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Inspection Sumlllary/Resume de !'Inspection 

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

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care {DOC), Food 
Services Supervisor (FSS), Dietary Aides (DA's), registered staff, residents 

During the course of the inspection, the inspector{s) observed meal service, reviewed policies, reviewed 
resident council and dining committee minutes, 
This inspection was in relation to Log #H-000212-12. 

The following Inspection Protocols were used during this inspection: 

Dining Observation 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE /N.ON-R.ESPECT DES EXIGENCES 
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Legend 

WN - Written Notification 
VP<;; - Voluntary Plan.of Correcti.on 
DR - Director Referral 
CO'- Compliance Order 
WAO -Work and Activity Order 
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VPC .- Plan de redress.ement volontaire 
DR -,. . Aiguillage au .directeur 
CO- Ordre de conformite 

• WAO '- Ordres : travaux et activites 

Non,,;ompliance with requfrements under the.Long,Term Care . Le non-respect des exigences dela Loi de 2007 sur !es foyers de 
Homes Act, 2007 (LTCHA) was found, (A req~irement u.nde.r the soins delongue dureeJLFSLD) a ete constate. (Une exigence de Ia 
.LTCHA includes therequirements .contain.ad in the, items Ustedin Ioi comwend !es exigences qui font partie des elements enumeres 
the definition of "requirement under this Ace'ln subsection 2(1) dans Ia. definition de« exige,nce.prevue par Ia presente loi », au 
of the LTCHA.) paragraphe 2(1) de Ia. L.FSLD. 

The following .constituteswritten notification of non-compliance 
under paragraph 1 of section 152.of the LTCHA 

Ce quLS_u!t constitue 'un-avis (writ de non-respe_ct auxJermes du 
paragraphe 1 de.l'article 152 de. la LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 73. Dining and snack service 

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. 0. Reg. 79/10, s. 73 (1). 

Findings/Fails saillants : 

1. Meals were not served course by course nor was evidence provided to show this was the assessed needs or 
preference of the residents. Soup was provided at the same time as the entree with the evening meals in both dining 
rooms on February 27, 2012. The Administrator, staff and Food Service Supervisor confirmed that this was how the 
meals were always served and were unable to provide documentation to show that this was the preference of the 
residents. 

Issued on this 14th day of May, 2012 
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