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Licensee/Titulaire de permis 
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2012_067171_0005 Complaint 
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Long-Term Care Home/Foyer de soins de longue duree 

THE HENLEY HOUSE 
20 Ernest Street St. Catharines ON L2N-7T2 

Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

ELISA WILSON 171 
Inspection Summary/R~sume de !'inspection 

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

During the course of the inspection, the inspector(s) spoke with the administrator, food services manager, 
dietitian, registered staff, personal support workers, dietary aides and residents. 

During the course of the inspection, the inspector(s) observed lunch meal service, taste tested lunch meal 
items, reviewed food committee meeting minutes, reviewed the process for responding to food complaints in 
the home. 

H-002053-11 

The following Inspection Protocols were used during this inspection: 

Food Quality 

Findings of Non-Compliance were found during this inspection. 

NON-.CO.MPLIANCE/ NON-RESPECT DES EXIGENCES 
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Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR ~ Director Referral • 
CO - Compliance Order 
WAO-Work and Activity.Order 
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WN ~ Avis ecrit ... , • 
VPC - Plande·redresse111entvolontaire 

. DR- Aiguillage ~u clirecteur 
CO ~ Ordre de conformite . 
WAO-Ordres: fravaux et.activites 

Non-compliance with requirements undefthe Longer ermCare Le no1wespect des .exigences de la Loi. de 2007 sur les foyers de 
Homes Act/2007 (LTCHA) wasfound . .c(Arequir9111ent undecthe soins. de longue duree (LFSLD)a eta constate .. (Une exigence de la • 
LTCHAincludes the requirements contained in the itemsJisted in .loi compr~ndles exigencesquifont partie des .elements enumeres 
the definition of"requir.ement under this Act" in s.ubsection 2(1) dans la d)afinition de.« exigence prev.ue par la presente lo.i », au 
of the L TCHA.) • paragraphe 2(1)de la LFSLD. 

The following constituteswr)tten notification ofnon-co111pliance 
under paragraph 1 of section 152of th.e LTCHA. 

{:;E(q:Ui:sui_t,C9n~titu8 Un-13-_viS edfifde non-reispect aux te'rm8S du 
paragraphe 1.de l'article.1 ~2. de la LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s.101. Dealing with complaints 

Specifically failed to comply with the following subsections: 

s.101. (2) The licensee shall ensure that a documented record is kept in the home that includes, 
(a) the nature of each verbal or written complaint; 
(b) the date the complaint was received; 
(c) the type of action taken to resolve the complaint, including the date of the action, time frames for actions to 

be taken and any follow-up action required; 
(d) the final resolution, if any; 
(e) every date on which any response was provided to the complainant and a description of the response; and 
(f) any response made in turn by the complainant. 0. Reg. 79/10, s. 101 (2). 

Findings/Fails saillants : 

1. The licensee had not ensured that for every complaint made the corresponding documentation was completed 
[O.Reg. 79/10, s.101(2)(c)(d)(e)J. 

The home has a food committee with minutes documenting complaints and suggestions from the residents regarding 
food and food service. Some issues had documented action plans and resolutions in the minutes, however some 
required further investigation and auditing and did not include the details of the auditing process and resolution of the 
concern. The food services manager also received complaints and concerns by email and telephone. 

The food services manager was able to list a number of initiatives taken to try to resolve various complaints and 
concerns that have come to his attention, such as addressing concerns regarding various chicken products with a pink 
colour, warming plates for meal service, changing soup varieties on the menu based on resident requests and special 
occasion menu planning. However, there was no corresponding documentation with the details as required by this 
regulation. 

A documented record was not produced indicating; the type of action taken to resolve the concerns, including the date of 
the action, time frames for actions to be taken and any follow-up required; the final resolution; every date on which any 
response was provided to the complainant and a description of the response and any response made in turn by the 
complainant. 
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