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Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs

RUTH HILDEBRAND (128)
= “Inspection Summarleesumé de I’mspection

The purpose of this inspection was to conduct a Complaint mspectlon
This inspection was conducted on the following date(s): October 21, 2013

During the course of the inspection, the inspector(s) spoke with the Regional
Director, Registered Dietitian, Assistant Director of Care, 1 Registered Nurse, 1
Registered Practical Nurse, 3 Personal Support Workers, 1 Housekeeping Aide,
1 Maintenance Worker, 1 Dietary Aide, 11 Residents, and 2 Family Members.

During the course of the inspection, the inspector(s) observed care provided to
identified residents, observed snack service and lunch meal, and reviewed the
clinical record of an identified resident.

The following Inspection Protocols were used during this inspection:
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Dining Observation
Nutrition and Hydration
Personal Support Services
Snack Observation

Findings of Non-Compliance were found during this inspection.

LoEa e NON-COMPLIANCEINON
Legend - '

WN | Written Nottﬁcat;on

VPC ~ Voluntary Plan of Correctlon

DR —j_-- Director Referral

o DR~--
~ojco=
WAO Ordres 1 'va'x et actw:te

 RESPECTDESEXIGENCES -
Legende ¢ :

VPC - Plan de redressement volontaire
Atgurllage au directeur i
- Ordre de conformité

the Long Term Care Homes Act 2007
(LTCHA) was found. (A requrre ent

under the LTCHA ;ncludes the - -
requirements contained in the' ltems Irsted
in the definition of “requrrement;'under this :
Act" n subsectron 2(1) ef the TCHA)

The follow;ng constltu’zes wr;tten
notification of non- comphance under '
paragraph ‘I of sectron 152 of the LTCHA

12007 surles foyers di
~|durée (LFSLD) aét
- lexigence de la loi comprend les exagencesf_

': de la LFSLD

Le non respect des engences le la Lot
oins de iengue
nstaté: (Une

qui font partie des. elernents énuméres -
{dans la def nitlon de « eXIgence prevue

| Ce qui surt constitue un.aws ecrft de non-
~“{respect aux fermes.du- paragraphe ‘i de f

Iarticle 152 de: Ia LFSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6.

Plan of care
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Specifically failed to comply with the following:

s. 6. (7) The licensee shall ensure that the care set out in the plan of care is
provided to the resident as specified in the plan. 2007, c. 8, s. 6 (7).

Findings/Faits saillants :

1. The licensee has failed to ensure that the plan of care for each resident is provided
to the resident as specified in the plan.

A clinical record review revealed that an identified resident was to have falls
prevention interventions in place, related to being at high risk for falls.

The identified resident was observed, on October 22, 2013, without the interventions
in place as per the plan of care. Additionally, the call bell was not within reach.

A registered nursing staff member confirmed that care was not provided as per the
resident's plan of care and indicated that the call bell and falls prevention interventions
should have been in place, for safety, related to risk of falling. [s. 6. (7)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that care set out in the plan of care for each
resident is provided to the resident as specified in the plan, to be implemented
voluntarily.

WN #2. The Licensee has failed to comply with O.Reg 79/10, s. 71. Menu
planning

Specifically failed to comply with the following:

s. 71. (4) The licensee shall ensure that the planned menu items are offered and
available at each meal and snack. O. Reg. 79/10, s. 71 (4).

Findings/Faits saillants :
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1. The licensee has failed to ensure that planned menu items are offered at each
meal.

At the lunch meal, October 21, 2013, it was noted that 7/36 (19.4%) residents were
provided with milk. Residents were offered a choice of beverage but were not offered
250 millilitres of milk. Additionally, all residents were not offered water as per the
planned menu.

Three Personal Support Workers and a Dietary Aide stated they were not aware that
the planned menu indicated residents were to be offered 250 miillilitres of milk.

The Registered Dietitian confirmed that the expectation is that the planned menu is
followed and both water and milk are offered to all residents. [s. 71. (4)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that planned menu items are offered and
available at each meal and snack, to be implemented voluntarily.

Issued on this 22nd day of October, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

Kty BiLDepRAND

Page 4 of/de 4




