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The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector{s) spoke with Director of Administration, Director of Care,
Registered staff, personal support workers, food service workers, residents.

During the course of the inspection, the inspector(s) Reviewed minutes of Resident Council, reviewed resident
health record, observed mea! service, conducted kitchen observations

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

Findings of Non-Compliance were found during this inspection.

NON-COMPL!ANCE ) NON- RESPECT DES EXIGENCES

Legende :
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DR—. Director Referral - -7 - Gl PR & Algudfageaudlrecteur L
CO= ' Compliance Order: -~~~ . 700U o= Ordre de conformite: o
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WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 57. Powers of Residents’ Council
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 8 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 licensee did not respond to the Residents' Council in writing to issue E: "Residents are concerned about changes
ta the menu not being changed on the menu boards” identified in the July 11, 2011 Resident Council Meeting Minutes.
[s. 57. (2)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence care and bowel management
Specifically failed to comply with the following subsections:

s. 51. (2) Every licensee of a long-term care home shall ensure that,

(a) each resident who is incontinent receives an assessment that includes identification of causal factors,
patterns, type of incontinence and potential to restore function with specific interventions, and that where the
condition or circumstances of the resident require, an assessment is conducted using a clinically appropriate
assessment instrument that is specifically designed for assessment of incontinence;

(b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote
and manage bowe! and bladder continence based on the assessment and that the plan is implemented;

{c) each resident who is unable to toilet independently some or all of the time receives assistance from staff to
manage and maintain continence;

(d) each resident who is incontinent and has been assessed as being potentially continent or continent some of
the time receives the assistance and support from staff to become continent or continent some of the time;

{e) continence care products are not used as an alternative to providing assistance to a person to toilet;

{f) there are a range of continence care products available and accessible to residents and staff at all times, and
in sufficient quantities for all required changes;

(g} residents who require continence care products have sufficient changes to remain clean, dry and
comfortable; and
(h) residents are provided with a range of continence care products that,

(i) are based on their individual assessed needs,

(ii} properly fit the residents,

(iif) promote resident comfort, ease of use, dignity and good skin integrity,

(iv) promote continued independence wherever possible, and
{v) are appropriate for the time of day, and for the individual resident’s type of incontinence. O. Reg. 79/10, s.
51 (2).

Findings/Faits saillants :
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1. Identified staff and resident confirmed that not all sizes of continence care products were available to residents to
provide for a proper fit. Smaller briefs were used in place of the required larger briefs that were not available. The
continence care program has since been reviewed.[r. 51, (2) (h) (i)

WN #3: The Licensee has failed to comply with 0.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 folowing elements:

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

2. Review, subject to compliance with subsection 71 (6), 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,

1. 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. O. Reg. 79/10, s. 73 (1).

Findings/Faits saillants :

1. Staff interview and Residents' Council minutes indicated that meals and snack times have not been reviewed by
Residents' Council.[r.73.(1)2.]

2. The home's seven day and daily menus are not consistently communicated to residents. At breakfast December 16th,
2011 the menu posted did not reflect what was served to residents. Interviews with staff and residents revealed that
daily menus communicated are not consistent with menu items served. This issue was raised June 2011 and July 2011
in the Resident Council meeting minutes.[r.73.{1)1.]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure that the daily and weekly
menu is communicated to residents., to be implemented voluntarily.

Issued on this 21st day of December, 2011
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