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Licensee/Titulaire
Ritz Lutheran Villa, RR#5, Mitchell, ON NOK 1NO

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

Name of Inspector Nom de I'inspecteur

Carole Alexander

~ Tnspection Summary/Sommaire d'inspection

The purpose of this inspection was to conduct a complaint inspection.
During the course of the inspection, the inspector spoke with: the Director of Care, Training Coordinator (HR),

During the course of the inspection, the inspector: reviewed the training and orientation for nursing staff, dates
of training, in-services provided and planned (2010)

3 residents bathing schedule including plans of care and flow records

The following inspection Protocols were used in part or in whole during this inspection:

Ad Hoc notes

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

1WN
1VPC
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B .. _."N.O_N'-' COMPLIANCEI(Non—reSpectes) B IR

Defmlt[onleéfinitlons S :
WN - Wntten Nolnf‘ catlons{Av:s écnt

DR~ “Director Referral/iRégisseur envoye .
CO ~ “Compliance Order/Ordres de conformité

WAO Work and Acliwty OrderIOrdres t_ravaux e_t _actwitiés o

VPC - Voluntary Plan of Corfectlon!Plan de redressement volontaire EREER

_The followmg constltules written not:t’ cat:on of non- compllance under
paragraph il of sectson 152 of ihe LTCHA. : .

E_e suwani consmuer un avis d ecrit de iexlgences pravue le paragraph 1 j
de section 152 de les foyers de soins de longue dured. -

Non ocmpl:ance wﬂh requlrements under tha Long-Tem? Care Homes .-~

:Act 2007 {LTCHA} was found. -(A requnrement under the LTCHA 1ncludes
the requirements contained in the iterns listed in the definition of . :
"requirement under this Act” in subsection 2(1} of the LTCHA.)

_ Non respect avec ies extgences sur le Lo: de 2007 les foyers de spins de
Jongue dureé a trouvé. (Ung exigence dans le lol comprend les exigences .
contenues dans les poinls énumeérés dans la définition de ex1genoe o
prevue par la présente loi® au paragraphe 2(1) de Ia lol. . -

WN #1: The Licensee has failed to comply with 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 minimum,
twice a week by the method of his or her choice and more frequently as determined by the resident’s hygiene
requirements, unless contraindicated by a medical condition.

Findings:

Three residents noted to have received less than 2 baths per week.

InspectoriD#: | 112

Additional Required Actions:

implemented voluntarily.

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with bathing provisions, to be

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Heaith System Accountability and Performance Division
representative/Signature du (de |a) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.

Title: Date:

Datg/of Report (if different from date(s) of inspection).
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