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35 NORTH ALGOMA STREET. P.O. BOX 3251, THUNDER BAY, ON. P7B-5G7 
Long-Term Care Home/Foyer de soins de longue duree 
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300 LILLIE STREET THUNDER BAY ON P7C-4Y7 

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

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

During the course of the inspection, the inspector(s) spoke with Clinical Care Coordinator, RAI Coordinator, 
Registered Nursing staff, Personal Support Workers, Physiotherapist Assistant, Activity Coordinator,Dietary 
Aide,Family Members and Residents. 

During the course of the inspection, the inspector(s) Conducted a walk-through of all resident home areas and 
various common areas, observed care provided to residents in the home, reviewed electronic plans of care, 
reviewed written plans of care, reviewed progress notes, interviewed staff members and interviewed residents. 

The following Inspection Protocols were used during this inspection: 
Dignity, Choice and Privacy 

Food Quality 

Hospitalization and Death 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 
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WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed 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. 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). 

Findings/Fails saillants : 

1. A resident's plan of care under the section titled 'Vision r/t glaucoma" has interventions that state, "Corrective lenses, 
Last appt. 2009 - glasses are missing" and "Ensure that Glasses are on and are clean each morning". These two 
interventions contradict each other and do not set out clear directions to staff and others who provide direct care to the 
resident. The licensee failed to ensure that the plan of care for a resident set out clear directions to staff and others who 
provide direct care to the resident.[LTCHA, 2007, S. 0. 2007,c. 8, s. 6.(1)(c)] (106) 
2. In a resident's plan of care under the section titled "Vision r/t glaucoma", there is an intervention that states, "Ensure 
that Glasses are on and are clean each morning". A PSW was interviewed on August 11, 2011 and she reported that the 
resident did not have their own glasses. She stated that she had found a pair of glasses from another discharged 
resident and gave them to the resident to use. The PSW stated that the resident used these glasses for approximately 2 
months until they broke. The PSW stated she was unaware of how long the resident's prescribed glasses were missing. 
The licensee failed to ensure that the care set out in the plan of care was provided to a resident as specified in the plan. 
[L TCHA, 2007, S. 0. 2007, c. 8, s. 6. (7)] (106) 

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act. 2007, S. 0. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure that the plan of care for 
each resident sets out clear directions to staff and others who provide direct care to the residents and that all 
residents are provided with care as set out in their respective plans of care, 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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s. 73. (1) Every licensee of a long-tenn Qre 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, s. 73 (1). 

Findings/Faits saillants: 
1. The inspector interviewed three residents about the taste of the food offered in the home, two of the three residents 
were not satisfied with the taste of the food. The licensee failed to ensure that food that is served is palatable to 
residents. [O. Reg. 79/10, s. 73. (1) 6.] (106) 

Issued on this 7th day of November, 2011 

Sig~pectorjs)/Signature de r1nspec1eur ou des lnspecteurs 
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