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

This inspection was conducted on the following date(s): August 26, 2013.

During the course of the inspection, the inspector(s) spoke with Director of
Nursing, Operations Manager, Registered Practical Nurse, Nutrition Manager,
Dietitian, Personal Support Worker, Program Assistant, 2 Dietary Aides and
Resident.

During the course of the inspection, the inspector(s) reviewed the critical
incident, related internal investigation, resident clinical records, procedures for

meal and snack service and conducted observations of a lunch meal service and
resident home area.

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

Findings of Non-Compliance were found during this inspection.

_ NON-COMPLIANGE / NON - RESPECT DES :EXEGENCES

T WN— Av;s écrit R
- |VPC - Plan de redressement volontalre o
“IDR= A g_ulllage au directeur

- |CO = Ordre de conformité

WN — Wrztten Notlflcatlon

avaux et activités
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Le non-respect des exigences de la Loi de
2007 sur les foyers de soins de Iongue
duree (LFSLD) a été constaté. (Une
exsgence de la loi comprend les ex;gences
requrrements contamed m the ztems |qui font partie des éléments énumérés.
_:nr_tlon of "requrrement under this |dans la définition de « -exigence prévue =
parla presente |0I », au paragraphe 2(1) .
1de Ia LFSLD

Non compllance thh requrrements*under

5';:"_- Ce qur surt constrtue un avis ecrrt de non-
~ |respect aux termes du paragraphe. 1 de
TCHA !artrcle 152 dela LESLD..

.The,followmg constltutes written -
notification of non-compliance under
paragraph 1 of sectloni’!52 of th

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 73. Dining and
snack service

Specifically failed to comply with the following:

s.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:

10. Proper techniques to assist residents with eating, including safe positioning
of residents who require assistance. O. Reg. 79/10, s. 73 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that proper techniques were used to assist the
residents with eating, including safe positioning of residents who require assistance as
evidenced by the following:

During lunch service in the dining room it was observed that safe positioning
techniques were not used when a staff member stood to feed residents at high risk for
choking.

In an interview, the Director of Nursing confirmed her expectation that staff use proper
techniques to assist the residents with eating, including safe positioning of residents
who require assistance . [s. 73. (1) 10.]
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Issued on this 6th day of September, 2013

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