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lnspection SummarylSommalre_d’lnspectlo'_,'f_""" o

The purpose of thIS mspechon was 1o conduct a complaint inspection related to care and nutrttlonat needs

-During the course of the inspection, the inspector spoke with: The Executive Director, the Director of Care, the
Assistant Director of Care, Registered nurse, 2 RPNs, dietary worker

During the course of the inspection, the inspector: Reviewed documentation and a policy.

The following Inspection Protocols were used in part or in whole during this inspection:
Dining Observation

' Findings of Non-Compliance were found during this inspection. The following action was taken:

1 WN

" NON- COMPLIANCE / (Non-respectés)
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Deflmtionleéflnltions

WN — ‘Written Noti!tcaﬂonslAvss éorit ' A
VPC — Voluntary Plan of Correction/Plan de red:essement votontalre i
DR -  Director Referral/Régisseur envoyé . :
CO - Compliance Order/Ordres de conformité - e

. WAO - Work and Actiwty Order/QOrdres: iravaux et actlwtés .

The folfowmg constitutes written notliicatlon of non- complsance under - Le suivant constliuer un avis d'éorit da lexxgence prévue le paragraphe 1
paragraph 1 of secuon 152 of the LTCHA T . ; S de section 152 de Ees foyers de soins de Eongue durée ;
Non- comp]iance WIth requ;remenis under ihe Long Term Care Homes . Non respect avec ]es ex]gences sur le LOJ de 2007 fes foyers de soins de
Act, 2007 (LTGHA) was found. - (A requirement under the LTCHA includes | fongue durée & trouvé, (Une exigence dans e loj comprand les exigences -
the réquirements containad in the items listed in the definition of - 7| contenues dans les points énumérés dans la déiinilion de "exigence

: requirement under this Act’ in subsection 2(1) of the LTCHA.) - - s prévue par la présente loi” au paragraphe 2(1) de 1a loi. : :

"WN #1: The Licensee has failed to comply with; O. Reg. 79/10, s.8(1)(b}

Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is
required to ensure that the plan, policy, protocol, procedure, strategy or system, and is complied with.

Findings:
24 hr fluid Intake for the resident from Sept. 14 to 23/10 indicated a total fluid intake each day of
under 1000c.c.

. The Home policy/procedure states that if the resident has 3 consecutive days with a fluid intake under
1000c.c that the nursing staff are to send a Liason/Referral form to the Dietary dept.for Dietitian
review. This was not done.
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