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Ministry of Health and Long-Term Care London Service Area Office Bureau réglonal de services de London

* Health System Accountabliity and Performance Divislon 201 King Slrest, 4th Floor 281, rua King, 4tém étage
Performancs Improvement and Compliance Branch London ON N6B 1R8 London ON NGB 1R8
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|| Licensee Copy/Cople du Titulaire Publle Copy/Cople Publlc

Date(s) of !nspeotlonlDate de Finspection | Inspection No/ d'Ilnspection Type of Inspactton/Genre d'Inspection
_|.December2,2010. . . ... ... ]2010.121.2689 02Dec143328 | Complaint L-01689 . ... ..

Licensee/THulalre
Ritz Lutheran Villa, R.R. #5, Mitchell ON, NOK 1NO

Long-Term Care Home/Foyer de soins de longue durée
- Mitchell Nursing Home, 184 Napier St,, Mitcheli, ON NOK 1NO

Name of Inspector{s)/Nom de Pinspecteur(s)
Elizabeth Elvidge #121

The purpose of this inspection was to conduct a complaint inspection relating to residents getting baths.

-During the course of the Inspection, the inspector spoke with: The Assistant Director of Care, Rai Coordinator,
PSWSs and residents.

During the course of the inspection, the inspsctor: Reviewed timesheets

The following Inspection Protocols were used in part or In whole during this inspection:
Personal Support Services

™ Findings of Non-Compllance were found during this inspaction. The following action was taken:

1WN
1VPC
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Dlre:

Le sulvan! consttiuer. un avis ¢éerit de l‘axlgence prévua la paragraphe 1.

equirements winder he Long-Term Care Homes
"Act, 2007 (LTGHA} was found: (A requirement under the LTGHA inglud
the raquirements conltained In the llems listed in the definition of

. "fequirsmant under this Act™ ¥ subseoiﬁ} 2(1) of the LTCHA;

AAAAAA

WN #1: The Ltcensee has falled to comply with Q. Reg. 79/10, s. 33(1)
Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a
minimuim, twlce a week by the method of his or her choice and more frequently as determined by the
resldent’s hyglene requirements, unless contraindicated by a medical condition.

.Findings:

4 residents, 4 staff and the ADOC interviewed and stated the residents do not always get 2 baths per
week because of the Home working short-staffed.

Staff timesheets reviewed - From Oct. 25/10 - Nov. 7/10 there were a total of 12 full shifts, (4 hr or 8 hr)
and 2 partial shifts of 4hr, And 41/2 hr.} not filled,

Current staff timesheet revlewed From-Nov. 22/10 - Dec, 1/10 there were a total of 8 4hr. Shifts and 2
8hr shifts not covered.

Inspector ID #: | 121

Additional Requlred Actlons:

VPC -~ pursuant to the Long-Term Care Homes Acl, 2007, S.0. 2007, ¢.8, s.162(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance 1o ensure residents receive a
“minimum of two baths per week, to be Implemented veluntarily,
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