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é de Finspection

The purpose of this inspection was to conduct a Resident Quality Inspection inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Nursing, Manager of
Resident Services, Food Service Manager, Manager of Recreation services, Dietitian, Education consultant,
residents, families, dietary and nursing staff, President of the Resident's Council and Family Council Members.

During the course of the inspection, the inspector(s) conducted clinical health reviews, observed care and
services and reviewed policies and procedures,

This Resident Quality Inspection references Log# H-00993-12. An environmental inspection occurred
concurrently with this Resident Quality Inspection. Please reference Inspection#2012_072120_0049 and Log# H-
001104-12.

Included in this Resident Quality Inspection #000993-12 report are concurrent inspections:
Critical Incidents H-00813.12, H-00631-12

Complaints H-001638-11 (refer H-00773-12), H-001791-11, H-001661-11, H-00130-12, H-00688-12
Cther {inspector initiated) H-00866-12

The following Inspection Protocols were used during this inspection:
Admission Process
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Continence Care and Bowel Management
Dignity, Choice and Privacy
Dining Observation

Falls Prevention

Family Council

Food Quality

Hospitalization and Death
Infection Prevention and Control
Medication

Minimizing of Restraining
Nutrition and Hydration

Pain

Personal Support Services '

Ministry of Health and
Long-Term Care

Inspection Report under
the Long-Term Care
Homes Act, 2007

Prevention of Abuse, Neglect and Retaliation

Quality Improvement
Recreation and Social Activities
Resident Charges

Residents® Council

Responsive Behaviours

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les
foyers de soins de longue
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Ministry of Health and Ministére de la Santé et des

Long-Term Care Soins de longue durée
Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

8. 6. (1} Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,

{a) the planned care for the resident;

(b) the goals the care is intended to achieve; and

(¢} clear directions to staff and others who provide direct care fo the resident. 2007, ¢. 8,s. 6 (1).

s. 6. (7) The licensee shall ensure that the care set out in the pian of care is provided to the resident as specified
in the plan. 2007, c. 8, s. 6 (7).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at
least every six months and at any other time when,

{(a) a goal in the plan is met; )

(b} the resident’s care needs change or care set out in the plan is no longer necessary; or

{c) care set out in the plan has not been effective. 2007, c. 8, s. 6 {10).

Findings/Faits saillants :
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Long-Term Care Soins de longue durée
Inspection Report under Rapport d’inspection

the Long-Term Care prévue ie Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

1. 8.6(1){c) The licensee of the long term care home did not ensure that there was a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care to the resident.

a) Resident #890 was initially receiving a nutritional supplement three times per day and the home’s dietitian increased
the resident's volume and frequency of supplement. The resident’s medication administration record indicated the initial
supplement was discontinued however, the resident continued to receive both supplements. The dietitian confirmed that
the expectation was that the initial supplement (three times a day) was discontinued. The interventions on the resident’s
plan of care only indicated that the resident was receiving the initial nutritional supplement.

b}The licensee did not ensure the plan of care for resident # 890 set out clear direction to staff and others who provide
direct care to the resident.

i) Resident # 890 was deemed by the physician to have a change in health status. The document that the home refers to
as the care plan was noted to be updated to include the resident's change in health status except for nutritional intake
where conflicting data was present.

iiyResident #890's plan of care stated the resident was not able to eat or drink, however the plan of care identified
specific interventions related to nutritional intake, hence conflicting. *

The eating care plan indicated that the resident was to eat meals in the dining room, however other information on the
resident's care plan indicated that the resident was no fonger able to do so related to the change in health status.

iiiy Resident #890 was noted in the care plan to be bedridden. There was documentation on the ¢are plan in another
area to indicate that staff should take extra care when fransferring and ensure safety around sharp objects ie. toifet
paper holders, wheelchair pedals stc.

iv) The care plan related to mobility for resident #8820 indicated that the resident is bedridden but also indicates that the
resident would receive exercises three times per week if the resident agrees.

2. 8.8(10)k) The licensee did not ensure that the resident was reassessed and the plan of care reviewed and revised at
least every six months and at any other time when, the resident’s care needs change or care set out in the plan was no
longer necessary.

{} Pocumentation in Resident #890's clinical record indicated the resident's recreation and social needs changed
however; the resident was not reassessed and their recreation plan of care reviewed and revised to reflect the resident’s
care neaeds. The interim recreation manager confirmed that the expectation was that a plan of care be developed to
address the change in resident's care needs.

ii)The plan of care for Resident #876 indicated the resident was bed ridden however, their plan of care was not revised
when interventions set out in their plan were no longer necessary.

The care plan indicated that the resident was at high risk for skin breakdown but did not indicate the actual skin
requirements.

iiResident #9809 was observed in bed with one full bedrail up while in bed during the day. The plan of care identified
the use of both rails while in bed at night. The physician discontinued the use of bedrails as the resident no longer
needs them. The progress noted identify there is no restraint required or used by the resident. The Registered Practical
Nurse confirmed the resident uses 2 bedrails at night.

iii) Resident # 895 required a treatment intervention. The resident has required a treatment including dressing changes
to an area and these were not reflected in the plan of care.

The document that the home refers to as the care plan that is currently in the care plan binder and was confirmed to be
the most current care plan was not reviewed and revised to include any mention of the interventions in place.

3. 8.6(7) The licensee did not ensure that the care set out in the plan of care was provided to the resident as specified in
the plan.
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Ministry of Health and Ministére de la Santé et des

Long-Term Care Soins de longue durée
Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

i) Resident #862 did not receive care as specified in the plan of care. The progress notes identify the resident had an
unwitnessed fall, and the progress notes identify the resident had a witnessed fall. The plan of care identified the
resident was fo receive speclf' c interventions for falls prevention, however these were not provided and the resident
sustained a fall with an injury.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Acft, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance that ensures there is a written plan of
care for each resident that sets ouf, the goals the care is intended to achieve and clear directions to staff and
others who provide direct care to the resident. Also the licensee shall ensure that the resident is reassessed
and the plan of care reviewed and revised at least every six months and at any other time when the resident's
care needs change or care sel out in the plan is no longer necessary or care set out in the plan has not been
effective., to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc,, to be foliowed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

{a} is in compliance with and is implemented in accordance with applicable requirements under the Act and
{b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits sailiants :

1. Where the Act or this Regulation requires the licensee of a [ong term care home to have, institute or otherwise put in
place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that the plan, policy,
profocol, procedure, strategy or system was complied with.

The home's weight monitoring program policy (RC-03-01-08} indicated that nursing staff weigh residents on their first
bath day of the month with all weights completed by the 7th of the month. Significant discrepancies of 2.2kg will have a
reweigh taken and recorded in point click care by the 10th of the month, However, the home did not always fake and
record monthly weight and reweighs in point click care as specified in their policy. At least fifteen residents did not have
their monthly weights taken and recorded in point click care by the 15th of the month. Resident #876 did not have a
monthly weight recorded in point click care for one month and did not have a re-weigh recarded in point click care on five
occasions . Resident #8820 did not have a re-weigh taken and recorded in point click care for one month.

Additional Required Actions:

VPC - pursuant fo the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance that ensures the licensee to have,
institute or otherwise put in plface any plan, policy, protocol, procedure, strategy or system, the licensee is
required to ensure that the plan, policy, protocol, procedure, strategy or system is complied with., to be
implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Req 79/10, s. 229. Infection prevention and control program
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Specifically failed to comply with the following subsections:

5. 229. (10) The licensee shall ensure that the following Immunization and screening measures are in place:

1. Each resident admitted to the home must be screened for tuberculosis within 14 days of admission unless
the resident has already been screened at some time in the 90 days prior to admission and the documented
results of this screening are available to the licensee.

2. Residents must be offered immunization against influenza at the appropriate fime each year.

3. Residents must be offered immunizations against pneumoccocus, tetanus and diphtheria in accordance with
the publicly funded immunization schedules posted on the Ministry website.

4, Staff is screened for tuberculosis and other infectious diseases in accordance with evidence-based practices
and, if there are none, in accordance with prevailing practices.

5. There must be a staff immunization program in accordance with evidence-based practices and, if there are
none, in accordance with prevailing practices. 0. Reg. 79/10, s. 229 (10).

Findings/Faits saiifants :

1. The licensee has not ensured that residents who are admitted to the home are screened for tuberculosis within 14
days of admission.

The clinical records indicated resident #10 received tuberculosis screening 25 days after admission, resident #11
received tuberculosis screening 19 days after admission, resident #13 received tuberculosis screening 22 days after
admission and resident #14 received tuberculosis screening 34 days after admission.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 73. Dining and snack service
Specifically failed to comply with the following subsections:

s. 73. (1) Every licensee of a long-term care home shall ensure that the home has a dining and snack service
that includes, at a minimum, the following elements:

1. Communication of the seven-day and daily menus to residents.

2. Review, subject to compliance with subsection 71 {8), of meal and snack times by the Residents’ Council.

3. Meal service in a congregate dining setting unless a resident’s assessed needs indicate otherwise.

4. Monitoring of all residents during meals.

5. A process to ensure that food service workers and other staff assisting residents are aware of the residents’
diets, special needs and preferences.

6. Food and fluids being served at a temperature that is both safe and palatable to the residents.

7. Sufficient time for every resident to eat at his or her own pace.

8. Course by course service of meals for each resident, unless otherwise indicated by the resident or by the
resident’s assessed needs,

9. Providing residents with any eating aids, assistive devices, personal assistance and encouragement required
to safely eat and drink as comfortably and independently as possible.

10. Proper techniques to assist residents with eating, including safe positioning of residents who require
assistance.

11. Appropriate furnishings and equipment in resident dining areas, including comfortable dining room chairs
and dining room tables at an appropriate height to meet the needs of all residents and appropriate seating for
staff who are assisting residents to eat. 0. Reg. 7910, s. 73 (1).

Findings/Faits saillants :

1. The licensee did not ensure the home has a dining and snack service that includes, at a minimum a review, subject fo
compliance with subsection 71(8), of meal and snack times by Residents’ Council,

The Residents' Council minutes were reviewed for the past 12 months and there was no evidence the licensee has
reviewed the meal and snack times with the Residents' Council. ’
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WN #5: The Licensee has failed to comply with O.Reg 79/10, s. 26. Pian of care
Specifically fatled to comply with the following subsections:

s. 26. {3) A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with
respect to the resident:

1. Customary routines.

2. Cognition ability.

3. Communication abilities, including hearing and language.

4, Vision.

5. Mood and behaviour patterns, including wandering, any identified responsive behaviours, any potential
behavioural triggers and variations in resident functioning at different times of the day.

6. Psychological weli-being.

7. Physical functioning, and the fype and level of assistance that is required relating to activities of daily living,
including hygiene and grooming.

8. Continence, including bladder and bowel elimination.

9. Disease diagnosis.

10. Health conditions, including allergies, pain, risk of falis and other special needs.

11. Seasonal risk relating fo hot weather.

12. Dental and oral sfatus, including oral hygiene.

13. Nutritional status, including height, weight and any risks relating to nutrition care.

-14. Hydration status and any risks relating to hydration.

15. Skin condition, including altered skin integrity and foot condltlons.

16. Activity patterns and pursuits.

17. Drugs and treatments.

18. Special treatments and interventions.

19. Safety risks.

20. Nausea and vomiting.

21. Sleep patterns and preferences.

22. Cultural, spiritual and religious preferences and age-related needs and preferences.

23. Potential for discharge. 0. Regq. 79/10, s. 26 (3).

s, 26. (4) The licensee shall ensure that a registered dietitian who is a member of the staff of the home,
{a) completes a nutritional assessment for ali residents on admission and whenever there is a significant
change in a resident’s health condifion; and

(b) assesses the matters referred to in paragraphs 13 and 14 of subsection (3). O. Reg. 79/10, s. 26 (4).

Findings/Faits saillants :
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1. S.26{4)}(a} The licensee did not ensure that a registered dietitian who was a member of the staff of the home,
completed a nutritional assessment for all residents on admission and whenever there was a significant change in a
resident’s heaith condition.

Resident 820 returned from hospital and documentation in the resident’s clinical health record indicated that the resident
continued to loose weight/unstable, appstite was very poor, refused to eat majority of the time and refused fluids
howsever, the home's dietitian confirmed that there was no referral sent to the dietitian related lo the resident’s significant
change in health condition and no assessment completed upon their return from hospital.

2. 8.26(3}18 The licensee did not ensure that the plan of care for resident # 26 was based on an interdisciplinary
assessment with respect {0 the resident's special treatments and interventions.

a} It was noted during an interview with the resident that they were receiving a treatment from an outside agency. The
agency did not document in the resident's health record and has not provided any information to support an assessment
of the resident's status.

b} A review of the document that the home refers to as the care plan and the treatment administration records for the
resident revealed that there is no mention of any interventions or treatments for the resident's condition.

c) A review of the health file for the resident revealed that there was no assessment or evaluation of the resident’s
condition. '

d} An interview with a registered staff member confirmed that she had no knowledge of a treatment being provided to the
resident. The registered staff member interviewed confirmed that the treatment was not found in the resident's care plan
or on the treatment administration records.

WN #6: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

s. 30. {2) The licensee shall ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident’'s responses to interventions are documented. O.
Reg. 79/10, s. 30 {2).

Findings/Faits saillants :

1. 8.30(2) The licensee did not ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident's responses to interventions were documented.

a) Resident #876 plan of care indicated the resident was to be offered supplementation twice a day however, there was
no documentation in the resident’s clinical record (point of care) on twenty- five occasions over a month, with respect to
the resident’s acceptance of the intervention.

b) A review of the bowel flow sheet for Resident #929 completed by the Personal Support Workers, for the period of 15
days identified 3 signatures were missing during the month, another month indicated 4 signatures were missing. This
was confirmed by the Personal Support Workers and the DOC.

¢) Resident # 26 receives treatment by an outside agency.

There was no documentation on the resident's health file to indicate that this treatment was taking place nor was there
documentation to indicate that assessment, reassessment or the resident's response fo the intervention has been
ocecurring.

d) The physician's order for resident # 895 directed staff to provide a treatment to the resident twice daily. [t was noted
during a review of the Treatment Administration Record (TAR) for the resident that during a month, the treatment was
done daily, instead of twice daily, and nof documented as provided 18 out of 60 times that month.

- During another month, the TAR indicated that the treatment was not provided 16 times that month.

- A review of the TAR for another month indicated that the treatment was not documented as provided @ out of 60 times
as ordered.

The registered staff member confirmed that the treatment was provided to the resident as ordered.
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WN #7: The Licensee has failed fo comply with O.Reg 79/10, s. 50. Skin and wound care
Specifically failed to comply with the following subsections:

s. 50, {2) Every licensee of a long-term care home shall ensure that,

{(a} a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing
staff,

{i) within 24 hours of the resident’s admission,

(ii} upon any return of the resident from hospital, and

(iii) upon any return of the resident from an absence of greater than 24 hours;

(b} a resident exhibiting altered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds,
(i) receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate
assessment instrument that is specifically designed for skin and wound assessment,

{ii} receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent
infection, as required,

(iif) is assessed by a registered dietitian who is a member of the staff of the home, and any changes made to the
resident’s plan of care relating to nutrition and hydration are implemented, and

(iv) is reassessed af least weekly by a member of the registered nursing staff, if clinicatly indicated;

(c) the equipment, supplies, devices and positioning aids referred to in subsection {1) are readily available at
the home as required to relieve pressure, freat pressure ulcers, skin tears or wounds and promote healing; and
{d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequently
as required depending upon the resident’s condition and tolerance of tissue load, except that a resident shail
only be repositioned while asleep if clinically indicated. O. Reg. 798/10, s. 50 (2).

Findings/Faifs saillants :

1. The ficensee did not ensure that Resident #890 received a skin assessment by a member of the registered nursing
staff upan return from hospital.

Resident #8890 returned from hospital. The post hospital assessment completed in the progress notes by registered
nursing staff identified that the resident had a skin issue. There was no mention of the skin issue in the progress notes
but did mention the resident had two other skin issues and would be referred to the wound care specialist. The
Enterostomal Nurse (wound care specialist) assessed the resident's skin care issues. Enterostomal Nurse indicated the
resident's skin care issue as an angoing issue, however the nursing staff did not assess one of the skin issues.

The registered nursing staff at the home did not complete a full assessment of resident #890's skin upen their return from
hospital.

WN #8: The Licensee has failed to comply with O.Reg 79/10, s. 69, Weight changes

Every licensea of a long-term care home shall ensure that residents with the following weight changes are
assessed using an interdisciplinary approach, and that actions are taken and outcomes are evaluated:

1. A change of 5 per cent of body weight, or more, over one month.

2. A change of 7.5 per cent of body weight, or more, over three months.

3. A change of 10 per cent of body weight, or more, over 6 months.

4, Any other weight change that compromises the resident’s health status. O. Reg. 79/10, s. 69,

Findings/Faits saillants :
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1. 8.69 The licensee of the long term care home did not ensure that residents with the following weight changes were
assessed using an interdisciplinary approach, and that actions taken and ouicomes are evaluated:

1. A change of 5 per cent of body weight, or more, over one month.

2. A change of 7.5 per cent of body weight, or more, over three months.

3. A change of 10 per cent of hody weight, or more, over 6 months.

4. Any other weight change that compromises the resident’s health status.

a)Resident #8786 did not have action taken and outcomes evaluated when they had significant weight loss of 15.5% The
resident had a 7.2% weight loss over ane month and their weight was not assessed until 2 months later however;
actions were not taken and outcomes were not evaluated despite continued weight decline. The resident triggered a
significant wefght loss over 6 months however; action was not taken and outcomes were not evaluated.

b)Resident #972 experienced a significant weight loss of 6% over one month and a significant weight loss of 8.4% over
three months however the home's dietitian confirmed that there was no referral related to the resident's weight changes
and there was no assessment using an mterdascnp!mary approach, actions taken and outcomes evaluated despite the
resident’s changes in weight,

WN #9: The Licensee has failed to comply with O.Reg 79/10, s. 71. Menu planning
Specifically faited to comply with the following subsections:

s.71. (1) Every licensee of a long-term care home shall ensure that the home’s menu cycle,

{a} is a minimum of 21 days in duration;

{b} includes menus for regular, therapeutic and texture modified diets for both meals and snacks;
{c} includes alternative choices of entrees, vegetables and desserts at lunch and dinner;

{d) includes alternative beverage choices at meals and snacks;

{e} is approved by a registered dietitian who is a member of the staff of the home;

{f} is reviewed by the Residents’ Council for the home; and

{g) is reviewed and updated at least annuaily. O. Reg. 79/10, s. 71 {1).

Findings/Faits saillants :

1. 8. 71(1}{e) The licensee of a long term care home did not ensure that the home’s menu cycle, was approved by a
registered dietitian who was a member of the staff of the home. The home’s dietitian confirmed June 20, 2012 that she
had reviewed and provided feedback to the licensee, however had not approved the home’s menu cycle at the time of
the inspection.

WN #10: The Licensee has failed to comply with O.Reg 79/10, s. 72. Food production
Specifically failed to comply with the following subsections:

5. 72, (3) The licensee shall ensure that all food and fluids in the food production system are prepared, stored,
and served using methods to,

(a) preserve taste, nutritive value, appearance and food quality; and

{b) prevent adulteration, contamination and food borne illness. O. Reg. 79/10, s. 72 (3).

Findings/Faits saillants :
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1. {Please Note: This evidence of non compliance was found during inspection # 2012_065196_ 0008 Log#H-
00688012) ‘

The licensee of a long term care home did not ensure that all food and fluids in the food production system are prepared,
stored, and served using methods to, preserve taste, nutritive value, appearance and food quality.

a)Puree textured menu items (ltalian mixed vegetables, caulifliower and beef) prepared June 18 and June 20, 2012 for
the supper and lunch meals were runny,

b) On June 18, 2012 prior to the supper meal a family member expressed concerns regarding the consistency of pureed
textures served, ’

¢) On June 20, 2012 the dietary staff at the lunch meal had to return the purees cauliffower and beef to the main kitchen
as the consistency was too runiny.

d)Dietary staff confirmed that recipes for puree menu items were not used and that some recipes did not reflect actual
practice of staff preparing the meals.

g)Porlion sizes used to serve puree pork (#6), minced pork (#10) and potato salad (#8) for the dinner meal June 18,
2012 did not reflect the portion sizes indicated on the homes therapeutic menu.

f)The therapeutic menu did not always correspond with the production menu. For example, the production sheet for
supper June 18, 2012 indicated to use #20 scocp for pureed pork on a bun and two #16 scoops for puree bread
however, the therapeutic menu indicated to use #6 scoop. Mashed potatoes were on the planned menu for Tues lunch
week 1 however they were not listed on the production sheet for staff to prepare.

g)The food service supervisor confirmed that quantities on the production shest do not always reflect vields indicated on
the recipes.

h)Dietary staff confirmed that they ran short of puree pork during the supper meal June 18, 2012 for at least three
residents in Creekside home area.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance that ensures that all food and fluids
in the food production system are prepared, stored, and served using methods fo preserve faste, nutritive
value,appearance and food quality, to be implemented voluntarily.

WN #11: The Licensee has failed to comply with O.Reg 79/10, s, 68. Nutrition care and hydration programs
Specifically failed to comply with the following subsections:

5. 68. (2} Every licensee of a long-term care home shall ensure that the programs include,

{a} the development and implementation, in consultation with a registered dietitian who is a member of the staff
of the home, of policies and procedures relating to nutrition care and dietary services and hydration;

{b) the identification of any risks related to nutrition care and dietary services and hydration;

(c} the implementation of interventions to mitigate and manage those risks;

(d) a system to monitor and evaluate the food and fluid intake of residents with identified risks reiated to
nutrition and hydration; and

{e) a weight monitoring system to measure and record with respect to each resident,

(i} weight on admission and monthly thereafter, and

(i) hody mass index and height upon admission and annually thereafter, 0. Reg. 79/10, s. 68 {2).

Findings/Faits saillants ;
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1. 8.68(2)(a) The licensee of the long term care home did not ensure that the programs include the development and
implementation, in consultation with a registered dietitian who was a member of the staff of the home, of policies and
procedures relating to nutrition care and dietary services and hydration, The home did not have a policy and procedure
related to food temperatures in the food services manual and the food service supervisor and the home’s dietitian
confirmed that the home did not have a food temperature policy fully implemented at the time of the inspection. The
dietitian confirmed that many of the policies and procedures related to nutrition care and dietary services and hydration
were out dated and that the development and implementation of current policies to reflect the home's current practices in
nutrition care and dietary services and hydration was not completed at the time of the ingpection.

WN #12: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c¢.8, s. 85. Satisfaction survey
Specifically failed to comply with the following subsections:

s, 85. (3) The licensee shall seek the advice of the Residents’ Council and the Family Council, if any, in
developing and carrying out the survey, and in acting on its results. 2007, c. 8, s. 85. (3).

s. 85, (4) The lcensee shall ensure that,

{2} the results of the survey are documented and made available to the Residents’ Council and the Family
Council, if any, to seek their advice under subsection (3);

{b) the actions taken to improve the long-term care home, and the care, services, programs and goods based
on the resulfs of the survey are documented and made available o the Residents’ Council and the Family
Councll, if any;

(c) the documentation required by clauses (a) and {b) is made available to residents and their families; and

{d) the documentation required by clauses (a) and (b} is kept in the long-term care home and is made available
during an inspection under Part IX. 2007, c. 8, s. 85. {4).

Findings/Faits saillants ;

1. S.85{4)(a) The licenses does not document and make available to the Residents' Council the results of the
satisfaction survey in order to seek the advice of the Council about the survey. This was confirmed by the President of
the Residents' Council and the minutes of the meetings.

2. 8.85(3) The licensee has not sought advice from the Residents' Council in developing and carrying out the satisfaction
survey, and in acting on its results. This was confirmed by minutes of the meetings.

WN #13: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 84. Every licensee of a long-
term care home shall develop and impiement a quality improvement and utilization review system that monitors,
analyzes, evaluates and improves the quality of the accommodation, care, services, programs and goods
provided to residents of the long-term care home. 2007, c. 8, s. 84.

Findings/Faits saillants :
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1. 5.84 The home did not develop and implement a quality improvement and utilization review system that monitors,
analyzes, evaluaies and improves the quality of the accommodation, care services, programs and goods provided to
residents.

The manager of quality improvement confirmed that the home did not evaluate the effectiveness of the accommadation,
care services, programs and goods provided fo residents. The manager of quality improvement confirmed that the
homes managers collect quality indicators however action was not always taken and an evaluation completed based on
the analysis of information collected.

The food service supervisor confirmed that the expectation was for dietary staff to take and record temperatures of food
in production and prior to service in each home area, however food temperature records confirmed that temperatures
were consistently not taken and recorded in the main kitchen and home areas. Several residents interviewed expressed
concerns with the temperature of foods served. The food service supervisor confirmed there was no process in place
that monitored, analyzed and evaluated the process to improve the quality of dietary service provided to residents.

WN #14: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 44. Authorization for admission
to a home

Specifically failed to comply with the foliowing subsections:

s. 44. (7) The appropriate placement co-ordinator shall give the licensee of each selected home copies of the
assessments and information that were required to have been taken into account, under subsection 43 (6), and
the licensee shall review the assessments and information and shall approve the applicant's admission to the
home unless,

(a) the home lacks the physical facilities necessary to meet the applicant’s care requirements;

(b} the staff of the home lack the nursing expertise necessary to meet the applicant’s care requirements; or

{c) circumstances exist which are provided for in the regulations as being a ground for withholding approval,
2007, c. 8, s. 44. (7).

Findings/Faits saillants :

1. 8.44(7) The licensee did not ensure that Applicants # 800, #802 and # 803 were approved for admission to the home
unless: a} the home lacks the physical facilities necessary to meet the applicant’s needs b) the staff at the home lack the
nursing expertise necessary to meet the applicant's needs ¢) circumstances exist which are provided for in the
regulations as being grounds for withholding approval.

Note: This finding was issued in relation to an inspector initiated (other)inspection H-0000866-12

- Applicant # 800 was refused approval for admission to the home based on several behaviors.

- Applicant # 802 was refused approval for admission to the home based on the applicant being totally dependent for
feading of meals.

- Applicant # 803 was refused approval for admission to the home based on the applicant requiring maximum assistance
for feeding at meal time.

Interviews with the Manager of Resident Services and the Education Consultant confirmed that these resident's were
refused admission to the home for the reasons provided above.

The licensee refused approval for admission to the home based on reasons other that those allowed in the legislation.

Issued on this 6th day of September, 2012
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