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> > ) Long-Term Care under the Long- d’inspection prévue

L7~ Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct a complaint inspection related to a resident’s night time bed
routine and to 2™ floor residents evening meal time routine.

During the course of the inspection, the inspector spoke with the home’s Administrator, the home’s Director of
Care; to two Registered Practical Nurses on the 1% and 2™ floor resident care units, to two Health Care Aids
from the 1° and 2™ floor resident care units, to the home’s Food Service Supervisor and to two identified
residents.

During the course of the inspection, the inspector reviewed the health care records of the two identified
residents as well as the daily care flow sheets and food /luid intake sheets for 9 residents of the 2" floor unit,
reviewed the 1% and 2™ resident care unit’s 24-hour nursing report, observed the 1% floor main dining room and
smaller dining room. :

The following Inspection Protocols were during this inspection:
e Personal Support Services
e Nutrition and Hydration

There are no findings of Non-Compliance found during this inspection

NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN - Written Notifications/Avis écrit

VPC — Voluntary Plan of Correction/Plan de redressement volontaire
DR - Director Referral/Régisseur envoyé

CO - Compliance Order/Ordres de conformité

WAO — Work and Activity Order/Ordres: travaux et activités

: z ,
The following constitutes written notification of non-compliance under Le suivant constifuer un avis d'écrit de I'exigence prévue le paragraphe 1

paragraph 1 of section 152 of the LTCHA. de section 152 de les foyers de soins de longue duree.

4 Ndn—compﬁance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Loi de 2007 les foyers de soins de
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes | longue durée a trouvé. (Une exigence dans le loi comprend les exigences
the requirements contained in the items listed in the definition of contenues dans les points énumérés dans la definition de "exigence
"requirement under this Act” in subsection 2(1) of the LTCHA ) o prévue par la présente lol” au paragraphe 2(1) de la loi.
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