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tion SummarylSom_malre d’ mspectlon

The purpose of thls mspectlon was to conduct a corhp!amt inspection.

During the course of the inspection, the inspectors spoke with: the Administrator, DOC ADOC, FSM, Dietitian
1 RN, 1 RPN, 1 PSW, family member and 1 resident.

During the course of the inspection, the inspectors: reviewed the clinical notes for resident NN,
Home's menus, food production sheets and recipes.

The following Inspection Protocols were used in part or in whole during this inspection:
Dignity, Choice and Privacy inspection Protocol

Personal Support Services Inspection Protocol

Medication inspection Protocol

Dining Observations

Food Quality

.

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

WN - wﬁltan Nohﬂcai[onslAvis ferit
VPC -~ Vo[unlary Plan Qf Correci[on!PIan de red;assemen
DR~ Direclor. Refer;aURéglsseur envoyé

CO - ‘Compliance Order/Qrdres de. couformllé
WAC - Work and Aotwity O:derlo d

The follow]ng consiilutes'v}mtan noiiﬂdaiion of non-gompllance unds

Le auivant constlluer un avls d écnt de !exigeace prévua !e paragraphe 1
paragraph 1 ofsec%ton 152 of the, E_TGHA AL

clion 152 de las foyérs de sclns de lopgue. durée

Non compilance wllh requlraments trnder the Long-Term Care Homes Non-respect avsc tas exigences surle Lof do 2007 !as foyars de so.hs de
Agt, 2007 (LTCHA) was found, :{A requirement under the LTCH}\ Includes - iongue dupde & trouvé, {Une axigence dans le lof comprend les exigences
"I Tequirerants eonfalagd i the HaiTs ISEd T e definltion & -| contenuss dais lo's poinls enlmeres densla définttion de ex%gence T

"raquirement under this Act”.In subsection 2(1) of the LTCHA) , prévue par!a pfésenta lof? au paragraphe 2(1) de Ia doh -

WN #1: The Licensee has falled to comply with LTCHA, 2007, S.0.2007, ¢.8, s6{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 ouf,

(c) clear directions to staff and others who provide direct care to the resident.

Findings:

1. The resident's wife/POA has requested to be called when her hushand is agiltated. She was not
consistently called when he became agitated and not all staff were aware that she wanted to be called.
The plan of care does not set out clear directions to staff that resident's POA/wife is to be called when
resident becomes agitated.

InspectoriD#: | 115

WN #2: The Licensee has failed to comply with O.Reg. 79/10, s.27(1)(a)

Every licensee of a long-term care home shall ensure that,

(a) a care conference of the interdisciplinary team providing a residents care is held within six wesks
following the resident’s admission and at least annually after that to discuss the plan of care and any
other matters of importance to the resident and his or her substifute decision-maker, if any;
Findings:

1. A care conference was held Aug. 23, 2010, six wesks after resident was admitted. The RN and the POA
(wife) were the only attendess. The interdisciplinary team was not in attendance for the meeting.

InspectorID#: | 115

Additional 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 participation of the
interdisciplinary team at resident care conferences, to be implemented voluntarily.
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WN #3: The Licensee has failed to comply with O.Reg. 79/10, s.71(2)(b)

The licensee shall ensure that each menu,

{b) provides for a variety of foods, Including fresh seasonal foods, each day from alf food groups in
keeping wlith Canada’s Food Gulde as It exists from time to time.

Findings:

1. The Home's present spring and summer menu does not provide an adequate number of graln servings in
keeping with Canada's Food Guide i.e, bread was nof offered or provided to residents Oct. 25/10 at lunch or
dinner in 1 west dining room,

Inspector ID#: {135

WN #4: The Licensee has failed to compily with O.Reg. 79/10, s.71(4)

The licensee shall ensure that the planned menu items are offered and available at each meal and
snack.

Findings:

1. October 25, 2010, in 1 west dining room; 7 residents (6 minced and 1 puree diet) were not offered choice
of entrés at lunch as per the Homes' planned menu.

Inspector ID#: | 135

WN #5: The Licensee has falled to comply with O.Reg. 79/10, s. 72(2)(c)
The food production system must, at a minimum, provide for,
(c ) standardized recipes and production sheets for all menus;

Findings:
1. Octoher 25/10, 26/39 (66.6%) of the standardized recipes required for lunch and dinner menu were not
available for staff to reference. Production sheets are not In tse at the home for the present menu cycle.

InspectorlD#: | 135

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, ensuring standardized recipes and
production sheets for all menus are available to siaff, to be implemented voluntarily.

Signature of Licenses or Representative of Licensee Signature of Health System Accountabllity and Performance Division
Signature du Titulaire du représentant désignd representative/Signature du (de Ia) raprésentant{e) da la Division de la
responsabilisation et de la performance du systdme de santé.
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