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BOARD OF MANAGEMENT OF THE DISTRICT OF KENORA 
1220 Valley Drive, KENORA, ON, P9N-2W7 
Long-Tenn Care Home/Foyer de soins de longue duree 

PINECREST 
1220 VALLEY DRIVE KENORA ON P9N-2W7 

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 the Director of Care (DOC), Registered Nurses 
(RN), Registered Practical Nurses (RPN), Personal Support Workers (PSW) and Residents. 

During the course of the inspection, the inspector(s) conducted a walk-through of resident home areas and 
various common areas, observed care provided to residents in the home, reviewed resident health care records. 

The following Inspection Protocols were used during this inspection: 
Sufficient Staffing 

Findings of Non-Compliance were found during this inspection. 
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 31. Nursing and personal support services 

Specifically failed to comply with the following subsections: 

s. 31. (3) The staffing plan must, 
(a) provide for a staffing mix that is consistent with residents' assessed care and safety needs and that meets 

the requirements set out in the Act and this Regulation; 
(b) set out the organization and scheduling of staff shifts; 
(c) promote continuity of care by minimizing the number of different staff members who provide nursing and 
personal support services to each resident; 
(d) include a back-up plan for nursing and personal care staffing that addresses situations when staff, including 

the staff who must provide the nursing coverage required under subsection 8 (3) of the Act, cannot come to 
work; and 
(e) be evaluated and updated at least annually in accordance with evidence-based practices and, if there are 
none, in accordance with prevailing practices. 0. Reg. 79/10, s. 31 (3). 

Findings/Fails saillants: 

1. On September 27, 2011, the Director of Care, told inspector 106 that the home did not currently have a written back­
up plan for nursing and personal staffing that addresses situations when staff cannot come to work. The licensee failed 
to ensure that the written staffing plan includes a back-up plan for nursing and personal care staffing that addresses 
situations when staff, including the staff who must provide the nursing coverage required under subsection 8 (3) of the 
Act, cannot come to work. [O. Reg. 79/10, s. 31 (3) (d)] (106) 

Additional Required Actions: 

VPC - pursuant to the Long-Term 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 compliance to ensure that the written staffing 
plan includes a back-up plan for nursing and personal care staffing that addresses situations when staff, 
including the staff who must provide the nursing coverage required under subsection 8 (3) of the Act, cannot 
come to work, to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing 

Specifically failed to comply with the following subsections: 

s. 33. (1) Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a 
minimum, twice a week by the method of his or her choice and more frequently as determined by the resident's 
hygiene requirements, unless contraindicated by a medical condition. 0. Reg. 79/10, s. 33 (1). 

Findings/Fails saillants : 
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1. On September 27, 2011, the Director of Care provided "Monthly Bath Record" for September and August 2011, for all 
units in the home. On September 27, 2011 at 1430, PSW Stacy told inspector 106 that "SS" was a short form used in the 
home for "Short Staffed" and a resident would not have received a bath when "SS" is indicated. The number of entries 
the homes short form "SS" was entered on the August "Monthly Bath Record" is upwards of 50 separate times. The 
number of entries the home's short form "SS" was entered on the September "Monthly Bath Record0 is upwards of 50 
separate times. The licensee failed to ensure that each resident of the home is bathed, at a minimum, twice a week by 
the method of his or her choice and more frequently as determined by the resident's hygiene requirements, unless 
contraindicated by a medical condition. (0. Reg. 79/10, s. 33 (1)) (106} 

Additional Required Actions: 

VPC - pursuant to the Long-Term 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 compliance to ensure that each resident of the 
home is bathed, at a minimum, twice a week by the method of his or her choice and more frequently as 
determined by the resident's hygiene requirements, unless contraindicated by a medical condition, to be 
implemented voluntarily. 

Issued on this 2nd day of February, 2012 

Signature of lnspector(s)/Signa.ture de l'inspecteur ou des inspecteurs 
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