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The purpose of this inspection was to conduct a complaint inspection regarding food services and
housekeeping.

During the course of the inspection, the inspector spoke with; the administrator, focdservice-manager,
environmental service manager, registered dietitlan, chef, dietary aides, personal support workers, registered
staff and residents.

The Inspector observed lunch and dinner service on February 1, 2011 in two different Home areas and taste
tested all menu items for all diets at both meals observed. The inspactor reviewed minutes from the Food
Committee meetings and Resident’s Council meetings. The inspector inspected common living areas and
individual resident rooms for cleanliness.

The following Inspection Protocols were used during this inspection:

Food Quality
Dining Observation

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

NON COMPLEANCE I (Non—respectes)

Definitioris/Défiritions

WN - Wn['ten NniiﬂcatmnslAvis aeit : ]

VFC — Voluntary Plan of Cotrection/Plan de redrassemant volonlaire - S - Lo
DR = _ Direttor Referal/Régisseurenvoyé . ... 0 coilsl il
GO~ Compllance Order/Ordres de confarmrté - ' -
WAG - Work and. Activity OrderlOrdres travaux ‘ef activilés

The fellowing constitutes written r}anﬂcatlon of non- compllance under Le suivan% constltuer un. avls d' écntde Iexigenca prévue I paragfaphe 1
paragraph 1 of section 152 of the LTCHA ) de sectlon 152 de Ies foyers de solus de !ongua durée .
Non-compliance wilh requirements under the Long—Tenn Care Homes Non- respsct aveg fas axfgences sur Ie Loi ds 200? !es !oyers s sofns de
Act, 2007 (LTCHA) was found, (A requirement under the LTCHA includes | fongue durde &'trouvd. (Una exigence dans felol comprend les exrgances
the requirements containgsd I the items listed in the defirition of contenues dans les polnts &numérés dans la définiton cie exlgence
“ratjulrement under this Act' in subsection 2(1) of the LTCHA.) prévue par la présents lot" au paragraphe 2(1)dela !ol
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WN #1: The Licensee has failed to comply with O.Regq. 79/10, s.228.1 and .4.ii. Every licensee of a fong-
term care home shalf ensure that the quality improvement and utilization review system required under
section 84 of the Act complies with the following requirements:

1. There must be a written description of the system that includes its goals, objectives, policies, procedures
and protocols and a process to identify initiatives for review.

4. A record must be maintained by the licensee setling out,

ii. the names of the persons who participated in evaluations, and the dates improvements were
Implemented,

Findings:

1. The Home does not have a written description of the quality management system that includes its
goals, obhjectives, policies, procedures and protocals. The foodservices department participates in a
food commitiee meeting which provides the residents with an avenue to make suggestions or voice
complaints. The department has responded io resident's suggestions with menu changes, some of
which are reported in the minutes, however policies, procedures and protocals are not in place to
guide staff and ensure documentation of all quality improvement initiatives.

2. The Home has not documented the names of the persons who participated in evaluations and the

dates improvements were implemented for all quality improvement changes made in the foodservice
department.

Additional Required Actions:

VPC - pursuant {o the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
reguested to prepare a written plan of correction for achieving compliance to ensure the Home has a written
description of the quality improvement program, that includes its goals, objectives, policies, procedures and
protocols and the Home must maintain records setting out the names of the persons who participated in
evaluations, and the dates improvements were implemented , to be implemented voluntarily.
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