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The purpose of this inspection was to conduct a complaint inspection regarding fluid intake, skin care and oral
care.

During the course of the inspection, the inspector spoke with:
o Administrator
e Director of Care

Registered Digtitian

Food Services Supervisor

Dietary Aides

Charge Nurse

Registered Nurse

e Personal Care Aides

During the course of the inspection the inspector reviewed:
* A resident’s heaith record
= Policy and procedures.

The following Inspection Protocols were used:

e Nutrition and Hydration Inspection Protocol
e Skin and Wound Care Inspection Protocol

Findings of Non-Compliance were found during this inspection. The following action was taken:
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WN #1: The licensee has failed to comply with O. Reg. 79/10, 5.8 (1) {(a) (b). Where the Act or this
Regulation requires the licensee of a long-term care home to have, institute or otherwise put in place
any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that the
plan, policy, protocol, procedure, strategy or system,
{a) is in compliance with and is implemented in accordance with all applicable requirements
under the Act; and

{b) is complied with.

Findings:
¢ A resident was not identified at risk for inadequate hydration.

« ldentified reports indicated an interdisciplinary hydration management program was not initiated.

WN #2: The licensee has failed to comply with LTCHA, 2007 S.0. 2007 s. 6 {10) (b). The licensee shall
ensure that the resident is reassessed and the plan of care reviewed and revised at least every six
months and at any other time when,

(b} the resident’s care needs change or care set out in the plan is no longer necessary.

Findings:
¢ An identified resident’s plan of care was not revised when care needs change.

e The written plan of care did not include the identification of specific care interventions.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du {de {a) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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