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The purpose of this inspection was to conduct a Dietary Follow-up inspection in respect to the Long

Term Care Homes Program Manua! Standards and
33.33, and P1.22 issued April 2009.

Criteria previously identified as B2.4, B3,23,

Juring the course of the inspection, the inspector spoke with: the director of care, the foodservices
supervisor, cooks, dietary staff, nursing staff and residents.

The inspector observed breakfast, lunch and pm snack service. The Home's policy on feeding
dependent clients was requested and reviewed. Plans of care were reviewed in the resident's chart.
The menu, production sheets and recipes were reviewed for the two days of this inspection.

The following Inspection Protocols were used during this inspection:

Dining Observation
Snack Observation

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

1 WN
1 VPC

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.

NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN —  Witten Notifications/Avis écrit

VPG - Voluntary Plan of Correction/Plan de redressement volontaire
DR~ Director Referral/Régisseur envoys

CO -~ Compliance Order/Ordres de conformité

WAO - Work and Activily Order/Ordres: travaux et aclivités

The following constitutes written notification of non-compliance under
paragraph 1 of section 152 of the LTCHA.

Non-compliance with requirements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes
the requirements contained in the items listed in the definition of
requirement under this Act” in subsection 2{1) of the LTCHA.)

Le suivant consiituer un avis d'écrit de Fexigence prévue le paragraphe 4
de section 152 de les foyers de soins de longue durée,

Non-respect avec les exigences sur e Lof de 2007 les foyers de soins de
fongue durée & trouvé. (Une exigence dans le lof comprend les exigences
contenues dans les points énumérés dans la définition de "exigence
prévue par la présente loi” au paragraphé 2(1) de [a lof.
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WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0. 2007, c. 8, s. 6 (1) (c). Every licensee
of a long-term care home shall ensure that there is a written plan of care for each resident that sets
out, clear directions to staff and others who provide direct care to the resident.

Findings:

1. Resident #1; the resident diet binder indicates a regular texture diet; however the plan of care indicates a
minced texture,

2. Resident #2; the resident diet binder indicates a regular texture diet; however the plan of care indicates a
minced meat texture,

3. Resident #3; the resident diet binder indicates a regular diet; however the plan of care indicates a modified
diabetic diet.

4. Resident #4; the resident diet binder indicates a regular texture diet; however the plan of care indicates a
minced meat texiure.

5. Resident #5; the resident diet binder indicates a minced meat texture diet; however the plan of care indicates
a full minced texture.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achieving compliance with providing clear directlon to
staff regarding resident dietary needs, to be implemented voluntarily.

. CORREGTED NON-COMPLIANCE . _ B
‘Non- respectsaCorrigé ST RN

REQUIREMENT TYPE OF AcTION/

e IGENGE AGTIONIORDER | Onosm# !NSPEGT[ON_REPORT # INSPECTOR D #

B3.23, LTC Homes Dietary Review April 2009 135
Program manual, :

now found in
LTCHA, 2007, S.0.
2007, c. 8,8.6 (7)

B3.33, LTC Homes ' Dietary Review April 2009 135
Program manual,
now found in
O.Reg. 7910, s.
73(1)10.

P1.22, LTC Homes Dietary Review April 2009 135
Program manual,
now found in
O.Reg. 79/10, s.
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2(1) and 73(1)5.

ignature of Licensee or Representative of Licensee Signature of Heélth System Accountability and Performance Division
ignature du Titulaire du représentant désigné representative/Signature du {de la) représentant(e} de la Division de la
’ responsabilisation et de la performance du systéme de santé.

Clca LOLpeo Sep-A3,2010

itle: : Date: Date of Report: {if different from date(s}) of inspection).
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