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Licensee/Titulaire de permis

BARRIE LONG TERM CARE CENTRE INC.
689 YONGE STREET MIDLAND ON, L 4R-2E1

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

ROBERTA PLACE
503 ESSA ROAD, BARRIE, ON, L4N-9FE4

Name of Inspector(s}/Nom de l'inspecteur ou des inspgcteurs

DIANE BROWN (110) __ACRIch SogRt  LIg>)

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

During the course of the inspection, the inspector(s) spoke with residents, family members, direct care staff,
registered staff, activation, dietary and physiotherapy staff and directors of care.

During the course of the inspection, the inspector{s) reviewed health records, home policies and procedures and
cbserved provision of care and meals.

The following Inspection Protocols were used in part or in whole during this inspection:
Sufficient Staffing

Findings of Non-Compliance were found during this inspection.
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WN #1: 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 bowel 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,

{if) properly fit the residents,

(iii) 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 sayants :

|dentified residents did not receive assistance from staff to manage and maintain continence.[s.51.(2)(g)]
Additional Required Actions:

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

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication and response system
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Specifically failed to comply with the following subsections:

s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff
communication and response system that,

{a) can be easily seen, accessed and used by residents, staff and visitors at all times;

(b) is on at all times;

(c) allows calls to be cancelled only at the point of activation;

(d) is available at each bed, toilet, bath and shower location used by residents;

{e} is available in every area accessible by residents;

{f} clearly indicates when activated where the signal is coming from; and

{g) in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is audible to

staff. O. Reg. 79/10, s. 17 (1).
Findings/Faits sayants :
1.An identified resident was unable to pull the cord to activate his/her call bell. [5.17.(1}(a)]

Additional Required Actions:

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

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 71. Menu planning
Specifically failed to comply with the following subsections:

s. 71. (3) The licensee shall ensure that each resident is offered a minimum of,

(a) three meals daily;
{b) a between-meal beverage in the morning and afterncon and a beverage in the evening after dinner; and

{c) a snack in the afternoon and evening. O. Reg. 79/10, s. 71 (3).

Findings/Faits sayants :

1. ldentified residenis were not offered 3 meals on an identified day. Trays were not delivered to the identified residents in their
rooms.[s.71.(3)(a)]

Additional Required Actions:

CO # - 003 will be served on the licensee. Refer to the "Order(s) of the Inspector”.

WN #4: The Licensee has failed to comply with 0.Reg 79/10, s. 68. Nutrition care and hydration programs
Specifically failed to comply with the following subsections:

s. 68. (2) Every licensee of a long-term care home shall ensure that the programs inciude,

(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 related 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

(it} body mass index and height upon admission and annually thereafter. O. Reg. 79/10, s. 68 (2).

Findings/Faits sayants :

An identified resident at high nutritional risk was not provided breakfast on an identified day.
The homes’ system of monitoring residents’ food and fluid consumption does not identify that residents were not offered a

breakfast.[68.(2)(b)]
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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 by identifying when
residents of the home are not offered or have taken a meal, to be implemented volumarny.

WN #5: 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
inciudes, 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 {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,
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. G. Reg. 79/10, s. 73 (1).

Findings/Faits sayants :

ldentified residents were not provided breakfast meal service in a congregate dining setting, on identified days, according to
their plan of care [s.73.(1)(3)]

WN #6: The Licensee has failed to comply with O.Reg 79/10, s. 23. Every licensee of a long-term care home shall
ensure that staff use all equipment, supplies, devices, assistive aids and positioning aids in the home In accordance
with manufacturers’ instructions. O. Reg. 7910, s. 23.

Findings/Faits sayants :

Staff did not follow the manufacturer instructions with a device on an identified resident. The identified resident sustained injury
[5.23]

Issued on this 24th day of August, 2011
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L/ ONtario  order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 and/or 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, 5.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Division de la responsabilisation et de la performance du systéme de santé
Direction de I'amélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #) /

Nom de l'inspecteur (No) : DIANE BROWN (110)  MORICH MOURY ( a3).
Inspection No. /

No de 'inspection : 2011_108110_0001

Type of Inspection /

Genre d’inspection: Complaint

Date of Inspection /

Date de inspection : Jul 28, Aug 4, 5, 2011

Licensee / ) BARRIE LONG TERM CARE CENTRE INC.
Titulaire de permis : 689 YONGE STREET, MIDLAND, ON, L4R-2E1
LTC Home / ROBERTA PLACGE

Foyer de SLD : 503 ESSA ROAD, BARRIE, ON, L4N-9E4

Name of Administrator /
Nom de Padministratrice
ou de 'administrateur : CAROLYN MCLEOD

To BARRIE LONG TERM CARE CENTRE INC., you are hereby required to comply with the following order(s} by the
date(s) set out below:

Order #/ Order Type /
Ordre no: 001 Genre d'ordre : Compliance Orders, 5. 153. (1) (a)

Pursuant to / Aux termes de :
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0.Reg 7910, 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 bowel 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,

{iii) 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. Regq. 79/10, s.
51 (2).

Order { Ordre :

The staff of the home must provide toileting assistance to manage and maintain continence for any resident of
the home, who is unable to toilet independently some or all of the time.

Grounds { Motifs :

1. Identified residents did not receive assistance from staff to manage and maintain continence.[s.51.(2)(e)]
(110)
2.

(110)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le : Aug 19, 2011
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Order #/ Order Type /
Ordre no : 002 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

0O.Reg 7910, s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a
resident-staff communication and response system that,

{a} can be easily seen, accessed and used by residents, staff and visitors at all times;

{b) is on at all times;

(c) allows calls to be cancelled only at the point of activation;

(d) is available at each bed, toilet, bath and shower location used by residents;

{e) is available in every area accessible by residents;

() clearly indicates when activated where the signal is coming from; and

{g} in the case of a system that uses sound to alert staff, is properly caiibrated so that the level of sound is
audible to staff. O. Reg. 79/10, 5. 17 {1).

Order / Ordre :

The call bell for residents’ of the home must be easily seen, accessed and used by the residents’ at all times.

Grounds / Motifs :

1. An identified resident was unable to pult the cord to activate his/her call bell. (110)

This order must be complied with by /

Vous devez vous conformer a cet ordre d’ici le : Aug 18, 2011
Order #/ Order Type [
Ordre no : 003 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

0.Reg 79/10, s. 71. (3) The licensee shall ensure that each resident is ofiered a minimum of,

(a) three meals daily;
{b) a between-meal beverage in the morning and afternoon and a beverage in the evening after dinner; and

{c) a snack in the afternoon and evening. O. Reg. 79/10, s. 71 (3).
Order/ Ordre :

The licensee must offer a minimum of 3 meals daily any other resident of the home.

Grounds / Motifs :

1. Identified residents were not offered 3 meals on an identified day. Trays were not delivered to the identified
residents in their rooms.[s.71.(3}a)] (110)

This order must be complied with by /
Vous devez vous conformer & cet ordre d’ici le : Aug 19, 2011
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REVIEW/APPEAL INFORMATION / RENSEIGNEMENTS SUR LE REEXAMEN/i 'APPEL

TAKE NOTICE:

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

The request for review by lhe Diractor must be made in writing and be served on the Director within 28 days from the day the order was served on the
Licensee.

The written request for review must include,

{a) the partions of the order in respect of which the review is requested;
{b) any submissions that the Licensee wishes the Director to consider; and
{c) an address for services for the Licensee,

The writien request for review must be served personally, by registered mail ar by fax upon:
Director
c/o Appeals Clerk
Performance lmprovement and Compliance Branch
Ministry of Health and Long-Term Care
55 5t. Clair Ave. West
Suite 800, 8th floor
Toronto, ON M4V 2Y2
Fax: 416-327-760

When service is made by registered mail, it is deemed to be made on the fifth day after the day of maifing and when service is made by fax, itis
deemed io be made on the first business day afler the day the fax is sent. If the Licensee is not served with written notice of the Director's decision
within 28 days of receipt of the Licensse'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 periad.

The Licenses has the right to appeal the Director’s decision on a request for review of an Inspector's Order(s) to the Health Services Appeal and
Review Board (HSARB} in accordance with section 164 of the Long-Term Care Homes Act, 2007. The MSARB is an independent tribunal not
connected with the Ministry. They are established by legislation to review matters cencemning health care services. If the Licensee decides lo request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a writien notice of appeal lo both:

Health Services Appeal and Review Board  and the Director

Attention Registrar cfo Appeals Clerk

151 Bloor Streat West Performance Improvement and Compliance Branch
Sth Floor 55 St. Clair Avenue, West

Taronio, CN Suite 800, 8th Floor

M58 275 Toronto, ON M4V 2Y2

Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your natice of appeal and will provide instructions regarding the appeal process. The Licensee may leam
more about the HSARB on the website www.hsarb.on.ca.

Issued on this 24th day of August, 2011
Signature of Inspector /
Signature de I'inspecteur :

Name of Inspector/ .

Nom de Finspecteur : DIANE BROWN ., MONICH NOURY
Service Area Offica/

Bureau régional de services :  Toronto Service Area Office
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