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The purpose of this inspection was to conduct a complaint' inspeétion related fo meal service.

During the course of the inspection, the inspector spoke with: the foodservice manager, recreation manager,

administrative assistant, registered staff, personal support workers, dietitian, dietary staff, recreation staff, ward
clerk and residents.

The inspector observed dinner service on November 25, 2010 and breakfast and lunch service oh November
26, 2010. The Dietary Intake policy was requested and reviewed as well as the food and fluid intake records.
The plans of care for three residents were reviewed. Ten residents were brisfly interviewed.

The following Inspection Protocols were used during this inspection:

Dining Observation
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection. The following action was taken:

6 WN
4 VPC
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DefinitionsiDéfinitions
WN - Wriiieﬁ' ﬁ!ﬁiiﬁcéﬂonsm\ds éori
VPG - Voluntary Plan of Correction/Plan de redressement volontalre

DR~ Director Referrat/Réglsseur.envoyd = -

The:fé.ilqwing constitutes wrigz,en_ho!iﬂeaiidn of non-complianca ander
paragraph 1 of sectlon 152 of the LTCHA.

vant constitust un avis déerit de l'exigance prévus fe pa'réérebhe 1.
lon 152 de les foyers de solns de longue durge, -~ ;"I

| Non-respect avac ies exigences sut e Lof do 2007 fes foyers de sofns do.
i fonguie dusés & wouvd. (Une exigence dans e ol comprend les exigences -
contanuas daps les polnts énumérés dans Ja définitlon de ‘?qxlgan_g_e L

Non-compliance with requiremants under the Long-Tonm Care Homes- -
~Ack 2007 (LTCHA) was found.. (A raquirement undet the LTCHA Iriglud
tve requirements containéd In the items lisied In the definition of "= ;-
“requirement under.this Act’.In subsection 2(1) of the LTCHA.) .

D18V par la présente lof* au paragraphe 2(1) de falof, - 7 T

WN #1: The Licensee has failed to comply with LTCHA 2007, 5.0. 2007, ¢.8, .6 (7). The licensee shall
ensure that the care set out in the plan of care is provided to the resident as specified in the plan.

Findings:

The plan of care for Resident #1 indicates in the "Eating" section that he requires a staff person to assist with
eating at alil meals and he requires a straw for all beverages with assistance. This resident was not offered a
straw at lunch November 26, 2010 and he did not have any personal assistance to eat at breakfast or lunch
on November 26, 2010,

WN #2: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢.8, 8.6(8). The licenses shall
ensure that the staff and others who provide direct care to a resident are kept aware of the contents of the
resident's plan of care and have convenient and immediate access to it.

Findings:

1. The Personal Support Workers (PSWs) provide direct care to the residents. PSW's do not have
access to the computerized care plans; however they do have access to the plans of care printed In
the resident's charts. The plan of care section regarding "Eating" which describes assistance required
in the dining room for Resident #2 was crossed off in the printed version of the resident's record.
Therefore the PSW's did not have convenient and immediate access to the updated requirements for
eating assistance for this resident.

2. The printed plan of care for Resident #3, which is accessible to all staff, included @ iterns when
reviewed November 28, 2010. The plan of care in the computer included an additional 12 items. The
PSWs did not have access to these 12 items which included "Eating”, "Transferring®, and
"Falls/Balance".

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 8.162(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compllance to ensure that the staff providing
direct care to the resident have convenient and immediate access to the plan of care, to be implemented
voluntarily.
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WN #3: The Licensee has failed to comply with C.Reg. 79/10, 5.24(1). Every licensee of a long-term care
home shall ensure that a 24-hour admission care plan is developed for each resident and communicated to
direct care staff within 24 hours of the resident’s admission fo the home.

Findings:

1. There is no dosumented 24-hour admission care plan for Resident #3.

WN #4: The Licensee has failed to comply with O.Reg. 79/10, 5.73(1) 8 and 10. 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:

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

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

Findings:

1. Meals were not always served course by course. At the dinner meal service on November 25, 2010
the desserts were set on the tables while some residants were stil} eating their entrees,

2. Staff did not always use proper techniques to assist residents with eating and drinking, A staff person
stood to assist Resident #4 with eating hot cereal and stood to assist Resident #5 with a beverage at
breakfast service on November 26, 2010.

Additional Required Actions

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a wrilten plan of correction for achieving compliance in ensuring course by course
service at each meal and to ensure proper techniques are used to assist residents at mealtime, o be
implemented voluntarily.

WN #5: The Licensee has falled to comply with O. Reg. 79/10, 8.73(2)(a). The licensee shall ensure that,
(a) no person simultaneously assists more than two residents who need total assistance with eating or
drinking;

Findings:

1. At breakfast meat service on November 26, 2010 one staff person was assisting three residents who
required total assistance.

Additlonal Required Actions:

VPG - pursuant o the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
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requested to prepare a written plan of correction for achieving compliance to ensure no person simultaneously

assists more than iwo residents who need total assistance with eating or drinking, to be implemented
voluntarily.

WN #8: The Licensee has failed to comply with O.Reg. 79/10, s.8(1)(b).
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,
(b} is complied with,

Findings:

1. The Home has a policy "Dietary Intake" (#V8-040) that includes in point #2 in the Procedure section
that the PSW will record the amount of food and fluid taken after each meal, nourishment pass and
supplement pass for each resident in the Home. There was missing documentation in the
Nutrition/Hydration Intake Records for the following residents during the first 25 days of November:

Resident #7; 10 meals missing
Resident #8: 9 meals missing
Resident #3: 23 meals missing
Resident #10: 13 meals missing
Resident #11: 16 meals missing
Resident #12: 21 meals missing
Resident #13: 16 meals missing

Additicnal Required Actions

VPG - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure the policy on Dietary
Intake is complied with, to be implemented voluntarily.

Signature of Licensee or Reprasentative of Licensee Signature of Health System Accountabllily and Performance Divislon
Signature du Titulalre du représentant déslgné representative/Signature du (de [a) représentant(e) de 1a Division de Ja
responsabilisation et de la parformance du systdme de santé,

LY
o (DL g~
Title: Date: Date of Report: {if different from date(s) of inspsclion}.

Nov. 2.9, 2010
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