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occurred on September 15, 2010.

reviewed therapeutic menus.

Nutrition and Hydration

[1]WN

The purpose of this mébéction was to follow-l'ip' on observations made during a complaint i'nsp'eotion that

The following Inspection Protocols were during this inspection:

During the course of the inspection, the inspector spoke with: the administrator, director of care, foodservices
manager, registered staff and foodservice staff.

During the course of the inspection, the inspector: observed lunch service on September 15, 2010 and

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

COMPLIANCE / (Non-respectés)

.\'fé'lo'hiaire T

p | nce Order/Ordres de conformité ST
and Actwsty OrderiOrdres travaux et actw:tés

The following conétit_u_s_tes wxi_ttqn__n_qii_ficatiori_of_ _non-c_qmplian’c_:e under 0 'Le sunvant constn!uer un.avis d'éerit de i_exlgence prevue'le paragraphe 1'
paragraph 1 of section 162 of the LTCHA T de secl:on 152 de tes foyers de $oins dé longue durée g

Non respect avec iea ex:g ces sur le Lol de 2007 Ies foyers 9 soins de.
Jongue durée & trouvé, (Une exigence dans le loi comprend les exigences
-{-contenues dans les points énumérés dans la détinition de emgence
: 'prevue par la presente [m au paragraphe 2(1) de Ia loi,

Non- compilance w1th eqL g-Tem. Care Homes
Acl, 2007 (LTCHA) was found.’ {A requirement underthe LTCHA ludes_

gthe requirements contained in the items Jisted in the definition of - i
requlrement under thls Act“ ln ecizo 2(1} of the LTCHA ; s

WN #1: The Licensee has failed to comply with O.Reg.79/10, s.71(5).

The licensee shall ensure that an individualized menu is developed for each resident whose needs cannot be
met through the home’s menu cycle.

Findings:

1. Arenal diet is ordered for Resident #1. There is no renal diet documented on the therapeutic
spreadsheets for the current menu cycle in the binder located in the servery. This resident does not
have an individualized menu to indicate appropriate food choices for the diet and personal
preferences.
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