}r‘}.—- Ministry of Health and Ministére de la Santé et des

r Long-Term Care Soins de longue durée
[/ O nta rl O Inspection Report under Rapport d’'inspection

the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
H-ealtp System Accountability and Performance
Division . London Service Area Office Bureau réglonal de services de London
Performance Improvement and Compliance Branch 291 King Street, 4th Floor 291, rue King, 4iém étage
Division de la responsabilisation et de la LONDON, ON, N6B-1R8 LONDON, ON, N6B-1R8&
performance du systéme de santé Telephone: (519) 675-7680 Téléphone: (519) 675-7680
Direction de amélioration de la performance etde la  Facsimile: (519) 675-7685 Télécoplaur: (519) 675-7685
conformité

Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspection No/ No de Pinspection Type of Inspection/Genre
inspection d’inspection
Jan 18717,18, 19, Feb 8,9, 14,2012 2012_088135_0004 Follow up

LicenseefTitulaire de permis

DEVONSHIRE ERIN MILLS INC.
195 DUFFERIN AVENUE, SUITE 800, LONDON, ON, N6A-1K7

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

LANARK HEIGHTS LONG TERM CARE CENTRE
46 L ANARK CRESCENT, KITCHENER, ON, N2N-278

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
BON NVEI_VE_MACDONALD (135}

lnspection Summarleesume del’ lnspectlon '

The purpose of this inspection was to conduct a Follow up inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, 2 Assistant
Directors of Care, Dietitian, Food Service Manager, 1 Registered Practical Nurse, 2 Personal Support Workers, 1
Restorative Care Aide and family member.

During the course of the inspection, the inspector(s) reviewed 3 resident health care records, policles and
procedures and observed 3 meal services and 1 snack service in the home.

Log#-1.-000065-12

The following Inspection Protocols were used during this inspection:
Dining Observation

Nutrition and Hydration

Snack Observation

Findings of Non-Compliance were found during this inspection.
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WN Aws écrlt :
VPC = Plan de redressement_vqlontalre
DR = Alguiliage au directeu

CO =" Ordre de conformlt_é

VPC = Voluntary Plan of Correctlon
DR = Dlrector Referral

" ILe non- respect des exugences dela Lol de. 2007 sur les. foyers de "
soing de longue durée (LFSLD) 4 418 constaté. (Une exigence de la :
loi comprend les exigences qui f font partie des éléments énumérés

th Ac ! In SUbSEClIOE‘l 2(1) dans la défi nition de « exigence préevue par ia pré

LTCGHA includés the requ;rements contal_ned in the aiems Ilsted in
the definition of reqmremenl mder this |
jof the LTCHA)

éThe fol!owmg constltutes written nottﬁcatton of non- comphance Cé._
‘under paragraph 1 of section 152 of the LTCHA L cjparagre

0 1 Hé_ 'i_'a,rﬂ_c:ed's'z dolaLFSLD.

WN #1: The Licensee has failed to comp!y with 0 Reg 79/10, s. 8. Policies, etc to be followed, and records
Specifically failed to comply with the foliowing 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 saillants :
1. During lunch service January 18, 2012, observed the home's Hydration-Intervention policy RNC03-03-05, January

2012, was not complied with when the following interventions were not provided a resident, when their intake for 3
consecutive days, January 13-17, 2012, was below their target fluid level of 1174 mls./day:

Resident was not offered Jello at lunch to increase their fluid consumption, nor did their table place setting have a
"raindrop" to signify to staff resident needs encouragement to increase fluids.
2. In review of the home's Hydration-Intervention policy, RNC03-03-05, January 2012, policy states; all staff {nursing,

programs, food services, restorative, efc.) must ensure they record the fluid intake properly for each resident daily to
ensure accuracy of fluid monitoring.

Home's Hydration-Intervention policy was not complied with January 1-15, 2012, when high risk residents for ongoing

low fiuid intake did not have their responses to nutritional supplements at meals documented on the Food and Fluid
Intake record as follows:

Resident's response fo supplement was not documented on 15 occasions or 33.3% of the time.
Resident's response to supplement was not documented on 17 occasions or 37.7% of the time.
Resident's response to supplement was not documented on 22 occasions or 48.8% of the time.
Resident's response to supplement was not documented on 19 occasions or 42.2% of the time.
Resident's response to supplement was not documented on 22 occasions or 48.8% of the time.

In interview January 18, 2012, home's Assistant Director of Care confirmed her expectation resident’s nutritional

supplement interventions be documented as per the home's Hydration-Intervention policy RNC03-03-05, January 2012.
[0.Reg.78/10,5.8(1)(b)]
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Additional Required Actions:

CO # - 001 will be served on the licensee. Refer to the “Order(s) of the Inspector”.

WN #2: The Licensee has falled 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. 0.
Reg. 79/10, s. 30 {2).

Findings/Faits saillants :

1. In review of the home's Hydration-Intervention policy, RNC03-03-05, January 2012, policy states; all staff (nursing,
programs, food services, restorative, etc.) must ensure that they record the fluid intake properly for each resident daily to
enstre accuracy of fluid monitoting.

January 1-15, 2012, observed the following home area high risk residents for ongoing poor nutrition and low fluid intakes
did not have their responses to nutrifional supplements at meals documented on the Food and Fluid Intake records as
follows:

Resident's response to supplement was not documented on 15 occasions or 33.3% of the time.
Resident's response to supplement was not documented on 17 occasions or 37.7% of the time.
Resident's response to supplement was not documented on 22 cccasions or 48.8% of the time.
Resident's response to supplement was not documented on 19 occasions or 42.2% of the time.
Resident's response fo supplement was not documented on 22 occasions or 48.8% of the time.

In interview January 18, 2012, home's Assistant Director of Care confirmed her expectation resident’s responses {o
nutritional supplement interventions be documented as per the home's Hydration-Intervention policy RNC03-03-05,
January 2012.

Additional Required Actions:

CO # - 002 will be served on the licensee. Refer to the “Order(s} of the Inspector”.

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)JORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:

CORRECTED NON-COMPLIANCE/ORDER(S)
REDRESSEMENT EN CAS DE NON-RESPECT OU LES ORDERS:

REQUIREMENT/ TYPE OF ACTION/ INSPECTION #/ NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L'INSPECTION NO DE L’INSPECTEUR
LTCHA, 2007 8.0, 2007, c.8 5. 6. CO #001 2011_088135_0021 135
O.Reg 79/10 1. 69. CO #004 2011_088135_0021 135
O.Reg 79/10 . 73. CO #005 2011_088135_0021 135

Issued on this 14th day of February, 2012
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Ministry of Health and
Long-Term Care

Order({s) of the Inspector
Pursuant fo section 153 and/or
section 154 of the Long-Term Care
Homes Act, 2007, 5.0. 2007, c.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de Vinspecteur

Aux termes de Farticle 153 stfou

de l'article 154 de la Loi de 2007 sur fes foyers
de soins de longue durée, L.O. 2007, chap. 8

Division de la responsabilisation et de la performance du systéme de santé
Direction de Famélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #)/

Nom de tinspecteur (No) :

Inspection No. /
No de 'inspection :

Type of Inspection /
Genre d’inspection:

Date of Inspection /
Date de Pinspection :

Licensee /
Titulaire de permis :

LTC Home /
Foyer de SLD :

Name of Administrator/
Nom de Padministratrice
ou de 'administrateur ;

BONNIE MACDONALD (135)
2012_088135_0004

Follow up

%-(\01/

Jan 48717, 18, 19, Feb 8, 9, 14, 2012

DEVONSHIRE ERIN MILLS INC.

195 DUFFERIN AVENUE, SUITE 800, LONDON, ON, N6A-1K7

LANARK HEIGHTS LONG TERM CARE CENTRE
46 LANARK CRESCENT, KITCHENER, ON, N2N-2Z8

Hilcy NteKef
DEBBIE-BOAKES

To DEVONSHIRE ERIN MILLS INC., you are hereby required fo comply with the following order(s) by the date(s) set out

below:;
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Ministry of Health and Ministére de Ia Santé et

Long-Term Care des Soins de longue durée
gf' Ontario Order(s) of the Inspector Ordre(s) de linspecteur
Pursuant to section 153 and/or Aux termes de larticle 1563 etfou

section 154 of the Long-Term Care de Particle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 tle soins de longue durée, L.O. 2007, chap. 8

Order #/ Order Type /

Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (a)
Linked to Existing Order/

Lien vers ordre existant: 2011_088135_0021, CO #002

Pursuant to / Aux termes de :

O.Reg 79/10, 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).

Order / Ordre :

The licensee must ensure that any policy, procedure, or system is complied with related to accurate complete
documentation of food, fluids and supplements for residents at risk and ensure the provision of interventions as
per the home's hydrafion policy.

Grounds [ Motifs :

1. In review of the home's Hydration-Intervention policy, RNC03-03-05 January 2012 policy states; all staff
(nursing, programs, food services, restorative, etc.) must ensure they record the fluid intake propetly for each
resident daily to ensure accuracy of fiuid monitoring.

Home's Hydration-Intervention policy was not complied with when high risk residents for ongoing low fluid intake
did not have theltr responses to nutritional supplements at meals documented on their Food and Fluid intake
record as follows January 1-15, 2012:

Resident's response to supplement was not documented on 15 occasions or 33.3% of the time.
Resident's response to supplement was not documented on 17 occasions or 37.7% of the time.
Resident's response to supplement was not documented on 22 occasions or 48.8% of the time.
Resident's response to supplement was not documented on 19 occasions or 42.2% of the time.
Resdient's response {o supplement was not documented on 22 occasions or 48.8% of the time.

In interview January 18, 2012, home's Assistant Director of Care confirmed her expectation resident's nutritional
suppiement interventions be documented as per the home's Hydration-Intervention policy RNC03-03-05,
January 2012. {135)

2. Home's Hydration-Intervention policy RNC03-03-05, January 2012, was not complied with when resident, was
not offered Jello at [unch January 18, 2012 to increase their fluid consumption, nor did their table place setting
have a "raindrop” symbo! when resident’s intake for 3 consecutive days, January 13-17, 2012, was below their
target fluid level of 1174 mis./day.

[O.Reg 79/10,s 8(1}(b}] (135)

This order must be complied with by /
Vous devez vous conformer a cet ordre d'ici le : Mar 05, 2012
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Ministry of Health and Ministére de la Santé et

}F‘\._) Long-Term Care des Soins de longue duréee
[/r Ontarlo Order(s) of the Inspector Ordre(s) de 'inspecteur
Pursuant to section 153 andfor Aux termes de Farticle 153 etfou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 8.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8
Order #/ Order Type/
Ordre no: 002 Genre d’ordre : Compliance Orders, s. 153. (1) (a)
Linked to Existing Order /
Lien vers ordre existant: 2011_088135_0021, CO #003

Pursuant to / Aux termes de:

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

Order/ Ordre :

The Licensee shall ensure that any actions taken with respect to a resident under a program, including
interventions and resident's responses to Interventions are documented to include all food, flulds and nutritional
supplements.

Grounds / Motifs :

1. In review of the home's Hydration-Intervention policy, RNC03-03-05 January 2012, policy states; alf staff
(nursing, programs, food services, restorative, etc.) must ensure that they record the fluid intake properly for
each resident daily to ensure accuracy of fluid monitoring.

January 1-15, 2012, observed the following home area high risk residents for ongoing poor nutrition and low fluid
intakes did not have their responses to nutrifional supplements at meals documented on the Food and Fluid
Intake records as follows:

Resident's response to supplement was not documented on 15 occasions or 33.3% of the time.
Resident's response to supplement was not documented on 17 occasions or 37.7% of the time.
Resident's response to supplement was not documented on 22 occasions or 48.8% of the time.
Resident's response to supplement was not documented on 19 occasions or 42.2% of the time.
Resident's response to supplement was not documented on 22 occasions or 48.8% of the time.

In interview January 18, 2012, home's Assistant Director of Care confirmed her expectation resident’s responses
to nutritional supplement interventions be documented as per the home's Hydration-intervention policy RNC03-
03-05, January 2012. (135)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le : Mar 05, 2012
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Ministry of Health and Ministére de la Santé et

Long-Term Care des Soins de longue durée
if' Ontario Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 etiou
section 154 of the Long-Term Care de Farticle 154 ds fa Loi de 2007 sur les foyers
Homes Acf, 2007, 5.0. 2007, c.8 de soins de longue durée, 1.0, 2007, chap. 8

REVIEW/APPEAL INFORMATIO
TAKE NOTICE:

The Licensee has the right to request a review by the Director of this (these) Order(s) and to request that the Director slay this (these) Order{s) in
accordance with section 163 of the Long-Term Care Homes Act, 2007,

The request for review by the Director must be made in writing and be served on the Director within 28 days from the day the order was served on the
Licenses,

The written request for review must include,

{a) the portions of the order in respect of which the review is requested;
(b) any submisstons that the Licensee wishes the Director to consider; and
(c) an address for services for the Licensee.

The written request for review must be served personally, by registered mail or by fax upon:
Director
c/o Appeals Coordinator
Performance Improvement and Compliance Branch
Ministry of Heallh and Long-Term Care
65 S1. Clair Avenue West
Suite 800, 8th Fioor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

When service is made by registered mail, it is deemed to be made on the fifth day after the day of mailing and when service Is made by fax, it Is
deemed to be made on the first business day after the day the fax is sent. If the Licenses is not served with written notice of the Director's decision
within 28 days of receipt of the Licensee's request for review, this(these) Order(s) is(are) deemed to be confirmed by the Director and the Licensee is
deemed to have been served with a copy of that decision on the expiry of the 28 day period.

The Licensee has the right {0 appeal tha Director's decision on a request for review of an Inspector's Order(s} to the Healih Services Appeal and
Review Board {HSARB) in accordance with section 164 of the Long-Term Care Homes Act, 2007, The HSARB is an Independent tribunal not
connected with the Ministry. They are established by legisfation to review matters concerning heallh care services. If the Licensee decides to request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a written nolice of appeal {o both:

Health Services Appeal and Review Board  and the Director

Altention Registrar Director

151 Bloor Street West cfo Appeals Coordinator

gth Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 2T5 Ministry of Health and Long-Term Care

55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon receipt, the HSARB wiil acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may leamn
more about the HSARB on the website www.hsarb.on.ca.
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RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de I'article 163 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis peut demander au directeur de réexaminer
P'ordre ou [es ordres qu'il & donné et d’en suspendre 'exécution.

La demande de réexamen doil dtre présentée par écrit et est signifiée au directeur dans les 28 jours qui sulvent Ia signification de Fordre au titulaire de
permis.

La demande de réexamen dolt contenir ce qui suit :

a) les parties de 'erdre qui font Fobjet de la demande de réexamen;
b) tes observations que le titulaire de permis souhaite que le directeur examine;
¢) 'adresse du titulaire de permis aux fins de signification.

La demande é&crite est signifiée en personne ou envoyée par courrier recommandé ou par iélécopieur au :

Directeur

a/s Coordinateur des appels

Direction de P'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest

8e étagse, bureau 800

Toranto (Ontario) M4V 2Y2

Télécopieur : 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir été signifiées le cinquigéme jour suivant 'envol et, en cas de fransmission par
telécopieur, la signification est réputée faite le Jour ouvrable suivant 'envoi. Si le titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours suivant la signification de la demande de réexamen, l'ordre ou tes ordres sont réputés confirmés par le directeur. Dans ce cas, le
tilulaire de permis est réputé avoir regu une copie de la décision avant 'expiration du deélai de 28 jours.

En vertu de F'article 164 de la Loi de 2007 sur les foyers de seins de fongue durée, e titulaire de permis a le drait d’interjeter appel, avprés de la
Commmisston d’appel et de révision des services de santé, de [a décision rendus par e directeur au sujet d'une demande de réexamen d'un ordre ou
d'ordres donnés par un Inspecteur. L.a Commission est un tribunal indépendant du ministare. 1l a été &tabli en vertu de la loi et il a pour mandat de
trancher des fitiges concernant les services de santé. Le titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celut ol lul a &6 signifié Favis de décision du directeur, faire parvenir un avis d’appel &crit aux deux endroits sulvants :

A l'attention du registraire

Cammission d'appel et de révision des services de santé
151, rue Bloor Cuest, %e étage

Tarente {Ontaric} M5S 2T5

Diresteur

als Coordinateur des appels

Direction de I'amelioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest

8¢ élage, bureau 800

Toronto {Ontario) M4V 2Y2

Télécopieur : 416-327-7603

l.a Commissten accusera récaption des avis d’appel et transmettra des instructions sur la fagon de procéder pour interjeter appel. Les titulaires de
permis peuvent se renseigner sur la Commission d'appe) st de révislon des services de santé en consultant son site Web, au www.hsarb.on.ca.

Issued onthis 14th day of February, 2012

c&\ww Meee “D"‘“"Lw

BONNIE MACDONALD

Signature of Inspector/
Signature de I'inspecteur :

Name of Inspector/
Nom de 'inspecteur :

Service Area Office/

Bureau régional de services :  |ondon Service Area Office
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