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The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with The Administrator, Director of Food Services,
Registered Dietitian, Director of Recreation, Nursing and Dietary staff, and residents.

During the course of the inspection, the Inspector{s) Reviewed the c¢linical health record for identified residents,
observed the lunch meal service in a specified home area, and reviewed pertinent policies and procedures.

The following Inspection Protocols were used in part or in whole during this inspection:
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection.

_NON:-

Defini

WN ; Wrmen Notification
VPC - Voluntary.Plan of Correctio
DR < : Director Referral:
co=r Compliance Order
WAO - Work and Activity Order L
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6. Plan of care
Specifically faited to comply with the following subsections:

s. 6. (1} Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that
sets out,

{a) the planned care for the resident;

(b} the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

s. 8. (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 sayants :

1. The plan of care for an identified resident does not provide clear direction to staff and others providing care. The resident
had a current physiclan order to receive regular consistency fluids, however, the diet card being used by serving staff at meals
stated the resident was to be provided honey thickened fiuids, The information is confficting and does not provide clear
direction to staff. Serving staff interviewed identified the resident did not require thickened fluids and it was not clear why the
diet card indicated thickened fiuids..4+

2. At the lunch meal on R 2011, an identified resident was served and consumed a menu item that the resident was
allergic to. The resident's plan of care identified the aflergy and the resident experienced a significant reaction after consuming
the food.

At the lunch meal May 17, 2011, an identified resident was served and consumed regular, thin consistency fluids. The
resident’s plan of care states honey thickened fluids are to be provided related to risk for aspiration.

At the lunch meal May 17, 2011, an identified resident was provided a regular sized dessert {cake). The resident's plan of care
identifies energy controlled strategies which were not provided at this meal.

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 fo
prepare a written plan of correction for achieving compliance with ensuring that the written plan of care for each
resident provides clear directions to staff and others who provide direct care to the resident, and ensuring that the
care set out in the plan of care is provided fo 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. 73. Dining and snack service
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Specifically failed to comply with the following subsections:

8. 73. (1} Every licensee of a long-term care home shall ensure that the home has a dining and snack service that
includes, at a minimum, the following elements:

1. Communication of the seven-day and daily menus to residents.

2. Review, subject to compliance with subsection 71 (6), of meal and snack times by the Residents’ Council.

3. Meal service in a congregate dining setting unless a resident’s assessed needs Indicate otherwise.

4. Monitoring of all residents during meals,

5. A process to ensure that food service workers and other staff assisting residents are aware of the residents’ diets,
special needs and preferences.

6. Food and fluids being served at a temperature that is both safe and palatable to the residents.

7. Sufficient time for every resident to eat at his or her own pace.

8. Course by course service of meals for each resident, unless otherwise indicated by the resident or by the
resident’s assessed needs,

9. Providing residents with any eating aids, assistive devices, personal assistance and encouragement required to
safely eat and drink as comfortably and independently as possible.

10. Proper techniques to assist residents with eating, including safe positioning of residents who require assistance.
11. Appropriate furnishings and equipment in resident dining areas, including comfortable dining room chairs and
dining room tables at an appropriate height to meet the needs of all residents and appropriate seating for staff who
are assisting residents to eat. 0. Reg. 79/10, 5. 73 (1).

Findings/Faits sayants : )

1. The process used for lunch meal service EEEEEER, 2011 did not ensure that recreation staff assisting with meal service were
aware of the residents’ diets, special needs and preferences. An identified resident was served a meal that contained a food
item the resident was alfergic to despite having a plan of care stating the resident was allergic to the food item. The resident
experienced a significant reaction after consuming the food. Staff interviewed confirmed that the process used for portioning
and serving food did not ensure that the menu items portioned were delivered to the correct residents.

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 with ensuring that food service workers and other staff
-assisting residents are aware of the residents’ diets, special needs and preferences , to be implemented voluntarily.

Issued on this 8th day of June, 2011
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