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Licensee/Titulaire

Specialty Care Mississauga Inc.
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Long-Term Care Home/Foyer de soins de longue durée

Specialty Care Mississauga Road

4350 Mississauga Rd,
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Name of Inspector(s)/Nom de P'inspecteur(s)

_Tammy Szymanowski _#_1 65

ry/Sommaire d’ mspectlon

The purpose of this mspectlon was to conduct a critical moldent mspectlon after receiving a critical incident
from the home.

During the course of the inspection, the inspector spoke with: the Director of Care and Personal Support
Worker,

During the course of the inspection, the inspector: reviewed the resident’s clinical health record.

The following Inspection Protocols were used during this inspection:
Hospitalization and Death Inspection Protocol

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

1 WN

Page | of 2 IR - 08/23/10




Ministry of Health and

Inspection Report Rapport

;V Long-Term Care under the Long- d’inspection prévue

1/' Ontario Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

ION- COMPLIANC

; DR Director Refeﬁévﬂeéisseur =)
CO— Gompﬂance Order/Ordres. do

Sments: under the Long-Tenn ‘Care Homes
(A'requnrement underthe LTGHA' lnciudes
g listed in the definition of:
m2¢1)yof the LTCHA

: Non respect avec les exigenc g Lo: de 2007 Ies foysrs de s0
‘longue durde trouvé. {Une’ ex;gence danslelof comprend les ex:gences

j.conitenues dans les polnts énumérés dans Ja définftion de exlgenc
ente !or au paragraphe 2(1) de l PR ;

are documented.

WN #1: The Licensee has failed to comply with O.Reg. 79/10 s.30(2)

30(2)The licensee shall ensure that any actions taken with respect to a resident under a program,
including assessments, reassessments, interventions and the resident’s responses to interventions

Findings:

up with the families request.

residents chewing, swallowing and diet texture

requirements at the time the order was written.

1. A family member of the resident requested to speak with the Dietitian in regards to concerns with the
resident’s diet however: there is no evidence in the resident’s clinical record that the Distitian followed

2. Documentation by the nursing staff indicate the Dietitian gave the resident regular texture food at
lunch and the dietitian is to make changes however; there is no nutritional assessment to evaluate the

requirements completed by the dietitian.

3. A diet order written September 16, 2010 indicated a diet texture change from a minced texture to a
regular texture diet and there was no evaluation of the residents chewing, swallowing and diet texture
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