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Type of Inspection/Genre 
d'jnspoction 

Resident Quality Inspection 

lnspecliori Summary/Resume de l'inspeotion 

Tho purposo of this inspection was lo conduct a Resident Quality Inspection inspection, 

During the course of the Inspection, the lnspector(s) spoke with the Administrator, Dlroclor of Caro (DOC), 
Environmental Health Consultant, Resident Assessment l11strument (RAil Co-ordinator, Programs Supervisor, 
Food Services Supervisor (FSS), Registered DfefiUan (RD}, Businoss Co-ordinator, Registered Nurses (RN), 
Registered Practical Nursos (RPN), porsonal support workers (PSW), physiotherapy aide (PTA), dietary and 
support serv;cos staff, residents and family members. 
Regarding inspection H-002.094-11 

During the course of the inspectlon, the lnspector(s) reviewed clinical records, obsorvod care and so,vicos 
provided, toured !he home and reviewed relevsnt policies and procedures ,md other ralavant documents as 
requested/prov lded. 

Tho following Inspection Protocols were used during this inspection: 

Accommodation Servjces - Housekeeping 

Accommodation Services - Lat1ndry 

Accommodation Services, Maintenance 

Admission Process 



l')k 

t ::> 
r- Ontario 

ConUnence Care and Bowol Management 

Critical Incident Response 

Dignity, Choice and Privacy 

Dining Obse,vation 

Falla Prevention 

Family Council 

HospltalizaUon and Death 

Infection Prevention and Control 

Medication 

Minimizing of Rostrnining 

Nutrition and Hydration 

Pain 

Personal Support Services 

Quality Improvement 

Recreation and Social Activities 

Resident Chargos 

Residents' Council 

Responsive Behaviours 

Safe and Secure Home 

Skin and Wound Care 

Ministry of Health and 
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Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE'/ NON.RESPECT DES EXIGENCES . 

Legend 

WN - Written Nolmcol!m 
VPC - VoWntary Plan of Cixrec!1on 
DR - Director Rafe<ral 
CO - Compliance Order 
WAO - WOO< and Activity oruer 
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WN- Avls~ctl!, 
VPC - Pian de rodrwsom91l1 volon!aira 
DR - Alg"illage au directem 
CO - Or<lro do conformlta 
WAO Ordres : trovaux e[ acliv<les 
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Non-mmpliance wiO, requirements under the l<1ni;r.Tenn Cate Le nor,-cr,spect d!ls exigences de J3 Loi de 2007 sur les foyers de 
H<imes Act, 2-007 (L TCHA) waS foun~t (A Taqllirnmant under tha soins da !ongua du.00 (LFSLO)a w, constat~.-(Une exigence de la 
L TCHA Includes !he re.quiremenls coataine<J in 1he items lls!ed in 1a; comprend les esigenoe~ qui font partic des Cl<lmon1s 6nurn6res 
tho definition of "raqulremen\ ui\der U1lsAcr.1n sub!;ectlon 2(1) dims ta d~fiDIUon <le « el<lgence p~vue par !a p10Sente loj ~. au 
ollhe L TC!-IA.) f)J1"19[llJ)he 2(1) <le I~ LFSLV. 

Tho lollow,ng wm!!Mes 1willen nOMcal1® of non-.oompUanC\l 
under pm3go,ph 1 of sec!ion 152 of the LTCHA 

C<! qcii ~ult consl\lu~ un IJ!/JS Wil M /IOtl-tesP<1Cl awterroes du 
pafa\lraphe 1 do l'articie 152 clo l,i LPSLD, 

WN #1: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c.8, s. 6. Plan of care 

Specmcally failed to comply with the following subsections: 

s. 6. (1) Every license,, of a long-term care home shall ensure lhatlhere Is a written plan of care for each 
resident that sets out, 
(a) the planned care for the resident; 
(b) the goals tho care is intended to achieve; and 
(c) cleardirecUons to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

s. 6. (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). 

s. 6. (9) The licensee shall ensure that the following are documented: 
1. The provision of\he care set out In the plan of care. 
2. The outcomes of the care set out in the plan of care. 
3. The effectiveness of the plan of care. 2007, c. 8, s. 8 (9). 

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised al 
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 nocassary; or 
(c) care sot out in the plan has not been effective. 2007, c. 8, s. 6 (10). 

Findings/Fails sailla11ts: 
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1. The w,ilten plan of care, set out tor residents, did not provide clear directions to staff and others who provido dirod 
care to lho rosidant. [s. 6(1)(c)] 
a) The plan of care, including a specialized menu plan, for an identified resident, did not provide clear dlreclion on the 
number of grain oorvings that staff are lo provide daily. The specialized menu plan did not 1t1elude grains/broad with the 
dinner meal or at the luncl1 meal w!1en Ilia rosident receives foods other than a sandwich. Minimum sarvings of grains 
would no\ be met by following diredions on the specialized menu. The Registered Diell!lan slated the resident was to be 
offered bread wit11 meals as il was part of tha meal, however, the plan does nol direct staff lo provldo bread. Staff serving 
the lunch meal October 21, 2011 , slated the resident routinely did not recetve bread wilh meals. 
b) The ptan of care fo, a residont identified that the resident was lo have a weekly oral assessment. There is no record 
of a weekly oral ossossment in the the resident's record o,11lng an interv;ew with the RPN, it was confirmed !ha! tho 
res1denl did not roquire o weekly oral assessment and lhal !he homo did not have a system to complete !his assessmont 
weekly. The in!orvenlion statement on the plan of care had not boon individualized lo the needs of the resident. 
c) The plan o! care for a resident identmed tl1al lhe resident roquired one staff assistance for lfansfers l1owevor tho 
kardex Identified the resident required two persons for physicai assist. 
d) Tho pl,m of care for a resident d;d not give ciear diroclion related to oral hygiene needs. The plan lr.ciicatod that staff 
wore to brush teeth and thal lwo s!affworo rnquired to assist. No other direction was provided. It was confirmed by the 
DOC that staff were not able lo p0rform mouth care for the resident as she refused. Tho plan of care did not not identify 
that the resident refused mouth c,:,rn nor did it indicate that Uie resident may be al risk for choking due to an identmed 
behaviour of !he resident. 
e) The plan of ca,e for" rooident contained conflicting information related lo toil0ting end hydration. The toileting 
section of tho plan identified the resident was nol being loiletod, how.aver, the urinary incontinence section 1dentmo<l 
sci1eduled toiloting program wit.~ toileting every morning, boforo meals, evening and as needed. The Dietary sodion of 
the plan jdontifiod a fluid goal o/9 x 125ml per day however tho risk for fluid output exceeding intake plan identifiod a 
fluid goal of 5"10 x 125 ml r,er day. Staff 1ntarviewed acknowledged that the sections were confiicl1ng and did mot 
provide clear direction. 
~ The kardex for a resident. which wes available for staff on November 4, 2011, ;denlinl',d the resident to requirn 
a~sistance by two staff for transfers. Tile hard copy of tho resident's plan identified tl1e resident lo require extensive 
assistance by one staff for transfers, however idontifred extens>Ve assistance by two staff for lransrers undor 
psychotropic drug use. During an interview with a PSW it was confifmed that only one staff was requ;red to assist the 
resident with transfers. 
g) The plan of care for an identified reslden! indicated that the physician ordered a lrealmenl lo be administered lo open 
areas in 2011. A !ew days la!er lhe progress notes indicated ~,at the wound care nurse recommondod the use of another 
troatment. This change in dired1on was not rocorded on the resident's Treatment Administration Record to provide clear 
dirodion to the staff providing care. 
h) The plan of care for an 1den!if!ed rosldont did not provide clear direction regarding lhe diet order. Tho resident was 
pieced on a pureed diet by tile RD. The pion o! care, identified under hig!1 nutri!1onal risk !ha( lhe resident was on a 
pureed textured a;et, l1owever under oral/dental care noted that the ras;dent was on a minvml textured diet. During an 
interview wtth the RD on November 1, 2011, it was identified that the RO makes changes only to the plan of care 
specifically related to nu!rit1onal status, all and others are to be completed by !he appropriato dopmtmenl. 
2. Care set out in lhe plan of caro was no! provided to the residents, as specir.ed ;n lhoirplans. !s. 6(7)] 
a) Two identified residents had plans of care that required thickened ~uids to bo providad at meals related to a risK for 
choking. The res;denls woro given thin pureOO soup al !he lunch moals Odober 21 and November 2, 2011. Nursing staIT 
assisting res1den!s statod !ha soup was provk:led by tl1e dietary ciepmtmont and came that way - staff did not attempt lo 
thicken ll1e soup on oithor day observOO. Dietary staff interviewed slalod that the soup was to be thickened lo lhe correct 
consistency at point o! service by nursing staff in the d1n1ng room. 
b) An ;denU!ie(I rosident did not receive treatment to open aroas as specified in his plan of care. In 21J11, the Physician 
ordered !realment to the open areas twice dai!y ll was noted on the Treatment Administration Record (TAR) for ono 
monlll lhat tho 1rnatment was admmistered 26 out of the proscribed 53 times. Progress notes Indicated (hat tho wound 
care nurse instructed staff to hold 11,e physician ordered treatment and suggested another trea!men! instead. Them was 
no evk:lence on Iha TAR that the resident was lo receivo the suggested treatment allhougl1 !here was documontation in 
ll1e resident's progress notes to ;nd1cate ll1e treatmont was completOO at least 18 times lha! month. The TAR, identified 
tllat physici.,ns ordered treatment was l1eld 21 limes ono month. There was no physician's order lo dlscontin"e the 
lreatmonl until the end of the month. 
cl Tho olan of care for an identified resident included the addition ol a supplement lo !he resident's smoothie at the 
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breakfast meal. The supplement was not pmv1de<l to !he resident as required. Staff were using another supplement 
instead of the prescribed suµplemen! and lhe error was not recognized until idenlified by the Inspector. 
d) The plan of care for a roajdont identified lhe resident is !o IIBve dentures cleaned after meals and soaked each 
evening. During an interview with a PSW il WdS iden!ined !ha! al bed lime !he resjdenrs dentures are removecl/cleaned 
and ornl care provided, followed by oral caro again in the morning prior to Iha dentures being returned to lhe resident 
The resident at times is resisUve to having denturos romoved. The res;uenl did oo! have lhe1r dentures cleaned arrer 
each meal as identified in the plan of care. 
3. The licensee did not ensure that the outcome of the cam sot out in tho plan of care and the effectiveness or (he plan 
wera documented. [S 6(9)2,3] 
a) The Recma(1on Resident Assessment Protocol Review Summary for an identified resident dated September 29. 
2011. dkl no! include an evalualion !he effectiveness oHhe interventions identified in the ,ilan or the outcome of care 
provid0d. 
b) Staff administoring modications to a resident did not accurately document u,e outcome of of the care set out in her 
plan. The resident refused noon medication on Novombor 2, 2011. however the med1cat1on administralion record 
indicated that the medication was received. 
4. Tl1e plan of care for residents was not reviewed and revised wllen there wore changes to the residont noeds. [s. 6(10) 
{b)] 
a) fl resident had a change in diet 1n 2011. from a minced meat diet {prior to hospitalization) to a pureed menu (upon"'" 
admission), howovor. tho pl@ of care was no! revised to reflect this cl1ange. 
5. Residents warn not reassosso<l and their plans or care reviewed and revised wl1en the care set out in thear pians was 
not effective. [s. 6(10)(c)J 
a) An identified resident had a goal for W<>ight to be w;tllin a spociliod goal weight ranga. Tha ras1den\ had been below 
this weigl1t since April 2011. A nutritional supplement was initiated by tho RD in July 2011, rosulting in weight 
stabilization (below goal we,ght range), however. the plan of care had not been revised and evaluatod in rolation to the 
goal lo reach !!1e goal weight range Interventions were not revised to allow for weight gain. 
b} The cam set out in tho plan of care for an identified resident related to bowel management was not effective. 
Doc,.montation on the PSW flow sheets Identified !he resident was no! routinely having regular bowel movements (eve,y 
4·6 days during a lwo month period o! lime). The assessment by the RD July 26, 2011, did not identify constipation as a 
problem and interventions were net initiated by the RD to address the cons!ipa!1on. The resident was at risk for 
constipation related to a diagnosis and the RAI-MDS {minimum data set) coding compiotod July 20. 2011, identmed 
constipation as a pmblem. As needed interventions administered for the management o! constipation woro not 
evaluate(! for effectiveness by !he 1nterdisdplinary team and the resident's plan of care related to constipation 
management was nol changed until concerns were voiced by the resident's family. 
c) The plan of care for an idenlifie(l resident was not reviewed and revised when it was not effeclive in relation to bowel 
mana/]emont. The resident had at least 14 o~-.;asions of cons!1pa(1on (3· 1 O days w1ll1oul a bowel movement) during four 
months in 2011. The plan of care related to consUpali@ was not reviawe<l nor revised wi!ll ac!1on la ken to address the 
constipation. 
The Resident Assessment Instrument (RAl)-MDS coding on June 29, 2011, identified a chango in thu msidont's bcwel 
continence (March 30, 2011 - occasionally incontinent of bowels. June 29, 2011 - totally inconiinent of bowels). howovor 
!here was no assessment or these identified changes. 
d) Tho plan of cam for an idon!i~ed resident was r.ot revised whan 1neJfecl1ve 1n relation to weight loss. The goai on the 
resident's plan of care idanUfio<l tho msidanl's vroigh! would be within larget we'f)llt raoge. The res,denl fell below the 
goal W<>ight range, and had significant wo;ght loss tho noxl two months. however. !he plan or care was nol revised lo 
include strategies to allow for weight gain. 
e} The plan of care for an jdentified resjdentwas not reviewed and revised wllen the c.are sot olit was not offodivo. The 
plan of care idenlHles a goal slalement for weight gain within the resident's target weight range. The resident's weight 
has been slable far four months, however. below the target weight range. The plan of care has not been revised to 
include strategies lo allow for weight gain to t11e target range. 
f) The plan of care for a resident was nol reviewed and revised when the care was not effective. The pian of care 
idontifios a goal for weight gain, however, !ha ras;denl l1ad a s1gm!icant weight loss for three months in 2011. The plan 
was not revised wil~ strategt9s to allow for wolght gain. During interview, lhe RD staled !Ila\ nutritional strategies were 
being discussed, however. were not currontly in placo. 
g) The plan of care for a resident identified a neod rnlatod to rosponsive behaviours. The resident t1ad lhree 
occurrences ol non-consensual touching of another resident before the plan of cam was roviowcd and rovisod whon tho 
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VPC - pursuar,t to the Long.Term Caro llomwAct, 2001, S.O. 2007, c.8, s.152(2) the /iceJ>see is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure complia1Jce with sections 6 
(1), 6(7), 6(0) alld 6(10) of the Long-Te,m Care Homes Act, 2007, to be implemented vo/untarlly. 

WN #2: The Llcaosee has failed to comply with O.Reg 79110, s. 71. Menu plaoning 

Specifically failed to comply with the following subsacUons: 

s. 71. (2) The licensee shall ensure that each menu, 
(a) provides for adequate nutrients, fibre and energy for the residents based on ths current Dietary Reference 

Intakes {DRls) established in the reports overseen by the United Stales National Academies and published by 
National Academy Press, as they may e~ist from time to lime; and 
{b) provides for a variety of foods, including fresh seasonal foods, each day from all food groul'S in keeping 

with Canada's Food Gulde as ;t exists from time to time. O. Reg, 79110, s. 71 (2). 

s. 71. (3) The licensee shall ensure that each resident is offered a minimum of, 
(a} three meals daily; 
(b) a between.meal beverage in the morning and afternoon and a beverage In the evening aftor dinner; and 
(c} a snack in the afternoon and evening. o. Reg. 79110, s, 71 (3). 

s. 71. (4) The llconsee shall ensure that the planned menu items are offered and available at each meal and 
snack. 0. Reg. 79/10, s. 71 (4). 

Findings/Fails saillanls : 
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1. Tile licensee did not ensure that all res;donls wero offered a snack during tho afternoon November 8, 2011. Residents 
requlnng pureed lexturcd !oods, roGOiving supplements @d roquiring thickened bavaregas ware not offered a snack. 
Five ident1r.ed msidonts woro served or provided a beverage however no snack offered 
Sia fl intorviowod could not identify a reason for snacks not being offered to soma residents. 

During Iha afternoon nourishment pass on November 1, 2011, an identified resident was served and provided assistance 
with consuming her nutriliotIBI supplement. The PSW ,M not provide tile resident wil!l a StIBCk. The PSW confirmed l!1at 
the resident was not prov,ded a snack, citing lhe reason as the supplement 1s very filling. A review ofttie November 
2011. Residentiai Nutritional and lnlake Record, for lhe resident has a "O" dooumenled for food at tho 1400 nourishmonl 
pass. 

Tho Home's policy and procedure "FNSMS020 Meals and Nourishments" states that all residents are lo be offered 
snacks at mid-aftemoO!l and al bed time. 
2. Not all residents were offered the planned menu items at meals and snac~s 
a) Portion size of some items was very small and did not re~ect the portion on the planned menu Some examples· 
cl1ease dreams made with a dinner roli versus a i1amburger bun: meal sandwloh served wilh a dinnor roll instuad of a 
bun. 
b) Residents receiving the pureed menu were not offered all foods according to tho plannod monu, msulUng in reducod 
variety 1n comparison to tho regular toxlumd monu. The monu was plannod to provide puroed swaat potato Irias, 
!1owever, mashed rotatoas warn served. 
3. Not all residents ware offered the planned menu items at !ha lunch meal November 2, 2011. Two residents were not 
offomd a vegetable with their pureed entrees. Tl1e vegetable side dish was prepared and available during meal service, 
however, during interview !he dietary staff stated they forgot lo provide the vegetable c:1oice. 
At the October 21. 2011, noon meal, a resident was not offered a complete meat. The planned menu jnclude<l soup, an 
en!ree (pureed 110! dog), vegetable (pureed mixed vegetables) and milk. The resident was offered lho soup and enlree 
only, wilhoul a side dish and was no\ offorod milk. 
4. Tl1e licensee did not onsura that tile menu for an identified resident provided foods from all food groups in keeping 
wiU1 Canada's Food Gu;da. Tua individualized menu is planned to provide 3 to 4 saMngs of grains per day. Canada's 
Food Guido requires 6-"/ servings of grains per day. 
During interview wit!i the RD it was stated tMI the resident would meet requirement for grams through the snack 
service, however, the resident does not consume snacks. The resident had abnormal nutn!ionally relevant laboratory 
values that would he 1mpacled by inadequate servl119s or grains (e.g. iron slalus). 

Additiol!a! Required Actiol!s: 

VPC - pursuant to the Long-Term Carn Homes Act, 2007, S.O. 2007, c.8, s.152(2) the /icel!see is heroby 
requested to proparo a written phm of correction for achieving compliance lo el!sure that eac/J menu provides 
food from a/I food groups;,, keeping with Canada's Food Guild, residents are offered snacks twice a day, a"d 
planned mom, itGms are offered at each meal and snack, to be implemented voluntarily. 

WN #3: The Licensee has failed lo comply with O.Reg 79/10, s. 26. Plan of care 
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s. 26. (3) A plan of care must be based on, at a mjnimum, i11terdisclpllnary assossment of the following with 
respect to the resident: 
1. Customary routines. 
2. Cognition ability. 
3. Communication ab II Illes, including hearing and language. 
4. Vision. 
5. Mood and behaviour patterns, including wandering, any identified responsive behaviours, any potential 
behavioural !rlggors and variations in resident functioning al different times of the day. 
6. Psychological wall-being. 
7. Physical functioning, and the type and level of assistance that is required relating to activities of daily living, 
including hygione and g1ooming. 
8. Continence, including bladder and bowal elimination. 
9. Dlseasa diagnosis. 
10. Health conditions, including alh;1rgies, pain, risk offalls and other special needs. 
11. Seasonal risk relating to hot weather. 
12. Dental and oral status, including oral hygiene. 
13. Nutritional status, Including height, weight and any risks relating to nutrition care. 
14. Hydrntion status and any risks ralatlng to hydration. 
15. Skin cond,tlon, Including altered skin integrity and loot conditions. 
16. Activity patterns and pursuits. 
17. Drugs and treatments. 
18. Special treatments and interventions. 
HI. Safety rlsl<s. 
20. Nausea and vomiting. 
21. Sleep pattems and preferences. 
22. Cultural, spiritual and religious preferencas and age·related needs and preferences. 
23. Potential for discharge. o. Reg. 79/10, s. 26 (3). 

s. 26. (4) The licensee shall ensure that a registered dietitian who Is a mombor of the staff of the home, 
(a) completes a nutrmonal assessment for all residents on admission and whenever there is a significant 

change in a resident's health condmon; and 
(b) assasses the matters referred to ln paragraphs 13 and 14 of subsection {3). 0. Reg. 79/10, s. 26 {4). 

Findings/Fails salllants: 
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The !}Ian of care for an idantmed resident was not based on an interdisciplinary assessment of the res;den!'s continence, 
,ncludmg bladder and bowel elirn;nation. The RAI-MDS assessment completed July 20, 2011, indicated the res,dent l1ad 
a cl1ange in bowel continence from incontinent !o mosUy continent, however, !he plan or care inlttaled July 21, 2011, 
stalod !ho rosidont was jncontimmt of bowols. The plan or care was not corwlslent wiU7 and based on lhe Riil-MDS 
ass0ssmont data. 
2. [O.Rog. 79/10, s. 26(3)14] 
The plan of care for an identified resident was no! based on an inlordisciplinmy assessment of hydration sta!us and any 
risks related to hydration after the Jvty 20, 2011 RAI-MDS assessment. Poor hydration was not coded as a problom on 
the assessment and dehydration was not triggered. Food and fiuld intake records from July 2011 demonstrate a 
s;gnrncant decline in hydral1on from the month prior (e.g. June 2011 - 5 days consuming less than target beverage 
intake; July 2011 15 days consuming less than large! beverage intake). An interdisciplinary assessment of hydration 
status did not occur and tile plan of care was no! rav,sed to include strategies to addrass the poor hydration. 
3. [O.Reg. 79110, s. 26(4)] 
a) Tho RD. who is a mombor ofthtt staff of the home, did no\ assess an 1dentmed resident"s nulnlional status ,n relation 
to poor skin integrity. The resident developed on open oroa, howuvor, a roforral to tho RD rela!ed lo altered skin w:.is nol 
initiated. The RD assessed the resident's hydration status one month later, but did no! asso,;s lho msidont in relation lo 
skin integrity at that time. 
b} The RD did not complete a nutritional assessmetlt of an identified rasident after a significant change in health 
condition related to chokmg and hydration The resident choked 011 minced vegetables. Two days later bagan to exhibit 
resp1ratcry symptoms and was madfcally treated. Progress notes dated one month later 1dan!died ongoing concerns 
swallowing minced vegotablos and a referral was made to lhe RD. The resident was provided a pureed !exturad diet with 
thickonm:t fluids on two occasions that mon!ll. Tho residttnt was assessed during this month for change in diet texture, 
issuos with coughinglchok;ng, delayed healing of skin issuos and documontod dccHno in intake. The resident had 
received thickened fluids on at least 2 occasions due to swallow;ng problems. The RD did not assoss tho rosidont 
ralated to !his risk relating to hydration, in a timely fashion. During an interview with the RD 011 November 1, 2011, rt was 
confirmed t11at Iha 1nilial choking ep;sode was not communicated to Uie RD nor was tlie use ol lhickened fluids. 
c) The RD did no! complete a nutritional assessment o1 an idantilled resident after a changa to t11e resident's plan ol cara 
for bowel management Following concerns rela!ad lo constipation identi!lad by the resident's fam,ly, 1ntervent1ons were 
lnma\ed by the physician, however there was no referral to lhe RO ror re•assessmenl of !he residan!"s hydration status 
and risks related lo nutrition. Tho resident did no( have a reassessment of \heir fluid intaka, total da;1y fibre intake and 
goals in ralation to the bowel management stratogios. Tho RD did not ro-assoss tho rosident until the following month. 

Additional Required Actions, 

VPC - pursuant to thG Long-TGrm Caro Homos Ac~ 2007, S.O. 2007, c.8, s.152(2) tho 1/ccnsce Is hereby 
requested to prepare a written plan of corre,;tion for achieving compliance to ensure that the RD, who is a 
member of the staff completes an assessment for all residents whenever there is a significant change in health 
condition and assesses nulrilion and hydration status, to be implemented voluntarily. 

WN #4: The Ucensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s, 3, Residents' Bill of Rights 
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s. 3. (1) Every licensee of a long-term care home shall ensure that the following rlghts of residents are fully 
respected and promoted: 
1. Every rosident has the right to be treated with courtesy and respoct and in a way that fully recognizes the 

resident's individuality and respects tho resident's dignity. 
2. Every rosident has the right to bo protected from abuse. 
3. Every resident has the right not to be neglected by the licensee or staff. 
4. Every resident has the right to be properly sheltered, fad, clothed, groomed and cared for in a manner 

consistent with his or her needs. 
5. Every resident has the right to live in a safa and clean environment. 
6. Every resident has the right to exercise the rights of a citizen. 
7. Every resident has the right to be told who ls responsible for and who Is providing the resident's direct care. 
8. Every resident has the right to be afforded privacy in treatment and In caring for his or her personal needs. 
9. Every resident has the right to have his or her participation In decision-making respected. 
10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or 

her room subject lo safely requirements and the rights of other resldents. 
11. Every resident has the right to, 
I. parllclpate fully In the development, implementation, review and revision of his or her plan of care, 
ii. give or refuse consent to any treatment, care or services for which his or her consent Is requirnd by law and 

to be informed of the consequences of giving or refusing consent, 
iii. participate fully In making any decision concerning any aspect of his or her care, including any decision 

concerning his or her admission, discharge ortransforto or from a long-tenn care home or a secure unit and to 
obtain an independent opinion with regard to any of those matters, and 
Iv. have his or her parsonal health information within the meaning of the Personal Hsalth Information Protection 

Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal 
health Information, including his or her plan of care, In accordance wl!h that Act. 
12. Every resident has the right lo receivo care and assistance towards indopandence based on a restorative 

care philosophy to maximize Independence to the greatest extent possible. 
13. Every resident has the right not to bu restrained, except In the limited circumstances provided for under \Ms 
Act and subjoct to the requirements provided for under this Act. 
14. Every resident has the right to communicate in confidence, recalve visitors of his or her choice and consult 

in private with any person without interference. 
15. Every resident who Is dying or who is very Ill has the right to have family and friends present 24 hours per 

day. 
16. Every resident has the right to designate a person to rnceive information concerning any transfer or any 

hespitalizatlon of the resident and to have that person rnceive that infonnation lmmediatoly. 
17. Every resident has the right to raise concerns or rncomme11d changes In pollcles and services on behalf of 

himself or herself or others to the following persons and organizations without !nterforonce and wahout fear of 
coercion, discrimination or reprisal, whether dlrectod at the resident or anyone else, 
;. the Resi<Jents' Council, 
ii. the Family Council, 
rn. the licensee, and, jf the licensee Is a corporation, the directors and officers of !ha corporation, and, In !he 

case of a home approved under Part VII!, a mamber of the committee of managoment for the home under section 
132 or of the board of management for the home under section 125 or 129, 
iv. staff members, 
v. government officials, 
vi. any other porson inside or outside tho long-term care home. 
1 B. Every resjdont has the right to form friendships and relatlonsh;ps and to participate in the Ille of tho long­

term care home. 
HI. Every residont has the right to have his or her lifestyle and choices rnspacted. 
20. Every residont has the right to participate in the Residents' Council. 
21. Every rosident has the right to meet privately with his or hor spouse or another person In a room that 
assures orivacv. 
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22, Every "'sidant has the right lo share a room with another resident according to their mutual wishes, ff 
approprjata accommodatjon is available. 
23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his 

or her potential and to be given reasonable assiatance by the licansee to puraue these interests and to develop 
his or her polent!al. 
24. Every resident has the right to be informed in writing of any law, rule or policy affecting services provided to 

the resldenl and of tho procedures for initiating complajnts. 
25. Every resident has the right to manage his or her own financial affairs unless lhe resident lacks the legal 

capacity to do so. 
26. Every resident has the right to be given access to protected outdoor areas In ordar to onjoy outdoor activity 

unless the physical setting makes this impossible. 
27. Every resMent has the right to have any friend, family membar, or other parson of importance to the 
resident attend any meeting with the licensee or tho staff of the home. 2007, c. 8, s. 3 (1). 

Findings/Fajts sailla11ts, 

1. Evory rosid,mt has the riglit to be protected Imm abuse.[s. 3(1)2] 
An identified resident was touched inappmptiately, by another resident on three occasions in 2011. During a discussion 
with the RN and the DOC on November 9, 2011, il was confirmed that tho msidont would not be able to consent to this 
touching and that n,e three 1nc1denls idenlifled were occasions of non-.consonstml sexual touching. Safeguards, in 
addition to monitoring were nol put 1n place (o protect the rosidont until tho third incident. The resident was not protected 
from abuse. 
2. The L!censee did not onsurn that every resident was afforded prjvacy in receiving lfealment. {s. 3(1 )BJ 
a) On O,;lober 21, 2011, at Illa noon meal, a resident had their capillary blood glucose levels cl1ecked, vie glucometer, 
by the RPN, whilo in the dining room with food being served and his table mate seated al lhe table. The res1denl was 
no! afforded privacy in tile provision of care. 
b) During an observation of the medication pass at the noon meal on November 8, 2011, ii was nolod that an RPN gavo 
a rnsident an insulin injection wl11le seated al Uie dining room table with othor rosidents awaiting the noon meal. During 
the same medical1on pass, a second RPN conducted a capillary blood glucose level and administered an injection ol 
insulin lo anot:,er resident whl!e seated a! a table in tho dining room with other residents awatting their noon meal. 

Additional Required Actions: 

VPC- pursuant to tho Long-Torm Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to proparo a written plan of correction for achieving compliance to ensure that residents are 
protected from abuse and afforded privacy in receiving treatmeJ1t, to be implemeJ1ted voluntarlly. 

WN #5: The Licensee has failed to comply with L TCHA, 2007 S.O, 2007, c.8, s. 15. Accommodation services 

Specifically failed to comply with the following subsections: 

s. 15. (2) Every licensee of a long-furm care home shall ensure that, 
(a) lhe home, furnishings and equipment are kept clean and sanitary; 
(b) oach resjdant's linen and 1>ersonal clothing is collected, sorted, cleaned and deHvo1ed; and 
(c) tho home, fomishings and equipment are maintained In a safe condition and in a good state of repair. 2007, 

C. 8, S. 15 (2). 

FindingsJFalts salllants : 
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1. The homo, fumiahin~s and equipment were not maintsdned ;n a safe condition or good slato of rnpair. 
a) Tl1e balhroom in room 201 was noted on Odobor 21, 2011 and Novemher ll, 2011, lo havo puddling of water and 
discolourntion of tha floor tiles around Iha toilot. The Adminjstrator obse,ved Iha bathroom on November 8, 2011, 
con~rmod the need for repair and indicated that this bathroom requires ongomg rnain\enanco. 
b) The ceiling in the Wes( End hallway was noted to be leaking on October 21, 2011, with water evident on the ~oor. 
Vis;tors reported lhat areas of the roof have been leaking on and off for an extended period of time. A service pmvldor 
was onsite mak;ng repairs during the last week of October 2011 The Administrator, on November a, 2[111, confirrnod 
that the roof has had major rop,,irs in recent years and that this area is a "new" leak. 
2. The fol!ow,ng situations of poor repair were observed in the home. These siluafions prevent staff from o!fudlvely 
cle,m1ng the areas, specifa;ally: 
a) The s~at on the tub lift in the West End tub room was worn and as a result tile surface WdS no longersmootl1 to toLJ-CI\ 
making ii difficult to disinfect between resident ,iso. The Adminislfator observed the ci1alr on November 8, 2011, and 
confmned that the surface was worn from usago. 
b} Wall d"mage, specifically holes and scropos in drywall, was evident ;n u,e Sun room Dining Room near the windows 
and in resident room 215. n,e Administrntor confamed that these areas had been repaired in the past however due to 
largo ci1airs and/or resident acUon lho damage is reoccurring 
~} Floortiies in rooms 227 and 229 had evidence of damage from the bed Ira mos, and had two areas which were 
completely worn lhmugll lo (ho surface below. 

Addltlom,I Required Actions: 

VPC • pursuant to the Long-Torm Care Homes Act, 2007, S.O, 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a wrltton plan of correction for achieving complianc;, to ens11re that the home, furnishings 
ad equipment are malntalnad in a safe condition and in a good stato of repair, to be implemented voluntarily. 

WN #5: The Llconsee has failed to comply with O.Re9 79110, s. 30. General requirements 

Specmcally failed to comply with the following subsecUons: 

s. 30. {1) Every licGnsGG of a long·lerm care home shall onsun, that the following is complied with In rospoct of 
each of Iha organizad programs required under sections 8 lo 16 of the Act and each of the Interdisciplinary 
programs requin,d under section 48 of this RegulaUon: 
1. There must bs a written description ol the program that jncludes its goals and objectives and relavant 

policlas, procedures and protocols and provides for methods to reduce ,;sk and monitor outcomes, Including 
protocols for tlrn referral of residents lo speclallzad resources where required. 
2. Where, under the program, staff use any equipment, supp Iles, devices, ass!sttve aids or posi!ioning aids with 
respect to a resident, the equipment, suppHos, devices or aids are appropriate for the residont based 011 the 
resident's co11dition. 
3. The program must be evaluated and updated at least annually In accordance with evldonce-based practices 
and, ii !here are none, in accordance with prevailing practices. 
4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date 
of the evaluation, the names of the persons who p"rticipated in the evaluation, a summary of the cha11ges made 
and the date that those changes wore implemented. 0. Reg. 79/10, s. 30 (1), 

s. 30. (2) The llcensee shall ensure that any actio11s taken wllh respect to a resident under a program, Including 
assessments, reassessments, jnlorvantions a11d the resident's responses to interventions are documented. 0. 
Rag. 79110, s. 30 (2). 

Findings/Falls salllanls: 
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1. Aciions takan with respect lo a resident under a program, including assessments, reassessments, interventions and 
the resident's response to interventions are to be documented. 
a) An identified resident was involved in two situations of non-consensual touchmg in 2011. Tl1e assessments, 
interventions implemented and/or resident's response to u,a interventions were no! documented. There was rm 
documenta!1on in the resident's record of lhe Initial lllCident. Documentation of Um saoond situation only identified Iha 
incident and ;mmediato aclians tho stop tho l:iohaviour, nol tho rosponso of tho rnsidont. A discussion with the DOC on 
November 10, 2011, identified that thorn ware no rnports wmploto<l lor these incidents and tho only documentation 
availablo was in tho rosident's rewrd. 
b) Adions taken with respect to an identifio<l rnsident under the nulrifion and hydration program were not documented. 
The resident's mrtritional intake was to be recorded. Documentation of the resident's ;ntake was incomplete for !he 
months reviewed, specifically: September 2011 - 24 omissions: August 2011 - 19 omissions: July 2011 - 11 omissions 
and June 2011 - 12 omissions. In reviewing the information available on the rec0<ds for July 2011 11 was 1den!1fied lhal 
the resident had a significant decline in intake since the previous month. 
c) Actions taken w1tll respect to an identmed resident under [Ile nu!rilion and hydration program were not docurnenled. 
The plan of care idenlitted Iha( slarr were to monitor lhe residenl's nutritional intake, however, do,;umen!otion wns 
incomploto for tho months reviewed, speGifically, Soptombor 2011 - 17 omissions; August 2011 - 18 omissions; July 
2011 - 13 omissions; and June 2011 - 11 omissions. 
d) Adions taken wfill respect lo an identified resident under lhe nutrition and hydration program by the RD were not 
documented. The RD stated during interview that a nutritional assessment wes completed October 14, 2011 in relation 
to significant weight loss and wnfirmed this assessment was not doGUmented. 
e) Actions taken wit11 respect to an identified resident were not documented. Durir,g lhe RD quarlerly assessment of !he 
resident 11 was idenlirted lhat !he residenl's intake was reduced over lhe pas( month and during the observation period 
she was not drinking enough to meal her m;dmum fluid larget, a deficit of. on avorago 300mlsfday. The RD did no! 
revise lhe resident's plan of caro dospHo this chango in noods and rocordod a plan to continuo to monitor and follow up 
on a quarlorly, at minimum basis. During an ;nterview with the RD on Novembar 1. 2011. it was .Jentffied that the RD 
assessed the resident and reviewed the resident's intake records one week later, l1owever did 110! record her 
reassessment. 

Additional Required Actions: 

VPC - pursuant to the Long-7erm Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compllanco to on.suro that actions with raspect to 
a reside"/ 1111dera program, inc/udi11g assessments, reassossrnonts, intorventions and tho rosidcnt's rosponsos 
are documented, to bo implamenfodvoluntari/y, 

WN #7: Tl,e Licensee has failed to comply with O.Reg 79110, s. 8. Policies, etc., to be followed, and records 

Specifically failed to comply with the following subsections: 

s. 8. (1) Where the Act or this Regulation requires lhe licensee of a long.term care home to have, Institute or 
otherwise put In place any i>lan, policy, i>rotocol, procedure, strategy or system, the licensee Is required to 
ensure that the plan, policy, protocol, procedure, strategy or system, 
(a) ;a in complianco with and Is implomontod in accordance with applicable "'quiremenls undorlho Act; and 
(b) is compHod with. 0. Rag. 79110, s. 8 (1). 

Findings/Fails saillanls: 

P"-"'1Jof24 



I'),.,, 

t?ontario 
Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Mlnistllre de la Sante E!t des 
Soins de !ongue duree 

Rapport d'inspectlon 
prllvue !e Loi de 2007 !es 
foyers de soins de !ongue 

1. The licensee did not en~uro that the Continence Management Program Bowel Protocol was complim:l with. The 
protocol directed staIT !o provide the following: on lhe lhird day without a bowel movement, !he registorod staff administer 
30ml of milk of magnesia (as rer order) ;n the evening: on the fourth day without a bowel movamont administer a 
suppository (as ordered) by the day registered staff: on the liffil day wjthout a bowel movement, administer a fleet enema 
(as ordered) by lho day registered stafl. If !he above protoool is not effective, ask !he physician to disconfo1ue the oral 
stimulants, and stmtthe resident on Laclulose daily or every other day. 
Staff in!erviewBd acknowledgad that lhe bowol protocol was not followed and identi!lod that direction related to bowel 
med,<;(llloas was not clear. Staff were instructed to iniUate as needed bowel medi<;(llions starting on day 2 w1lhou! a 
l>owel mov,ament which was not consistent with the Home's bowel protoco! to start on day three wi!houl a bowol 
movement. 
") Staff providing care to an identified resident did no! follow tho protocol on several occasions during a three month 
p<lfiod in 2011 According to (he documentation during tt1is limo the resident experienced 13 occasions of four days or 
greater without a bowel movement before staff provided intervention to promote bowel functioning. On one occasion U1e 
rnsident had only om, recorded bowel movement during 18 days. According to the documentation. staff provided 
interventions lo promoto bowel functioning on only 3 occasions during this period of lime. Drning an interview with the 
nursing slaff i( was identified that the resident's condition was poor dming this lime and not oating well, therefore staIT 
were not aggressive wi!ll bowel management. It was also conlirmed, during lh1s Interview, that action should have been 
taken during this time, despite the resident's intake. 
b} The bOWIJI protocol was not followed by staff providing care to an idenlifled msid~nt during three months 1n 2011. Tho 
adm1nislralion of medications for tile lrea!mont of constipation did not comply with the home's bowel protocol 
consls!ontly. The resident was identified al risk of constipalion and he did not have regular bowel movements. During 
U1e lhreo month period the resident wen! six days without a bowel movement on six separate occasions and went 1hrno 
days or more without a bowel movement on 20 occasions. On one occasion the resident went seven days wilhout a 
recorded bowel movement or bowei intervention. On another occasion tho rosident was provided a laxative on day lwo 
or no bowol movement, l1owever no other interventions were provided and tho resident did not have a bowel movomont 
for five days. On one acc~sk,n the resident was disimpacted for a moderate amount of formed stool. whjch was 
upseWng to the resident 
c) The bowel protocol was not followed by s!aff pmvlding caro to an identified resident. The resi\lent did not have a 
bowel movement for nve days in 2011, however, bowel medicatioos were not used as per the protocol. 
d) The Continence Mam,goment Program refered !o the uso of Point of Care, however. lhe home doos not use the Point 
of Care computer sys(om. 
2. Tha staff al lho home dkl not comply with the poHcy related to Skin and Wound Managomont, revised April 2010. A 
resident was readmiUed to Ille home post hospltaliwtion. The OOme"s pol,cy directed s(aff to complete a head to toe 
assessmenl wilhin 24 hours of a resident's return !mm hospital. Staff did not complete the hoad to toe assessment 
wjthin the timellnos specified in U1e home's policy. 
3. Staff a( !he home did no\ comply w11h lhe policy and procedure related to medication administration, 04-02-20 
Pharmacy Manual from Medisys!em Pharmacy, tilled "Medication Pass". This policy directed staff to adm1r,ister 
medications to tile resident ensuring !hat oral medications have been swalkiwcd. Do not !eave medications al bedside 
(unless thero is a written order to do so). Do not ask someooe else lo admlnis!or 1ha medication. On November 2. 2011, 
drning the noon medication pass, H was noted that the registered staIT administering medications placed an identifted 
residenl"s C<ushsd medications 1n coleslaw mKl left another staff member, who was assis~ng the resident, !o ensure th~t 
t11e medicali011 was consumed. ll w"s observed that the res,ctenl had not consumed the colesJaw during !ha lunch msal. 
This policy also directed slarr lo initial tha Medication Adm,rnslra!ion Record (MAR) according to policy. Make 
appropriato notations for medications whicll could not be g,ven (i.e. refused by the resident). Tl1e documenlalioo on tha 
resident's MAR indicated tl1at !Ile medication that was placed in the colesl"w was administered. The resident In fad 
refused lo eat iha coleslaw and tllus did not consume her medication. 
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VPC - p11rsuant to the Long-Tern, Care Homes Act, 20/Jl, S.O. 2007, c.8, s.152(2) the licensee Is hereby 
req11ested to prepare a written plan of correction for aohievi11g compliance to ensure that where this act or 
regulation requires the licensee to have a policy, plan, protocol, procedure, stratogy or system, that this 
requfremenl Is impleme11ted and camp/led with, lo be Implemented voluntarily. 

WN #8; The Licensee has failed le comply with O.Reg 79/10, s. 68. Nutrition care and hydration programs 

Spocjfically failed to comply with the following subsections: 

s. 68. (2) Eve,y licensee of a long-term care home shall ensure that the programs include, 
(a) the development and implementation, in consultation with a registered dietitian who Is a member of the staff 

of the home, of policies and procedures relating to nutrlUon care and dleta,y services and hydration; 
(b) the klenUfication of any risks related lo nulrltlon care and dietary services and hydration; 
(c} the Implementation ol inte,vonfa>ns lc mitigato and manage those risks; 
(d) a system to monitor and evaluate the food and fluid intake of residents with identified risks related to 

nutrition and hydraUon; and 
(o) a weight monitoring system to measure and record with respect to each resident, 
(i) weight on admission and monthly thereafter, and 
(ii) body mass index and height upon admission and annually thereatwr. 0. Reg. 79110, s. 66 (2). 

Flndlngs/Falts salllants: 

1. A system was nol in place lo monHo, the food and fluid ;ntake of supplements ordored for and adm;nistared to an 
,dentifled resident, who W<lS a! nutrition risk. Tho supplomont ordorod by tho physician in September 2011, was to be 
given three limos daily. Documentation does not rnfiact this supplement be;ng provided and the RD indicated that she 
must rely on staff rocall of the rosident's consumption of the supplements. This process does not allow lor an accurate 
evaluatkm o! the effectiveness o! the interventions. 

Additional Required Actions, 

VPC - pursuant to the Long-Term Ca,eHomes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
roquested to prepare a written plan of correction for achieving compliance to e1>sure that the 11,ere Is a system 
to monitor and evaluate the food a"d fluid i1>take of residents wit/I identified risks related to nutrltlol! Md 
hydration, to be impleme,,tedvohmlarily. 

WN #9: The Licensoe has failed to comply with O.Reg 79110, s. 124. Every licensee of a long-term care home 
shall ensure that drugs obtained for use in the home, except drugs obtained for any emergency drug supply, are 
obtalnod based on resident usage, and that 110 more than a three-month supply Is kept In the home at any time. 
0. Reg. 79110, s. 124. 

Findings/Felts salllants: 

1. The licensee did not ensure lhal no more than a lhrno month supply of drugs obtained for use in the home were kept 
in the homo at any Uma. Dudng an observation of the drug storage area, it was noted that there was a surplus or slack 
medh.:,,tions. Thorn were eight bottles of Senako\ (800 pills), nine bottles of antihistamine (900 pills), rnne boHles of 
Gmvol (900 pills), eight bottles of Regular Aspirin (4000 pills), eight bottles of Enteric Coated Aspirin (800 pills) and thoru 
wero 60 ampules of B1 2. It was confirmed by registered staff that only 7 residents were receiving injod.,blo 812 
monthly, at tile Ume of the inspection, and therefore the supply on hand was 111 e~cess of three mo~ths. 

Pa,,, 15 of21 



Ministry of Health and 
Long-Term Carn 

Inspection Report under 
the Long-Term Care 
Homes Ac:t, 2007 

Ministere de la Sante et des 
Soins de longue duriie 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

WN #10: The Licensee has lai!ad lo comply with O.Reg 79/10, s. 134. Residents' drug regimes 
Every licensee of a long-to rm care home shall ensure that, 
(a) when a resident Is laking any drug or combination of drugs, including psychotropic drugs, there is 

monitoring and documentation of the resident's response and the effectiveness of the drugs appropriate to the 
risk level of tho drugs; 
(b} appropriat,, actions are taken In response to any medication incident lnvolvlng a resident and any adverse 
drug reac!lon to a drug or combination of drugs, including psychotropic drugs; and 
(c) there Is, at least quarterly, a documented reassessment of each resident's drug rogfme. 0. Reg. 79110, s. 
134. 

Findings/Fails saillants: 

1. Tho lic.ensee did not ensure lhal when residents were taking as needed medications, that there was morntonng and 
documentation of the residenl's rosponse and the effectiveness of the drugs. 
a) An identified res<denl was provided milk of magnes>a as needod fur constipation. The drug was adminislerod on 16 
occasions over a seven month period and the effectiveness of tho drug was not recorded. 
b) An identi!l~,d residont was provided milk of magnesia as nooded fur constipation. The drng was adminMored on two 
occas10M over a two month period and 11,e effec!1venoss o1 the drug was not recorded. Interventions recorded on the 
electrcm1c Medication Mministration Record monlhly summary were not consistent wlll1 progress notos of medications 
administerod during two monl!1s in 201 i. 

WN #11: The LlceMoo has failed to comply with O.Reg 79110, s. 33. Bathing 

Spacifically failed lo comply wl!h the following subsections: 

s. 33. (1) Every Ucensea of a long-term care home shall ensure that each resjdent of the home is bathed, at a 
minimum, twice a week by Iha method of his or her choice and more frequently as determined by the residont's 
l1ygiene requirements, unless contra;ndicaled by a medical condition. 0. Reg. 79/10, s. 33 (1). 

Findings/Fails saillants: 

1. The res;dent did not mceive two baths per week as Indicated in her plan of care. The plan of care For an ldontif.ed 
resident directed staff lo provide a bath or a shower twice a wonk. A review of the res;aent care now records lo, just 
over a one month period of time revealed that 11,e resident had only six documented bathslshowers during lhat Ume 
period despite her plan of care indicating two showers/baths per weak. 

WN #12: The Licensee hes failed to comply with 0.Reg 79/10, a, 34. Oral care 

Specifically failed to comply with the following subsections: 

s. 34. (1) Every licensee of a long-term care home shall ensure that each resident of the home receives oral caro 
to maintain the integrity of the oral tissue that includes, 
(a) mouth care in the morning and evening, including the cleaning of dentures; 
(b) physical assistance or cuing to help a resident who cannot, fer any reason, brush h;s or her own teeth; and 
(c) an offer of an annual dontal assessment and other preventivo dental services, subject to paymant being 

authorjzed by the resident or the resident's substitute decision-maker, if payment is required. 0. Reg. 79110, s, 
34 (1). 

Findings/Falls saillants: 
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1. An identified resident ct;a not receive oral caro to maintain the irrt&gr;ty of her oral tissue including mouth care in the 
morning and in the evening, 
Documentation on the Resident Caro Flow for the months of September and Octobar 2011 Indies led the res;dont did not 
have mouth care, wti1ch was wnfirmed by the DOC. Documentation indicated that no oral care was provided as 
evidenced by a "X" on the areas related to oral care. During a discussion with nursing staff, it was noted that the resident 
refuses to have mouth care and therefore staff are no! able to complete moulh C-dltl. 

WN 1113: The Licensee has failed to comply with O.Reg 79110, s. 51. Continence care and bowel managamant 

Specifically failed to comply with the following subsections: 

s. 51. (2) Every licansee of a fong·term care home shall ensure that, 
(a) each resident who is incontinent receives an assessment that Includes ld,ontificaUon of causal factors, 

patterns, type of incontinence and polanllal to restore function with specific interventions, and that where the 
condition or circumstances of the resident require, an assessment ls conducted using a clinically appropriate 
assessment instrument that Is specifically designed for assessment of incontinence; 
(b) each resident who Is Incontinent has an individualized plan, as part of his or her plan of care, to promote 

and manage bowel and bladder continence based on the assessment and that the plan Is Implemented; 
(c) each resident who is unable to toilet independently some or all of the tlme receives assistance from staff to 

manage and maintain continence; 
(d) each residont who is Incontinent and has been assessed as being potentially conUnent or continent some of 

!he time receives the assistance and support from staff to become continent or continent some of the time; 
{a) continence care products are no! used as an alternative to providing assistance to a person to toilet; 
{f) there are a range of continence care products available and accessible to residents and staff at all limes, and 
in sufficient quantltles for all required changes; 
(g} residents who require continence care products have sufficient changes to remain clean, dry and 
comfortable; and 
(h} residents are prov;dod with a range of continence care products that, 
(i) are l>ased on their individual assessed needs, 
(Ii) properly fit the residents, 
(iii) promote resident comfort, ease of use, dignity and good skin integrity, 
(iv) promote contmued Independence wherever possible, and 
(v) are appropriate for the tlma of day, and for the individual resident's type of Incontinence. 0. Reg. 79110, s. 

51 (2). 

Findings/Fails sail!ants: 

1. /In as,;ossmonl that included tl1e identificaticm of causal factors. pa\lems.and types o! incontinence using a clinically 
appropriato assassmont instrument that was spec1!lcally designed for assossment of ;ncontinence was not completed for 
an identmod resident when she lied a decrease ,n her level of conlinonco noted in 2011. A clinically appropriate 
assessment instrument was not used and was not available to staff. Staff indicatfili durtng interview lha! llley were 
transitioning to new assessment forms during that Ume and documentation did not include a specific conlimmw 
assessment, only revision lo (he rosidod's plan of care. 

WN #14: The Licensee has failed tr, comply with O.Reg 79110, s. 69. Weight changes 
Every licensee of a long.term care home shall ensure that rasid&nts with the following we;ght changes are 
assess&d using an inlerdlsclpllnsry approach, and !hat actions are taken and outcomes are evaluated: 
1. A cliange of 5 per cent of body weight, or more, over one month. 
2. A change of7.S per cant of body w&ight, or more, over three months. 
3. A change of10 par cont of body weight, or more, over 6 months. 
4. Any other weight change that compromises the resident's health status, 0, Reg. 79110, s. 69. 
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1. The lk,ensco did not ensure that res,dents were assessed using an interdisciplinary approach following signmcant 
weigh! loss and that actions were taken and oulcomos evaluated. 
a) An identified resident had an 8 2% s1gnincant weight loss overtllree months, bu! ac~on was nol !a ken to address the 
signmcant weight loss. Interventions lo address weight loss and poor nulr1Uonal intake were inilialod one mon!h prior, 
however, acHon was not taken w!1en further weight loss occurred 11,e following month. Tho pl@ identified by the RD was 
to continue to moni((lr and follow up at next weight review or as required. An ev-<lluatian of the effectiveness ol the 
interventions ,rnHaled the month prior did not occur. Tl1e residenl had furthor woight loss the next month, trigge,ing 
anofl1er sign,r,canl weight loss rrotificatioo (1 0.4% over 6 monlhs). An lntordisdp!inary assessment ol this sigrnl,cant 
weight loss did not occur and actions were not taken to addre~s tho signiticant weight loss. The plan of care remained 
the same as initially initiated, despite further signlf,can! wefght lcms. The resident has recently been re/erred lo lhe RD 
related lo poor fluid intake and an open area. 
b) Arl klenlifiod resident had a 9.5% significant weight loss over three months, however, this was no! ,den!ified. as it was 
not flagged by !ha computer system. The signHicanl we;ghl loss was not assessed using an 1nterdiscipHnmy upproach 
and ~ciions ware not taken to address l!le significant weight loss. The nutritional assessment complotod by the RD did 
not "ssess Iha significant weight lcms aml noto<l minjmal weight loss over the last quarler. 

Additional Required Actions: 

VPC • pursuant to the Long-Term Care Homes Act, W/17, S,0. 2007, c.8, s.152(2) the /ice,,see Is hereby 
requested to prepare a written plan of com,c/Jon for achieving compliance to ensure cl,anges to rosidants 
weights are assessed using an interdlsclpllnary approach and that actions are taken and outcom,is evaluated, 
to be implemented voluntarily. 

WN #15: The Licensee has foiled to comply with 0.Reg 79/10, s. 72. Food production 

Specifically faHed to comply with the following subsections: 

s. 72. (3) The licensee shall ensure that all food and fluids In the food production system are prepared, stored, 
and served using methods to, 
(a} preserve taste, nutritive value, appearance and food quality; and 
(b) prevent adulteraU011, contamination and food borne Illness, O. Reg. 79110, s. 72 (3). 

s. 72. (4) The llcen,,ao shall maintain, and keep for al least one yoar, a record of, 
(a) purchases relating to the food production system, Including food dallvery receipts; 
(b) the approved menu cycle; and 
(c) menu sub<ititutions. 0. Reg. 79/10, s. 72 (4). 

Findings/Fails sailJants: 
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1. Not all foods were prepared and sorvcd uair,g molhods which preserved taste, nutritive value, and appearance al lho 
lunch meal October 21, 2011. Tho purood foods (hot dog and cheese dreams} prepared and served were runny and 
not cohesive. Tile items woro running into other items on the plate and nulfilive value and appearance w~s not 
preserved (too much nuld dilutos tho nutritive value). Staff interviewed were aware that tile pureed foods servod were 
no( of \he correct texture. 
The "Rosidont's Choice" menu at the lunch meal on October 21, 2011, was 110( prepared and smved using methods 
which prosorved nutritive value, taste and food qual,ty Diraction ralaled lo recipes and portion size was not provjded to 
s(alf prnpming and serving the meal, resulting in potential for variations ;n navour, loxlure and nutr~ional oontent. 

Not all foods and fluids were served using methods which prevented adulteration and contamination drning 11,e aflemoon 
snack service on November 8, 2011. Staff did rrot sanitize their hands between assisting different res1denls w,u1 eating 
artd dnnking and cookies worn boing portioned with their hands. 

The licensee did not maintain and keep for at least one year, a record of menu subsmut1ons. Menu substitutions wore 
racorded on a horns spedfic form, however, the FSS confamed that !hese reoords were discarded and not maintained 
for at !east one year. 

WN #16; Tho Licensee has failed to comply with LT CHA, 2007 s.o. 2007, c.8, s. 84. Every licensee of a long­
term care home shall develop and implement a quality Improvement and uUllzation review system that monitors, 
analyzes, evaluates and improves !he quality of the accommodallon, care, servjces, programs and goods 
provided to residents of the long-term care home. 2007, c, 8, s. &4. 

Findings/Falls saillants: 

1. The new qual,ty improvomonland utilization review system that monitors, analyzes, evaluates and improves tho 
quality or lhe acoommodation, oare, services, programs and goods provided !o residents, had no( beer. fully 
implemented at the home. 
Tho homo had a new Quality Improvement Manual, "Responsive Managamont Inc. 2011". The managers had received 
i~itial training and had ;mplemenled some sedions of lhe new program. During an interview with the Administrator it was 
confirmed !Ila! the new Qua1;1y Improvement Program had not boon fully implamantad to date. 

WN #17; Tha Licensee has failed to comply with □.Reg 79/10, a. 18. Every Ii can see of a long-term care home 
shall ensure that the lighting requirements sat out In Iha Table to this section am maintained. 0. Reg. 79110, s. 
18.TABLEHomes to which the 2009 design manual app!iesLocaUon - LuxEnclosed Stairways - Minimum levels of 
322.92 lux continuous consistent lighting throughou!AII corridors - Minimum levels of 322.92 lux continuous 
consistent lighting throughoutln all other areas of the home, including resident bedrooms and vestlbulos, 
waslirooms, and tub and shower rooms. - Minimum levels of 322.92 luxAII other homesLocation - LuxStairways -
Minimum levels ol 322.92 lux continuous consistent lighting throughoutAII corridors - Minjmum lev&ls of 215.28 
lux continuous consistent lighting throughoulln all other areas of the homo - Minimum levels of215.84 luxEach 
drug cabinet - Minimum levels of 1,076.39 luxAt the bed of each rasfdent wh<>n the bed is at the reading pos!tlon 
- Mjnimum levels of 376.73 luxD. Reg. 79/10, r. 18, Tab lo. 

Findings/Falts salllants ; 
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1. Lighting raquirements were not maintainod at the bed of each res,dent, wher, lhe bod was at the reading position to a 
minimum level of 376.73 lux. 
During a tour oltlie home tile lighting lovols were observed to be low at lhe bedsidos in room 201. On November 9, 
2011, lhe Environmental Consultant ev,iluated the lighting levels, using a llglll meter, at the bedside in two areas in roorn 
201. The lighting levels were nota<l lo be apprrudmately 340 lux which is bolow the requirement of 376.73 lux. The 
home had replaced one llghl bulb in a fixture at~,e bedsjde ;n room 201 on November !I, 2011, which 11,en registered a 
lux reading of greater than 376.73 lux. The Administrator and Environmental Consultant have verbalized a plan to 
replace the lower bulb in bedside fixtures and cons1derallon lo roplaGe diffusers to ensure lighting levels are mainlainocl. 

WN 11-18: The Licensee has fulled to complywah O.Reg 79/10, s. 97. Notification re incidents 

Specifically failed to comply with the following subsections: 

s. 97. (1) Every liconsee of a long-term care home shall ensur& that the resident's substitute decision-maker, if 
any, and any othor person specified by the resident, 
(a) are notified immediately upon the licensee becoming aware of an alleged, suspected or wltnessod incident 

of abuse or neglect of the resident that has resultod in a physical injury or pain to the resident or !hat causes 
distress to the resident that could potentially be detrim<>ntal to the resident's health or well-being; and 
(b) are notified within 12 hours upon the liconse<> b<1coming aware of any other alleged, suspected or witnessed 
incl dent of abuse or neglect of the resident. 0, Reg. 79/10, s. 97 (1). 

Findings/Fails saillants: 

1. The residon!'s substitute decision-maker (SOM) was net notified within 12 hours of u,e licensee becoming aware of an 
incident of resident abuse. 
An idontffied resident was abused by a resident on two occasions in 2011. Tllern were no incident reports available or 
documentation in the progress noles to indicate notification of the resident's SOM of lhis abuse. During a discussion 
with the DOC on November 9. 2011. it was noted that the slle had no knowledge of !he SOM being notified of the 
1ncidonts in 2011. 

WN #19: The Liconsee has failed to comply with O.Reg 79110, s. 87. Housekeeping 

Specifically fa lied to comply with the following subsections: 

s. 87. (2) As part of the organized program of housekeeping under clause 15 (1) {a) of the Act, the liconsee shall 
ensure fhat procedures are developed and Implemented for, 
(a) cleaning of the home, including, 

(1) resident bedrooms, including floors, carpals, furnishings, privacy curtains, contact surfacos and wall 
surfaces, and 

{Ii) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces; 
(b) cloaning and disinfection of tho following in accordance with manufacturer's specifications and using, al a 

minimum, a low level disinfectant in accordance with evidence-based practlce,s and, ifthore are none, in 
accordance with prevailing practices: 

{I) resident care equipment, such as whirlpools, tubs, shower chalrs and 1111 chairs, 
(ii) supplies and devices, Including personal assistance services devices, assisUve aids and positioning aids, .. , 
(ill) contact surfaces; 

(c) removal and safe disposal of dry and wet garbage; and 
(d) addressing incidents of lingering offensive odours. 0. Reg. 79110, s. 87 (2). 

Findings/Fails salllants : 
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1. Incidents of 1;nge,ing offensiva odours were not addreswd. Offensive odours were ;denti!ied 1n two shared resident 
wasl1rooms on October 21. 2011 and November 8, 2011. Interview with the Admirnst,etor c<:mnrmed the o<lourn in those 
idenlined rooms. 

WN #20: The Licensee has failed to comply with O.Reg 79110, s. 49. Falls prevention and management 

Specmcally failed lo comply with the following subsections: 

s. 49. (2) Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is 
assessed and that where the condmon or circumstances of tha resident require, a post-fall assessment is 
conduct..d using a clinically appropriate assessment Instrument that is spacilically designed for fulls. 0. Reg. 
79110, s. 49 2 . 

Findings/Falls salllants, 

1. Residents l1ave not been asses,,aod using a c1;nically appropriate assessment instrument that is spec1r,cally designed 
/or/alls. 
a} An identified resident had a history of falls and had been identified at risk. The resident fell and did no\ havo a post 
fall assessment conducted using a clinically appropriate assessment instrument. specifically designed for fulls fallowing 
!his inddont. 
b} An klontffied resident had a history of falls and had been identified at risk. The rosid0nl sustained multiple fal!s. The 
rosidont full and did no\ have a post fall assessment conducted using a clinically appropriate assessment instrument, 
spodfically designated for /alls. 
During an inte,view with lhe DOC it was confirmed lhat dur;ng a timo oftmnsifion, between paper and eleclmnic 
assessments, a few post fall assessments were not complotod. 

WN #21: The Licensee has failed to comply with O.Re9 79110, s. 228. Continuous quality improvement 
Every licensee of a long-term care home shall en,,ure that the quality improvement and utilization review system 
required under section 84 of the Act complies with the following requirements: 
1. There must be a written descripUon of the sys!9m that includes its goals, objectives, policies, procedures 

and protocols and a process to idenUfy inmatives for review. 
2. The systom must be ongoing and interdisciplinary. 
3. The improvements made to the quality of the accommodation, care, services, programs and goods provided 

to the residents must be communicated to the Residents' Council, Family Council and the staff of the home on 
an ongoing basis. 
4. A rerord must be maintained by the licansao setting out, 
i. !lie matters referred to in paragraph 3, 
ii. the names of tho persons who participated In evaluations, and the dates lmprovomants were implamanted, 

'"' Ill. the communications under paragraph 3. 0. Reg. 7!1/10, s. 228. 

Findings/Fails saillants : 

1. Improvements made througl1 the quality improvement and utiliaation review system to accommodations, earn, 
sorvices, programs, and goods provided lo the residents wero not communicated to the Residents Council. Dunng a 
roview of the Resident Council Meeting Minutes there was no indication of the council being informed of Improvements 
made through the quality ;mprovement alld uLili7.afion roviaw system. This was confinned during an interview wiU1 (he 
Program Supervisor on Novembor 2, 2011. 

WN /1-22: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c.8, s. 85, Satisfaction survey 
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s, 85. (3) The licensee shall seek the advice of the Residents' Council and lhe Family Council, if any, in 
developing and carrying out the survey, and in acting on its res oils. 2007, c, 8, s. 85. (3). 

Findings/Felts saillants : 

1. Residents' Council w<l~ not sought for advice in developing and carrying out tho satisfuction survey. A review of u,e 
Residents' Council McoUng Minutes di<J not include any info,ma\lon rogaf<Hng the homes satisfactioo survey. Doring an 
interuiew wilh (ho Program Supervisor on November 2, 2011, it was confirmed that the home had recently ()()tnplotod 
lhe1t survoy, however Residents' Council was not consulted prior to the implementaUon. A! !his lime tho homo was 
compiling the survey results and had cornmuni~tod plans to share tl1e results with 11,e council. 

WN #23: The Llcensoe has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 57, Powers of Residents' 
Council 

Spodfically foiled to comply with the following subsections: 

s. 57. (2) If the Residents' Council has advised the licensee of concerns or recommendations under either 
paragraph 6 or 8 of subsection (1), tho licensee shall, within 10 days of receiving the advice, respond to the 
Residents' CouncH In writing. 2007, c. 8, s. 57.(2). 

Findings/Falls saillants: 

1. The licensee llad not rospO!lded in wriling, wm1i11 10 days or receiving mcommendations or concerns identified by 
Resident Council /\ reviow of tha Rasident Council Meeting M;nu(es for August 19, 2011, ;denHfiad that two res,denls 
volced concerns or missing clothing. These concerns were nol responded to unUI September 19, 2011. During an 
interview with 11,e Pr0grnm Supa,v;sor on November 2, 2011, 1l was conr.,mcd that lha concerns were not responded lo 
within 10 days. 

WN #24: The Licensee has failed to comply with O.Reg 79/10, s. 229. lnfecllon 1>ravention and control program 

Specifically failed to comply with the following subsections: 

s. 229, (10) The licensee shall ensure that th" following immunization and screening measures aro in place: 
1. Each resident admitted to the home must be screened for tuberculosis within 14 days of admission unless 

the rosident has already been screened at some Ume in the 90 days prior to admission and tho documented 
rosults of this screening are available to the licensee. 
2, Residents must be offered immunization against influenza al the appropriate Umo each year. 
3, Residents must be offered immuni~otlons against pneumoccocus, tetanus and diphthoria in accordance with 

tho publicly funded Immunization schedules posted on the Ministry website. 
4, staff is screened for tuberculosis and other infectious diseases In accord an ca with evidence-based practices 
and, if there are none, ;n accordance with prevailing 1>ractlces. 
5. There must be a staff immun;zation program in accordance with evidence-based practices and, if there are 
none, in accordance with prevailing practices. 0. Reg. 79/10, s, 229 (10), 

Findings/Falls saillants: 

1. Res1denls were not consistently offered immum-'lllions against tetanus and diphtheria in accordance w1lh publicly 
funded immumzo\ion schedules. During an interv1ewwilh tho DOC on November 1, 2011, it was confirmed lha! home 
woukl administer tetanus and diphtheria vacdna1,ons to new residents on admission, i! the need was ;aent,ned, however 
the home did nol lmvo a program in place to offer these immunizations to rasidents in accordance will, the publicly 
funded schedule$. 
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WN #25: The Ucensee has failed to comply wm, O.Reg 79110, s. 73. Dining and snack service 

Specifically failed lo comply with the following subsections: 

s. 73. (1) Every licensee of a long-term care home shall ensure that the homa has a dining and snack service 
Iha! Includes, at a minimum, the following elements: 
1. Communication of the sevetHlay and dally menus to residents. 
2. Roviow, subject to compliance with subsection 71 {6), of meal and snack limes by the Residents' Council. 
3. Meal service in a congregate dining setting unless a rosident'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 rosidonts' 

diets, special needs and preferences. 
6. Food and fluids being serv<>d at a temperatura that is both safe and palatable to the residents. 
7. Sufficient time for ev<1ry resident to eat at his or her own pace. 
8. Course by course s<11vice of m<>als for each resident, unless otherwls& ;ndicated by the rnsident or by the 

resident's assossed needs. 
9. Providing residents with any eating aids, assls11ve devices, personal assistance and encouragement required 

to safely oat and drjnk as comfortably and Independently as possible. 
10. Proper techniques to assist residents with eating, including safe positioning of residents who requlro 

assistance. 
11. Appropliate furnishings and equipment in resident dining areas, Including comfortablo dining room chairs 

and dining room tables at an appropriate l1<1ighl to meet the needs of all resident,, and appropriate seating for 
staff who are assisting residents to eat. 0. Reg. 79/10, s. 73 (1). 

Findings/Fails saillants: 

1. Al lho lunch meal on October 21. 2011. meal service was not served course by course for an 1denl1f!ed residenl. An 
ico croam sandwich was placed on lhe l~ble, howovor, the resident was not finishad her en tree. The dess~rl sat on the 
foblo for over 20 minutas and was meltod by tho timo \he resident was able to eat it. 
2. Approp,iate fum;s111ngs. including tables at an appropriate height !o meet the needs of all residonfu, wore not available 
in the dining areas. Sovaral rasidonts were seated at tables lhal were loo high for tho residents to socialize and reqrnrnd 
a table lop for (heir whoolchair as they could not reach the table. 
3. Residents' Council had not reviewed the meal and snack limes. 
A review of (ho Resident Council Maet1.-.g Mjnutes for lhe p~st yoar djd not include any documentation or a review of tho 
meal and snQGk times. An interview w1lh lhe Program Supo,visor on November 2, 2011, confirmed that CO(Jncil had not 
roviowed Iha meal and snack times since July 2010. 
4. At the iunch meal on October 21, 2011, proper positioning was not used for for an idenlified residon( while being 
assisted with eating The resident was tilted back in the chairwhHe being !ed, which created a risk for choking. The 
resident was al risk ror choking and required thickened fluids. Staff slated 1! was difficult to position the resident during 
meals. 

WN #26: The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration ef drugs 

Sp<1cifical!y failed to comply with the following subsectjons: 

s. 131. (2) The llconsee shall ensure that drugs are administered to residon\s in accordance w~h the directions 
for use specified by tha prescriber. 0. Reg. 79/10, s. 131 {2). 

Findings/Fails saillanls: 
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1. T!1e resident did not receive drugs jn accordance wilh lhe directions for """ specified by ft1e prescriber. 
In 2011, ao id,mtified rasident did not receive ooe dose of medication as ordered by the physician. This omission was 
identmed and action was taken to m011itor the residenl, notify tho physician ari<l communicate to the Substilule Deci.~ion 
Ma!<er. During a discussion with the DOC !he medlca(ion omission was confirmed, the staff member involved vms ro­
ed11catod regarding the electron re medicaHon administration record {EMAR}, narcotic reco,d, an<I Collog0 of Nurses of 
Ontario (CNO) standards for medication administration. 

Issued on this 20th day of January, 2012 

Signature of lnspector(s)/Signature de l'inspecteur ou des i11specteurs 


