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Licensee/Titulaire de permis

DEEM MANAGEMENT SERVICES LIMITED
2 QUEEN STREET EAST, SUITE 1500, TORONTO, ON, MbC-3G56

Long-Term Care Home/Foyer de soins de longue durée

HAMILTON CONTINUING CARE
125 WENTWORTH STREET SOUTH, HAMILTON, ON, L8N-271

Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
DE A_SAVIL_E_._E (192)

nspec"on Summarleesume de I’mspect

The purpose of this mspect:on was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s} spoke with Administrator, Director of Care, Associate
Director of Care related to H-001215-11,

During the course of the inspection, the inspector(s) reviewed staffing patterns, schedules, Resident's Council
Meeting minutes.

The following Inspection Protocols were used during this inspection:
Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

i WAOM ‘Ordres’: {rav_ _ ___'-._ét'activités '
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. 4Le non:r respect des eXIgences de la Loi de 2007 sur les foyers de

WN #1 The Licensee has fa:[ed to comp!y WIth LTCHA, 2007 S O 2007 c. 8 s. 57. Powers of Res:dents Counc:l
Specifically failed to comply with the following subsections:

s. 57. {2) if the Residents’ Council has advised the licensee of concerns or recommendations under either
paragraph 6 or & of subsection (1), the licensee shall, within 10 days of receiving the advice, respond to the
Residents’ Council in writing. 2007, c. 8, s. 57.{2).

Findings/Faits saillants :

1. The home was notified of concerns related to the provision of care from residents at the July Resident's Council
Mesting. The Director of Care responded on August 1, 2011 indicating that the concerns would be taken forward to the
Reglstered Staff and Personal Support Worker Meetings. The Director of Care confirms thal a meeting was held with
Registered staff and Personal Support Workers, but information from this meeting was not shared with the Resident's
Council. Discussion with the Director of Care confirms that no further response was sent to the Resident's Councit.
Resident's Council expressed concern that they would like the home to take action to address-residents who
demonstrate rude behaviour with their peers. No response was documented and returned to the Resident's Council.

WN #2: The Licensee has failed to comply with C.Reg 79/10, s. 31. Nursing and personal support services
Specifically failed to comply with the following subsections:

8. 31. (3) The staffing plan must,

(a) provide for a staffing mix that is consistent with residents’ assessed care and safety needs and that meets
the requirements set out in the Act and this Regulation;

(b) set out the organization and scheduling of staff shifts;

(c) promote continuity of care by minimizing the number of different staff members who provide nursing and
personal support services to each resident;

(d) include a back-up plan for nursing and personal care staffing that addresses situations when staff, including
the staff who must provide the nursing coverage required under subsection 8 (3} of the Act, cannot come to
work; and
(e) be evaluated and updated at least annually in accordance with evidence-based practices and, if there are
nons, in accordance with prevailing practices. O. Reg. 79/10, s. 31 {3).

Findings/Faits saillants :

1. Discussion with the Administrator and Director of Care confirms that the staffing plan for the home does not include a
back-up plan for nursing and personal care staffing that addresses situation when staff cannot come to work, and has
not been evaluated and updated at least annually.
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Additional Reguired Actions:

VPC - pursuant fo the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance ensuring that there is a written
staffing plan for the nursing services and personal support services that includes a back up plan that is
evaluated annually, to be implemented voluntarily.

Issued on this 16th day of September, 2011

Signature of Inspector(s)/Signature de 'inspecteur ou des inspecteurs
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