Inspection Report Rapport d’inspection
f\}* under the Long-Term  prévue le Loi de 2007
)’ Care Homes Act, 2007 les foyers de soins de

L Ontario longue durée

Ministry of Health ?nd Long-Term Care Hamilton Service Area Office Bureau régional de services de Hamilton
Health System Accountability and Performance Division 119 King Street West, 11™ Floor 119, rue King Ousst, 11iém étage
Performance Improvement and Compliance Branch Hamilton ON L8P 4¥7 Hamilton ON L8P 4Y7
Ministere de la Sanié et des Soins de Telephone: 905-546-8294 Téléphone: 905-546-8294

Facsimile: 905-546-8255 Télécopieur: 805-546-8255

longue durée

Division de la responsabilisation et de la performance du
systéms de santé

Direction de F'amélioration de la performance et de fa
conformité

D Licensee Copy/Copie du Titulaire E Public Copy/Copie Public

Date(s) of inspection/Date de Finspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
December 2-3, 2010 2010_171_8571_02Dect03555 Complaint — H-02639
2010 _120_8571_02Dec160613

Licensee/Titulaire

Mennonite Brethren Senior Citizens Home, 1 Tabor Drive, St. Catherines, ON L2N 1V9

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

Tabor Manor/ Mennonite Brethren Senior Citizens Home,1 Tabor Drive, St. Catherines, ON L2N 1V2

Name of Inspector{s)/Nom de P'inspecteur(s)

Elisa Wilson, LTC Homes Inspector, Dietary #171
Bemadette Susmk LTC Homes Inspector Envuronmental Health # 120

y _'arylSommaire d’ inspectlon

The purpose of thts mspectton was to conduct a complamt inspection regardlng reSIdent care, nutrition needs,
availability of supplies and maintaining a safe home.

During the course of the inspection, the inspectors spoke with: the director, the director of care, administrative
staff, registered staff, foodservice staff, personal care workers, the recreation services manager, the RAI
coordinator, housekeeping staff and residents. Two inspectors were present on December 2, 2010 and one on
December 3, 2010.

The inspector observed lunch and supper service and afternoon recreation activities on December 2, 2010.
Three resident’s plans of care were reviewed. Resident bathrooms and supply closets were checked for
availability of supplies and the front door magnetic locking system and the wander guard system was tested.
Weight history binders were reviewed. Recreation activity calendars were reviewed for the past 2 months as
well as attendance at these activities by selected residents.

The following Inspection Protocols were used during this inspection:

Nutrition and Hydration
Continence Care

Recreation and Social Activities
Safe and Secure Home
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K Findings of Non-Compliance were found during this inspection. The following action was taken:
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~ NON- COMPLIANGE / (Non-respectés)

Defmlttonleefmltlons

WN Wntten Noisﬂcat{ons/Aws ecrtt L [
VPC = Voluntary Plan of Correctiony/Plan de redressement volon!aire
Director Referral/Réglaseur envoyé REE :

Compliance Order/Ordres de conformité :
-WAO Work a Acnv;ty Order/Ordres travaux et actnntés

Le_suwant constituer un avis d éorit de i‘emgence prévue le paragraphe 1

i.The foliowing constltutes wrztten nohﬂcation of non-com pltance under _
de secuon 152 de les foyers de solns de Iongue duree

-paragraphiofsec!ion152 ofihe TCHA

Non- complianca with reqmrements underthe Long-Tenn Care Homes . Non respect avec les emgences ‘'sur Ie Loi de 2007 les foyers de soins d’e”'

Act, 2007 (LTGHA) was found. (A requirement under the LTCHA mcfudes --!ongue durde & trouvé. (Une exigence dans I¢ ol comprend les exigences -
tha requiremenis contained in the #ems listed in the definition of oo contenues dans fes points énumérés dans la définition de exrgence

Frequirement Under this Act™ in subsection 2(1) of the LTCHA.) - SR prévue par ia présente Iol" au paragraphe 2(1) de [a IDI

WN #1: The Licensee has failed to comply with LTCHA 2007, 5.0. 2007, ¢.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,
{c) clear directions to staff and others who provide direct care to the resident.

Findings:

1. The plan of care does not provide clear direction for an identified resident. The sections "ADL
Assistance” and "CCL Assistance" indicates an identified resident needs minimal assistance related to
continence, however the section "Urinary Incontinence” indicates the resident requires full staff

assistance.
Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du {de Ja) représentant(e) de la Division de [a

respensabilisation et de la performance du systéme de santé.
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