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3WN
JIVPC

NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN — Written NofificationsfAvis écrit

YPC ~ Voluntary Flan of Correction/Plan de redressement volontalre
DR — Director ReferralfRégisseur envoyé

CQ - Compliance Order/Ordres de conformite

WAC — Work and Activity Order/Ordres: {ravaux et aclivités
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{ The following constitutes written notification of non-compliance under Le sulvant constituer un avis d'écrit de l'exigence prévue le paragraphe 1
1 paragraph 1 of seclion 162 of tﬁe LTCHA de section 152 de Ies foyers de seins de longue durée. '
"Non- compliance with requirements under the Long—‘rerm Care Homes Non-respect avac les-exigences surle Lof de 2007 fes foyers de solns de
Act, 2007 (LTCHA} was found:; (A requirement under the LTCHA Includes | fongue durse a tréuvé, {Une-exidence dans [e |oi comprend Jes exigences
the requirements contafried in the items iisted in- the defliltion of - contenues dans les poiits &numérés dans Ia définition de "ex[gence
, "'requirement under this Act" In subseetlon 2(1) of the ;.TGHA ). prévue par !a presente tol "ay paragraphe 2{1) de la loi.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007 ¢. 8 5. 6(10)(h). The licensee shall
ensure that the resident is reassessed and the plan of care reviewed and revised at least every six months
and at any other time when, the resident's care needs change or care set out in the plan is no longer
necessary.

Findings:
1. The licensee failed to comply with this requirement.

InspectorID#: | 152 and 198

| Additional Required Actions: _

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure residents' care needs are
reassessed and plan of care is reviswed when residents’ care needs change, to be implemented voluntarily,

WHN #2: The Licensee has failed to comply with O. Reg. 79/10 s, 28(4}(a)(b). The licensee shall ensure that
a registered dietitian who is a member of the staff of the home,
(@) completes a nutritional assessment for all residents on admission and whenever thereis a s;gniflcant
change in a resident’s health condition; and
(b} assesses the matters referred to in paragraphs 13 and 14 of subsection (3).

Findings: -
1. The licensee failed to comply with this requirement.

InspectoriD# | 152 and 199

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the home’s distitian
completes assessments for those residents that experience change in hea!th condition stich as weight loss, to
be implemented voluntarily.

WN #3: The Licenses has failed fo comply with C. Reg. 79/10 s. 69.1 and 5.69.2 Every licensee of a long-
term care home shall ensure that residents with the following weight changes are assessed using an
interdisciplinary approach, and that actions are taken and outcomes are evaluated:

1. A change of § per cent of body weight, or more, over one month.

2. A change of 7.5 per cent of body weight, or more, over three months.

3. A change of 10 per cent of body weight , or more, over 6 months

4. Any other weight change that compromises the resident's health status.

Findings:

T The ficansee 1aited o comply with this TetuirenTent:
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Inspector ID #: | 152 and 199

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, §.0. 2007, ¢.8, s.152 (2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure residents with any weight
change that compromises health status including 5 per cent body weight or more in one month, 7.5 per cent
or more in three months, and 10 per cent or mare over 6 months, are assessed using a multidisciplinary
approach and actions are taken and outcomes evaluated, to be implemented voluntarily.

Signature of Licensee or Rapresentative of Licensee Signature of Health System Accountahility and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du {de [a) représentant{s) de la Division de la
responsahilisation et de la performance du systdme de santé,

sy Doy WL

Title: Date: Date of Replort: (if cilffe‘rent fram date s} of inspection).
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