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Licensee/Titulaire de permis

REGIONAL MUNICIPALITY OF WATERLOO
150 Frederick Street, KITCHENER, ON, N2A-4J3

Long-Term Care Home/Foyer de soins de longue durée

SUNNYSIDE HOME
247 ERANKLIN STREET NORTH, KITCHENER, ON, N2A-1Y5

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MARIAN MACDONALD (137)

de Pinspection

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with Director Seniors' Services, Coordinator, Quality
Initiatives and Risk Management, Resident Care Coordinator, Registered Dietician, Food Services Manager, two

Registered Nurses, one Registered Practical Nurse, one Personal Support Worker and Adninistrative Assistant.

During the course of the inspection, the inspector(s) reviewed resident’s clinical records, hydration policy and
protocol for reporting poor food and fluid intake.

[L-001160-12]

The following Inspection Protocols were used during this inspection:
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection.
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Legend -

WN — - Written Netification -~ :
VPC — Voluntary Plan of Correction
DR - Director Referral

CO —_ Comphance Order e : R RTETRIENIE T .
WAO Work and Activity Order : con e WA Ordres travaux at acnwtés

.]an"de redressement volontaire
: |gwliage au dlrecteur_

Non-compliance with requirements under the Long -Term Care - |Le non- respect des axigences de la Lol de 2007 sur fes foyers de -
Homes Aci 2007 (LTCHA) was found, (A requtrement under the soins de longug durée (LFSLD) a été constalé. {Une exigence de la
d loi comprend [es ex:gences qui font partie des e[emen_ts énumérés :

- paragraphe 2(1) de la LFSLD

_ e -|Ce qui suit constltue un avis écnt de non- respect
SRR paragraphe 1.de iartfc!e 152 de Ia LFSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 200?, c.8, 8. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (5) The licensee shall ensure that the resident, the resident’s substitute decision-maker, If any, and any
other persons designated by the resident or substitute decision-maker are given an opportunity to participate
fully in the development and implementation of the resident’s plan of care. 2007, ¢. 8, s. 6 (5).

s. 6. (10) 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,

(a) a goal in the plan is met;

{b) the resident’s care needs change or care set out in the plan is no longer necessary; or

{c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits saillants :

1. A review of an identified resident's progress notes revealed that there was no documented evidence that the resident's
POA had been made aware of the deterioration in the resident’s health status and was not given an opportunity to
participate in the plan of care.

[LTCHA, 2607, S.0. 2007, ¢.8, 5.6(5)]

2. A review of the Nutritional Intake Record for an identified resident revealed that the resident exhibited lethargy and
had a consistent low fluld intake.There is no documented evidence that the resident was reassessed and the care plan
reviewed/revised.

[LTCHA, S.0. 2007, ¢.8, s.8{10)(b)]

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 wriften plan of correction for achieving compliance to ensure resident is reassessed,
care plan Is reviewed/revised and POA is notified when there is a change in a resident's health status, fo be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s, 8. Policies, etc., to be followed, and records
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Specifically failed to comply with the following subsectlions:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, Institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

{a) Is in compliance with and is implemented in accordance with applicable requirements under the Act; and
{b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. A review of the Nutritional Intake Records reveals that anything refused or unusual "must” be reported to the RN or
RPN. There is no documented evidence that an identifled resident's consistent low fluid and food intake was reported to
the registered staff and that any interventions were implemented.

2. An identifled resident exhibited lethargy and consistent low fluld and food intake.

A review of the policy - Registered Dieticlan Referral - # 5-46 - February 28, 2012 revealed that a referral is to be
completed to the RD whenever there is a change in the resident's status. There is no documented evidence that a
referral was completed and the Registered Distician confirmed that one was not completed.

A review of the policy - Hydration Assessment and Management - # 5-50 - February 29, 2012 revealed that residents
with consistent low fluid intake are monitored by the interdisciplinary team on a regular basis for signs/symptoms of
dehydration. If the Issue Is not resolved, the physician is informed and a written referral is made to the RD as required.
All members of the interdisciplinary care team monitor residents' hydration status as part of routine care.

A review of the progress notes notes revealed that there is no documented evidence that the physician was informed or
that a referral was made to the RD. This was confirmed by the Coordinator, Quality Initiatives and Risk Management and
the Registered Dietician.

The home's policies and protocols were not complied with.

[O. Reg. 79710, s.8(1){b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licenseae is hereby

requested to prepare a written plan of correction for achieving compliance to ensure policies, procedures and
protocols are followed related to reporting consistent poor food and fluid intake, to be implemented voluntarily,

Issued on this 10th day of October, 2012

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