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[ ] Licensee CopyiCapie du Titutaire <] Public Copy/Cople Public

Date(s) of inspection/Date de I'inspection | Inspection No/ d'inspection Type of Inspection/Genre d’inspection

January 18, 19, 2011
2011_146_2711_18Jan104526 Complaint H-03062, 03106,
00007, 00019, 00141, 00081

Licensee/Titulaire
Unger Nursing Homes Limited, 312 Queenston Street, St Catharines, ON.,L2P 2X4

Long-Term Care Home/Foyer de soins de longue durée
Tuiford Nursing Home, 312 Queenston Street, St Catharines, ON.,L2P 2X4

Name of Inspector(s)/Nom de I'inspecteur(s)
Barbara Naykalyk-Hunt, #146

The pijrposéwéf this iﬁspéctibn‘ was to conduct a c'd'ri{b"t'aln mspectlon

During the course of the inspection, the inspector spoke with: the Director of Care, registered staff, 2 personal
support workers (PSW) and 2 residents.

During the course of the inspection, the inspector: met with and interviewed an identified resident and
reviewed the health file of an identified resident.

The following Inspection Protocols were used during this inspection: Personal Support Services

E] Findings of Non-Compliance were found during this inspection. The following action was taken:
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f:'DefEniiIonsID fin_itlons_ B

WN Wntten Not:flcatlonslAvIs écm
VPC --Valuntary Plan of Correclton/PIara de fedressement vo[ontalre
DR _Director ReferrailRégIsseur envoyé :

-'._Le sulvant constntuer un av;s d’écnt de Ie)dgence prévue Ie paragraphe 1
de sectlon 152 de les foyers de soins de Iongue durée : :

“Ael, 2007 (LTCHA) was found. ‘(A requlrement under the LTGHA_indudes
- the requirements conltained in the items listed in the definition of -
o requirem_ ] t:under thls Act" in subsectlon 2(1) of the LTCH )

Iongua durée 3 trouvé. (Une exlgence dans e foi comprend les exigences
contenues daris ies points énuméreés dans la definition ds “exigence '
.prévue par Ia préseme [ol“ au paragraphe 2(1) de Ia foi : :

WN #1: The Licensee has failed to comply with O.Reg. 79/10, $.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.

Findings:

1. In December 2010, resident should have been bathed 9 times based on the 2 baths per week schedule.
According to the health file, the resident had only 8 baths in the month. No rationale for the 3 missed baths
was documented.
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