Ministry of Health
and Long-Term Care

Health System Accountability and

Performance Division

Performance Improvement and Compliance Branch
Ottawa Service Area Office

347 Preston St., 4™ Floor
Ottawa ON K18 3J4
Telephone: 613-569-5602
Facsimile: 613-569-9670

February 7, 2012

Capt Derrick Gullage
Administrator

Ministere de la Santé ; =

>
et des Soins de longue durée [/r Oﬂtarlo

Division de la responsabilisation et de la
performance du systeme de santé

Direction de 'amélioration de la performance
et de la conformité

Bureau régional de services de Ottawa

347, rue Preston, 4iém étage
Ottawa ON K18 3J4
Téléphone: 613-569-5602
Télécopieur: 613-569-9670

Salvation Army Ottawa Grace Manor

1156 Wellington Street
Ottawa ON K1Y 2Z3

Dear Captain Gullage:

Please find enclosed the Inspection Report-Public Copy for an inspection
conducted on January 25 - 31 and February 1 and 3, 2012 under the Long-Term
Care Homes Act, 2007 (LTCHA) for the purpose of ensuring compliance with

requirements under the LTCHA.

This inspection report must be posted in the home, in a conspicuous and easily
accessible location in accordance with the LTCHA, 2007, S.0. 2007, c.8, s.79

(1) and (2).

A copy of the Inspection Report-Public Copy must be made available without
charge upon request. The report will also be on file with the Ottawa Service
Area Office, Performance Improvement and Compliance Branch.

Sincerely

LTC Home Inspector — Dietary

¢ President, Resident’s Council

President, Family Council
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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
Pinspection d’inspection
Jan 20, 26, 27, 28, 30,31,Feb 1,3, 2012 128138 0003 Complaint

Licensee/Titulaire de permis

THE GOVERNING COUNCIL OF THE SALVATION ARMY
2 OVERLEA BLVD., TORONTO, ON, M4H-1P4

Long-Term Care Home/Foyer de soins de longue durée

THE SALVATION ARMY OTTAWA GRACE MANOR
1156 WELLINGTON STREET, OTTAWA, ON, K1Y-2Z73
Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs

PAULA MACDONALD (138) _

Inspection Summary/Résumé de Pinspection

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

During the course of the inspection, the inspector(s) spoke with Executive Director, Director Of Care,
Scheduling Coordinator, Food Service Manager, Dietitian, RNs, RPNs, PSW, Food Service Workers, President of
Resident Council, and residents.

During the course of the inspection, the inspector(s) conducted three complaint inspections, interviewed staff
and residents, reviewed the home's complaint procedures, reviewed the home’s response to family council
concerns, reviewed resident health care records, observed resident care, observed a lunch meal service, and
observed an evening snack service. The inspection occurred on site January 25, 27, 30, 31 and February 1,
2012.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Dining Observation
Family Council
Personal Support Services

Reporting and Complaints
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Skin and Wound Care

Snack Observation
Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

yiLegend Legendé:

' ‘Wnﬁen Notlficatlon .
- Voluntary Plan of Correction
- Director Referral

’ Comphance Order
WA — Work and Act:v:ty Ord' r

under pgragraph 10of sect/l,o& 52 of the LTCHA.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 680. Powers of Family Council
Specifically failed to comply with the following subsections:

s. 60. (2) If the Family Council has advised the licensee of concerns or recommendations under either
paragraph 8 or 9 of subsection (1), the licensee shall, within 10 days of receiving the advice, respond to the
Family Council in writing. 2007, c. 8, s. 60. (2).

Findings/Faits saillants :

1. Aletter from the Family Council addressed regarding concerns of the operation of the home was not responded to by
the home in writing and within 10 days.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 71. Menu planning

Specifically failed to comply with the following subsections:

s. 71. (4) The licensee shall ensure that the planned menu items are offered and available at each meal and
snack. O.Reg.79/M10,s.71 (4).

Findings/Faits saillants :

1. The pureed snack was not available to the residents as per the home's menu on an evening in January 2012 and
residents requiring a pureed texture modified diet were not offered a snack in the evening.

2. On an evening in January 2012 a personal support worker stated that residents who required a pureed texture diet
would only be provided a beverage during the evening nourishment. Two residents, both confirmed to require a pureed
texture diet, were offered a beverage but were not offered a snack.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 73. Dining and snack service
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Specifically failed to comply with the following subsections:

s. 73. (1) Every licensee of a long-term care 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. O. Reg. 79/10,s.73 (1).

Findings/Faits saillants :

1. Four out of five residents on a unit who responded to questions about the home's food quality reported the food
temperatures were not-hot enough.
2. The President of Resident Council reported numerous complaints about the food in the home not being hot enough.

Issued on this 6th day of February, 2012

Signature of Inspector(s)/Sighature de 'inspecteur ou des inspecteurs

&L@szmﬁmﬁw
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