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Licensee/Titulaire de permis

ST. JOSEPH'S HEALTH CARE, LONDON
268 Grosyenor Street, P.O. Box 5777, LONDON, ON, N6A-4V2

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

ST, JOSEPH'S HEALTH CARE, LONDON - MOUNT HOPE CENTRE FOR LONG TERM CARE - ST. MARY'S
21 GROSVENOR STREET, P.O. BOX 5777, LONDON, ON, N6A-1Y6

Name of Inspector{s)/Nom de Pinspecteur ou des inspecteurs
BONNIE MACDONALD (135}

Inspection Summary/Résumé de I'inspection

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

During the course of the inspection, the inspector(s} spoke with Administrator, Co-ordinator Resident Care,
Registered Nurse, Registered Practical Nurse, 2 Dietitians, Therapeutic Recreation Assistant, Doctor and
resident.

Buring the course of the inspection, the inspector(s) reviewed resident health care records, observed resident
care and lunch service in the home.

Log # L-000626-12

The following Inspection Protocols were used during this inspection:
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection,

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend o R NS .Z - Legendé

WNN — Written Notification .
VPC — Voluntary Plan of Correction . IVPC — Plan de redressement volontaire .
DR - - Director Referral - S e e DR = Alguillage au directeur

CO— Compliance Order - _ T ;:' L 1CO ~ - Ordre de conformité

WAO — Work and Activity Order e cc - [WAO = Ordres | fravaux et activités :
Non-compliance with requirements under the Long-Term Care Le nen-respect des exigences de la Lol de 2007 sur fes foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the soins de longue durée (LFSLD) a té constaté. (Uns exigence de la
LTCHA includes the requirements contained in the items listed inftoi comprend les exlgences qui font partie des éléments énumeérés
the definition of "requlrement under this Act" in subsection 2(1) - |dans la définition de « exigence prévue par la présente loi », au

of the i_TCHA ) : paragraphe 2{1)dela LFSLD

CWN- Avis écrit

The foEIowmg constltutes wntten nottﬁcatlon of non- compllance Ce qui sult consltitue un aws écnt de non-respect aux termes du
under paragraph 1 of section 152 of the LTCHA. . S paragraphe 1 de l'article 152 de la LFSLD,

WN #1: The Licensee has failed to comply with LTCHA, 2007 8.0. 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
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants :
1. In record review resident's nutritional plan of care did not provide clear direction for staff when the following
supplement information was observed;

March 2012, Ensure Plus for HS shack was discontinued. Additional documentation on plan of care as of April 2102,
indicates resident to receive Ensure Plus at PM and HS.

In interview June 26, 2012, home's Registered Diefitian confirmed the resident’s nutritional plan of care does not provide
clear directions to staff and others who provide direct care to the resident. [LTCHA, 2007 5.0. 2007, ¢.8, s. 6.(1){c)]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance ensuring resident’s responses to
nutritional interventions are documented, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

8. 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. June 1-25, 2012, resident's response to nutritional intervention Ensure Pius was not documented on 7 occasions, or
28% of the time for both PM and HS snack.

ininterview June 26, 2012, Co-ordinator of Resident Care confirmed her expectation that resident's responses to
nutritional supplement interventions be documented. [O.Reg. 79/10, s. 30(2)]
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Issued on this 28th day of June, 2012

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