Committee Agenda
Long-Term Care Committee of Management
April 9, 2019 – 9:30 AM
Auditorium, Rockwood Terrace
1. Call to Order
2. Declaration of Pecuniary Interest
3. Correspondence
a. Annual Medical Directors’ Reports
That the Annual Medical Directors’ Reports for Grey Gables, Lee Manor,
and Rockwood Terrace be received for information.
b. Staff correspondence with Ministry of Health and Long Term Care staff
(verbal update)
4. Reports
a. LTCR-CM-21-19 Rockwood Terrace Operations Report to Committee of
Management – March 1-31, 2019
That LTCR-CM-21-19 Rockwood Terrace Operations Report to
Committee of Management March 1-31, 2019 be received for
information.
b. LTCR-CM-22-19 Grey Gables Operations Report to Committee of
Management – March 1-31, 2019
That LTCR-CM-22-19 Grey Gables Operations Report to Committee of
Management March 1-31, 2019 be received for information.
c. LTCR-CM-23-19 Lee Manor Operations Report to Committee of Management
– March 1-31, 2019
That LTCR-CM-23-19 Lee Manor Operations Report to Committee of
Management March 1-31, 2019 be received for information.
5. Closed Meeting Matter
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That the Long-Term Care Committee of Management does now go into
closed session pursuant to Section 239 (2) of the Municipal Act, 2001 to
discuss:
a. Personal matters about an identifiable individual, including municipal or
local board employees and labour relations or employee negotiations
(Confidential Operations Report).
6. Other Business
7. Next Meeting Date
a. To be determined
8. Adjournment
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Lee Manor
875 6th Street East, Owen Sound ON N4K 5W5
(519) 376-4420 / 1-800-567-GREY / Fax (519) 371-5406

February 20, 2019
Board of Directors
County of Grey
RE:

Lee Manor Annual Medical Directors Report for 2018

Dear Chairperson,
In 2018 Lee Manor admitted 62 patients. Twenty six patients came from other nursing
homes, four from acute care hospitals and the remainder from private homes or
assisted living/group homes. Sixty patients passed away. One patient’s medical
condition improved with dedicated care to the extent that he was successfully placed in
a private home in a rural community.
We lost some of our long time residents. Sixteen of them lived in Lee Manor for more
than 5 years and 8 for more than 10 years. Our demographics currently include 45
patients (+/-30 %) of residents between 90 and 99 years of age and 3 residents over a
100 yrs of age.
Our group of physicians providing care to their own patients in the nursing home also
changed. Drs. Lisbeth Cox and Carolyn Travers joined while Drs. Gurdeep Singh, Bruce
Stanners, Cam Tweedie and Fred Veenstra continue the medical care of their patients.
The continuity of care these physicians provide to their frail and elderly patients
contribute significantly to the wellbeing of their patients. The Owen Sound Family Health
Team physician group on occasion also helped out with after hours coverage.
The Influenza Outbreak in the community did not spare Lee Manor and during late
December 2018 a respiratory outbreak was declared. In addition to Influenza A, RSV
infection was also prevalent in the home. This happened in spite of a 91% flu
vaccination rate for residents and 70% vaccination rate for staff.
A respiratory outbreak leads to more intense acute nursing care. However most of the
patients were cared for in Lee Manor and the staff rose to the occasion to provide the
necessary medical care to the affected patients. The outbreak peaked during the first
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week of January 2019 and at the time of writing this report the outbreak has been
declared over.
Our facility CPS score in September 2018 was at 3.12/6 which is slightly lower than the
3.41 at September 2017. The CPS score indicates the severity of dementia with 6/6
indicating late stage dementia.
The RAI-MDS (Resident Assessment Instrument - Minimum Data Set) is a quality
indicator report the MOHLTC use. It is updated every 3 months. Some of the quality
indicators are published on the Health Quality Ontario website. Although it is
comprehensive, it is a lagging indicator, which limits its use to plan patient’s future
clinical care. Retrospectively it is used to compare the home to the provincial average.
As mentioned above, about half of newly admitted patients come from other nursing
homes or hospitals. Quite often these patients have an indwelling catheter, pressure
sores or other parenteral lines or tubes. Taking into account the patients’ debilitated
conditions, Lee Manor compares favourably with the provincial average on the MDS
quality indicator report under the “Safety” as well as the “Other Clinical Issues” category.
The “Safety“ category includes patients with pressure ulcers, infections, physical
restraints, respiratory conditions and patients taking antipsychotics without a diagnosis
of psychosis.
The “Other Clinical Issues” category covers indwelling catheters, bowel and bladder
continence, pain, patients with feeding tubes and weight loss. Depending on the patient
cohort, the numbers fluctuate but overall we are above the provincial average in the
majority of these subcategories.
Efforts are ongoing to improve the other two categories i.e physical function and
psychosocial function. However quite often our patient mix is such that patients are too
weak or demented to take part in the programs we offer to improve their physical or
psychological well being.
Classic Care Pharmacy is the company providing pharmacy services to Lee Manor.
They publish a quarterly comparison to other nursing homes they serve of medications
prescribed. This is helpful to get an idea in real time of how we compare with the other
homes.
For example; our antipsychotic medication use has decreased from 29% in early 2017
to 24% currently. More than 70% of residents receive some form of an antidepressant,
which is above the other homes’ average. The antidepressant category, however,
includes the medication trazodone, which is used to facilitate sleep and decrease
agitation in demented patients. So not all patients in this category use the medication for
depression.
Pain management is a high priority in Lee Manor. The analgesic category shows a
slightly higher percentage of Lee Manor patients receive pain medicine compared to the
other homes. During 2018, management also standardize our pain scales to more
accurately identify patients with pain.
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It remains a pleasure and a privilege to be involved with Lee Manor.
Sincerely yours
Dr. C.J. Van Zyl
Medical Director
Lee Manor Home for the Aged
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From: David Walley
Sent: January 13, 2019 5:46 PM
To: Kraus,Karen
Subject: 2018 MD report
Dear board members,
It is with pleasure that I give my 2018 report to you all. I have been medical director since 1984, which is
now 35 years. It seems hard to believe that all that time has passed seemingly so fast. I am still very
much enjoying my time at the institution and thoroughly enjoyed the age group of the people that I
treat, whom I find both surprisingly respectful of authority but also very grateful for the care that they
are rightfully shown .
I am surprised that as I do this report there are still no firm plans to rebuild another institution. I fully
expected this to be already started by this point. Hopefully plans will be coming along and we will soon
be breaking ground to build the new institution. I think that would be very exciting for both residents
and staff alike.
Since there are now two staff members that drive electric vehicles I would like to respectfully request
that one EV charging point be setup with dedicated parking for either staff members or residents'
relatives. I have been asked by residents' relatives if there is any way that they could charging their
electric vehicle. I have had to answer that that it is not available at this time.
The nurses are a great help to me in communicating the wishes of the residents for their medical needs.
It is extremely helpful that I have a registered nurse accompany me on my rounds to see my patients .In
particular I would like to commend the help and professionalism I am shown by Andrea, Kelly and
Cynthia. I also have a very good relationship with the director of nursing, Lucinda Walter. Nothing is ever
too much trouble for her whenever I make any requests. She has been an excellent addition to the
nursing home.
I am so pleased that we now have x-ray visiting as this is a great help in that the residents do not have to
move out of the institution for simple procedures. I would very much like there to be ultrasound
facilities as well and wonder whether this could be looked into. Residents are sometimes asked to pay
up to $400 for private ambulance transportation for outside tests, and I find this totally ridiculous.
People cannot afford this outrageous fee.
Again I have worked very hard at trying to reduce the number of medications that each resident is on.
This of course is very difficult. Residents have sometimes been told a few years before, that a certain
medication would need to be taken for the rest of their life. Firstly, medical recommendations change
with time. Such that a new medication is maybe better or medications that were once felt to be very
useful have now been proven not to be beneficial. This can be very frustrating at times especially to try
to modernize people's approaches. We have a very low prescription rate for benzodiazepines as well as
atypical antipsychotics. All things go in succession in life, and I now find that I am being asked for
opioids, from both the healthcare aids as well as the registered nurses. They have obviously done some
courses that have alerted them to the possibility that atypical behaviour can often be caused by pain.
However this is just one cause for atypical behaviour, With such things as grief, depression and infection
also being very common. The Ministry of health also expect us to have at least 80% of patients in the
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institution being prescribed opioid painkillers. I'm not sure where they have got this figure from but in
my opinion it is exaggerated. This is an ongoing battle and I shall not give up.
I'm happy to report that we have greater than 80% staff members and greater than 90% residents
having been vaccinated for the flu. Influenza is now in the area and this is our best protection. People
forget how devastating some of these diseases can be and a lot of them can be prevented with simple
and safe vaccinations. I was watching a TV program last night about Jane Goodall, the well-known
chimpanzee specialist, in Tanzania, She had her troop of chimpanzees virtually wiped out by polio. I
could see the grief in her face when she talked about this and the suffering of the chimpanzees was very
moving. People forget that we are primates as well and it really saddens me to hear all these weird and
wonderful excuses for not being vaccinated. They are quite without foundation.
I'm not sure what changes have been made In the dietary department but I think the food quality has
really improved in the past two years.
I have been particularly perturbed about the Ministry of health's procedure for handover of care when
residents have been transferred back into Rockwood from another institution. The nurses are compelled
to write all of the present medications as well as the previous medications and the medications that
have been stopped. This has already led to numerous errors and seems so easy to rectify. Only those
medications that are being used in the other institutions should be continued, and anything else should
be discontinued automatically. However on this particular case we are up against Ministry of health
guidelines who always seem to think that they know best.
I may be mistaken but it seems to me that in the numbers of volunteers I see in Rockwood has declined
in the past year. I rarely see children visiting the seniors and I rarely also see animals being brought into
the institution. I know that both of these are received warmly by the residents and it does a lot to help
lift the spirits. Is there some reason why I am having this opinion?
I have been very pleased with the feedback I have heard from relatives regarding the care given to
terminally ill residents. I think the staff should be commended on their deeply caring attitudes towards
both the dying and the relatives of the dying. I believe that the care they get is superior to the same
situation in the hospitals. As physicians,z we all recognise this and whenever possible try to get residents
back to Rockwood for their final weeks and days.
That seems to be all of my thoughts and recommendations. In closing I wish you all health and
happiness for 2019

Yours sincerely,

David Walley MD
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Rockwood Terrace

Grey County Operations Report to Committee of Management
Open Session

Submission Date: April 9, 2019
Information for the Month of: March 2019
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Financials
Financial analysis will be transitioned to Sienna in 2019.

Scorecard: Quality
Publicly reported indicators – Q2 2018 (July – Sept 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average
Indicates Ontario Best Practice Target Reached
Indicates Sienna Target Reached

Indicator
Worsened ADL
Worsened behavioural symptoms
Worsened mood from symptoms of
depression
Has fallen
Worsened stage 2 to 4 pressure ulcer
Has a new stage 2 to 4 pressure ulcer
Daily physical restraints
Worsened bladder continence
Worsened pain
Taken antipsychotics without a diagnosis
of psychosis
Improved or remained independent in
mid-loss ADL
Has pain

HQO
Best
Sienna
Practice Ontario Target
25%
33%
8%
12.7%
13%
9%
1%
1%
3%
12%
6%

23%
16.4%
2.7%
2.2%
4.3%
17.8%
9.9%

25.3%

19.5%

30.4%
7%

29.2%
5.8%

Sienna
Average
29.4%
11%

Rockwood
Terrace

31.2%
13.9%

8%

17.4%
16.6%
2.2%
1.8%
0.9%
15.7%
7%

33.9%
13.7%
3.8%
3.5%
2.5%
15.1%
17.8%

20%

17.4%

10.4%

27.5%
2.4%

42.6%
4.5%

13.5%
2%

The 3rd Quarter indicator results are anticipated soon. We will continue with the action
plan that was developed in March 2019 to address performance and meet targets.

Ministry of Health and Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
No visits in this reporting period.

LTCR-CM-21-19
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Scorecard: People
In October 2018, Rockwood Terrace applied and were accepted to receive funds to
train Personal Support Workers through the Ontario Centres for Learning, Research
and Innovation in Long-Term Care.
The objective of the PSW Training Fund is to help develop and enhance the PSW
workforce in LTC to deliver high-quality and safe care that meets resident needs
through continuing education and professional development. The fund aims to help
LTC homes train a critical mass of PSW’s and sustain ongoing learning that will
continue to benefit LTC residents.
Late in 2018 four Personal Support Workers received Excellence in Resident-Centred
Care (ERCC) Certification, that enabled them to provide ERCC Team Training at
Rockwood Terrace. On March 25 and 26, seventeen PSW’s took part in this program
and will receive a certificate issued by Conestoga College and the Schlegel-UW
Research Institute for Aging.

Sienna Partner Visits


Quality & Informatics Partner- March 11 visit



Clinical Partner-Teleconferences March 6 and 26



Dietary and Nutritional Care Partner- Teleconference March 18



Resident Experience Partner-Teleconferences March 4 and 20



Regional Vice President of Operations-March 26 visit



Region 7 Monthly teleconference was held March 28

Projects, Location Events and Other


A celebration for St. Patrick’s Day was held on March 17 with a special luncheon
which was enjoyed by all! Dietary staff joined in the spirit by dressing up for the
occasion.



A Men’s Breakfast outing to the Country Corner Eatery occurred on March 29.



The quarterly Memorial Service was held March 31 to honour and remember
fourteen residents who have passed away during the past quarter.

LTCR-CM-21-19
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Occupancy
2019 Occupancy Data

Reporting Month

Year to Date

97.8%

98.6%

Move-Ins

6

15

Discharges

5

14

Occupancy

Regulatory visits i.e. Ministry of Labour, Public Health
An Inspector from the Electrical Safety Authority attended the Home on March 4 and
noted the following defects:



Storage of material in front of electrical equipment with less than a minimum of
1m of working space that allows for secure footing.
Hydromassage bathtubs shall be protected by a ground fault circuit interrupter of
the Class A type.

Both issues have been addressed.
An Inspector from Public Health attended the Home on March 21. There were no
violations as a result of this inspection.

Occupational Health and Safety Issues
Nothing to report

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Fire drills held for March.
Code Blue was reviewed at all departmental meetings during the month.

LTCR-CM-21-19
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Written and Verbal Complaints Summary
Type of
Compliant

Summary

Outcome (s)

Verbal

Family concerned with resident
skin condition.

Staff reviewed status with family.
Occupational Therapy assessment
requested related to wheelchair.
Resolved
Staff implemented interventions with
co-resident.
Monitoring

Verbal

Resident upset with co-resident
related to bathroom.

Verbal

Family upset that bed was being
cleaned/moved prior to them
removing resident’s belongings.

Apology provided. Steps in place to
prevent from happening again.
Resolved

Verbal

Visitor upset with state of flags.

New flags ordered. Will install upon
their arrival
Ongoing

Verbal

Family complaint regarding timing Reviewed at March Resident Council
of a Funeral Home transfer
meeting, suggestions provided.
Resolved

Verbal

Family upset with new toilet
installed in Resident’s room.

The new toilet is ½” lower than
previous toilet. Raised toilet seat
ordered.
Ongoing

Compliments Summary
A resident left the following note for Dietary staff following the St. Patrick’s Day
luncheon: “That lunch was delicious. It was out of this world! Thank you so much for
the good servitude!”
In emails from three separate families, we received the following compliments: “I was
happy to see him in such good hands. I see quite an improvement. The staff are all
very friendly and I felt a family type atmosphere.” “The staff were outstanding!!” “The
nursing staff have been so outstanding, you are a tremendous group of people, my
Mom just loved it there.”
A note of thanks was included in the local paper related to a former resident: “A special
thank you to the staff of Rockwood Terrace for their devotion and loving care to Mom,
not only during the last couple of weeks but her entire stay with them. They are truly a
wonderful group of people.”

LTCR-CM-21-19
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A card was received from family of a former resident: “Thank you for your
compassionate care during Mom’s stay.”

Resident and Family Satisfaction Survey
Action plans being implemented

Resident/Family Council Updates
A Resident Council meeting was held on March 15, 2019. The final update for the
2018/19 Quality Improvement Plan was provided. Information about the upcoming
Accreditation process was presented and use of the Dignity quilt and resident’s wishes
upon death were discussed.
Family Council did not meet during the month of March.

LTCR-CM-21-19
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Grey Gables

Grey County Operations Report to Committee of Management
Open Session

Submission Date: April 9, 2019
Information for the Month of: March 2019
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Financials
Financial analysis and updates will be transitioned to Sienna in 2019.

Scorecard: Quality
Publicly reported indicators- Q2 2018 (July- Sept 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average
Indicates Ontario Best Practice Target Reached
Indicates Sienna Target Reached

Indicator
Worsened ADL
Worsened behavioural symptoms
Worsened mood from symptoms of
depression
Has fallen
Worsened stage 2 to 4 pressure ulcer
Has a new stage 2 to 4 pressure ulcer
Daily physical restraints
Worsened bladder continence
Worsened pain
Taken antipsychotics without a diagnosis
of psychosis
Improved or remained independent in
mid-loss ADL
Has pain

HQO
Best
Ontari
Sienna
Practice o
Target
25%
33%
8%
12.7%
13%
9%
1%
1%
3%
12%
6%

23%
16.4%
2.7%
2.2%
4.3%
17.8%
9.9%

25.3%

19.5%

30.4%
7%

29.2%
5.8%

Sienna
Grey
Average Gables
29.4%
41.7%
11%
19.1%

8%

17.4%
16.6%
2.2%
1.8%
0.9%
15.7%
7%

33%
12.8%
3.3%
2.6%
3.8%
27.6%
14.9%

20%

17.4%

25.6%

27.5%
2.4%

37.1%
3.1%

13.5%
2%

Q3 results will soon be available. We will continue with the action plan that was
developed in March 2018 to address performance and meet targets.

Ministry of Health and Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
Nothing to report

LTCR-CM-22-19
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Scorecard: People





The BSO (Behavioural Supports) Team supports the delivery of care and service
specifically for residents living with dementia who may have challenging
responsive behaviours. This team is made up of an RPN, two PSWs and a
Program team member. They have special training specific to working with
residents with responsive behaviours. The BSO Team is key in the training and
support of their colleagues, providing them with skills, tools and interventions to
provide excellent and safe care that Colours It for each resident.
March 6, 2019 the BSO Team hosted a fundraising event where residents, staff
and visitors could enjoy a bowl of homemade soup and a biscuit.
March 22, 2019 Nadine Muir, RPN and BSO Lead and Jennifer Cornell,
Executive Director were invited to present at the Grey Bruce BSO Collaborative.
Their presentation highlights how the use of Colour It improves the lives of
residents and staff.

Sienna Support Services Updates


Quality and Informatics Partner- March 20, 2019



Housekeeping/’Laundry Partner- March 18, 2019



Resident Experience Partner- March 4 and March 22, 2019, teleconferences



Clinical Partner – March 6, 2019



Regional Vice President of Operations Visit – March 27, 2019



Region 7 Executive Directors March 28, 2019 monthly meeting

Projects, Location Events and Other
Some highlights of events and activities in this reporting period include:
 On March 5, 2019 we celebrated Fat Tuesday Mardi Gras! The Leadership
Team donned aprons and served up pancakes hot off the griddle.
 Four Personal Support Worker Students are completing their 7-week praxis at
Grey Gables.
 March 22, 2019 the Dietary Department and Program Department hosted our
first Menu Fest. This is an opportunity for residents, family members and staff to
try out a variety of samples of meals and desserts from the menu. Not only do
the residents get to sample they are also encouraged to give feedback that will
be used when preparing the upcoming menus. This was very well received by all.

LTCR-CM-22-19
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Occupancy
2019 Occupancy Data

Reporting Month

Year to Date

98.7

99%

Move-Ins

3

8

Discharges

3

7

Occupancy

Regulatory Visits i.e. Ministry of Labour, Public Health
March 6, 2019 – Electrical Safety Authority inspection. No areas of deficiency noted.
March 22, 2019 – Call with Ministry of Labour Inspector to review December 2018
outbreak and January 2019 Outbreak.

Occupational Health and Safety Issues
There were no occupational health and safety issues during this reporting period.

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Code Red was practiced on all three shifts in March.
Code White was practiced on all three shifts in March.

Written and Verbal Complaints Summary
No complaints received during this reporting period.

Compliments Summary
A number of verbal compliments were received over the month related to the
cleanliness of the home, the care and the food.
The family of resident who recently passed away brought in a lovely card and the gift of
a blender for the staff lunch room.
Another grateful family brought in a gift of a Keurig coffee machine for the staff to use in
the staff lunch room.
LTCR-CM-22-19
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Resident and Family Satisfaction Survey
There is no update during this reporting period.

Resident/Family Council Updates
A Resident Council meeting was held March 26, 2019. There were no areas of concern
raised.
The Family Council meeting held on March 19, 2019. John Broad, Maintenance
Manager was invited to share information related to upcoming capital projects planned
for Grey Gables.
Also discussed was a letter recently sent by the Family Council to the Ministry of
Transportation regarding the installation of a cross walk near Grey Gables to assist
people when crossing the highway. The nearest traffic light is approx. 0.5km north of
Grey Gables. Family Council are concerned with the volume and speed of traffic
entering Markdale and the potential increase in traffic with the construction of the new
hospital.

LTCR-CM-22-19
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Lee Manor

Grey County Operations Report to Committee of Management
Open Session

Submission Date: April 9, 2019
Information for the month of: March 2019

LTCR-CM-23-19
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Financials
Financial analysis will be transitioned to Sienna Senior Living in 2019.

Scorecard: Quality
Publicly reported indicators – Q2 2018 (July – Sept 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average
Indicates Ontario Best Practice Target Reached
Indicates Sienna Target Reached

Indicator
Worsened ADL
Worsened behavioural symptoms
Worsened mood from symptoms of
depression
Has fallen
Worsened stage 2 to 4 pressure ulcer
Has a new stage 2 to 4 pressure ulcer
Daily physical restraints
Worsened bladder continence
Worsened pain
Taken antipsychotics without a diagnosis
of psychosis
Improved or remained independent in
mid-loss ADL
Has pain

HQO
Best
Sienna
Practice Ontario
Target
25%
33%
8%
12.7%
13%
9%
1%
1%
3%
12%
6%

23%
16.4%
2.7%
2.2%
4.3%
17.8%
9.9%

25.3%

19.5%

30.4%
7%

29.2%
5.8%

Sienna
Lee
Average Manor
29.4%
39.4%
11%
15.7%

8%

17.4%
16.6%
2.2%
1.8%
0.9%
15.7%
7%

38.5%
16%
0.8%
0.7%
3.8%
20.3%
10.8%

20%

17.4%

20.5%

27.5%
2.4%

35.3%
1.6%

13.50%
2%

Indicator results for the third quarter are expected soon. We will continue with the action
plan that was developed in March 2018 to address performance and meet targets.

Ministry of Health and Long-Term Care (MOHLTC)Compliance Orders
/Inspection Findings Summary
No Ministry of Health and Long-Term Care inspections this month.

Scorecard: People
Darlene Bowerman, PSW Coordinator, was asked to assist with teaching a portion the
Gentle Persuasive Approach (GPA) course to Georgian College PSW students. This
LTCR-CM-23-19
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provided an opportunity for the manager to meet with the new students and supported
Darlene in fulfilling the requirements to maintain her GPA credentials.
There are currently student completing placements in two departments. There are 23
PSW students from Georgian College with 5 of them in working directly with a Lee
Manor staff member as a preceptor for their final practicum. One Dietitian intern from
Brescia University College is completing the 3-week management placement
component with Shannon Cox, Nutrition Manager.
Lee Manor is participating in the MOHLTC funded Excellence in Resident Centred Care
(ERCC) course. Four PSWs were trained as trainers through Conestoga College and
are currently teaching the course in-house to PSWs. To date 57 of 83 PSWs have
participated. The goal of the course is support better care and outcomes for the
Residents.

Sienna Partner Visits


Clinical Partner- March 1st webinar, Palliative Care



Dietary and Nutritional Care Partner – March 12th onsite visit to review and
implement policies and procedures and March 21st teleconference MDS Rai
timelines



Quality & Informatics Partner – March 21st, onsite visit, quality improvement
activities



Region 7 Executive Director/Administrator- March 28th monthly meeting via
Skype and March 22nd Skype meeting with Grey County Administrators to review
the Operational Plan



Laundry and Housekeeping Partner – March 11th onsite visit to review policies
and procedures, March 18th Networking teleconference



Sienna Partner Resident Experience- March 4th and 20th teleconferences
regarding policy and procedure review and March 22nd, Region 7 teleconference



Bi-monthly Leadership webinar- March 20th



Vice President of Operations- March 27th, site visit



Introduction to CARF webinar- March 27th

LTCR-CM-23-19
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Projects, Location Events and Other
St. Patrick’s Day was in full swing at Lee Manor and celebrated with a festive party, live
entertainment and theme craft activities. The 2 South nursing team “Coloured It” extra
green for the occasion, arriving with festive hats and necklaces to show off their Irish
spirit. They also helped residents pick out their favourite green apparel to join in the fun.
The energy they created made it a special day for residents!
In March, there was a need to spring forward for Daylight Saving Time. Although only
losing an hour, it can feel like an abrupt transition. In honour of the occasion, Lee Manor
staff and residents hosted a pajama day. The participation was impressive and the
conversations it sparked was entertaining for all!

Long Term Care
Occupancy
2019 Occupancy Data

Reporting Month

Year to Date

98.75%

98%

Move-Ins

6

17

Discharges

5

17

Occupancy

Regulatory visits i.e. Ministry of Labour, Public Health
Public Health Inspection- February 27. Two areas of deficiency:
 The dishwasher temperature failed to reach the required 180 degrees
Fahrenheit for 10 seconds at the final rinse cycle.
NOTE: This is a brand-new dishwasher, purchased and installed in the fall of
2018. It meets National Sanitation Foundation (NSF) International Standards
for a commercial dishwasher which allows for the plate to be 160 degrees
Fahrenheit. The Ontario Food Premises Regulation under the
Health Protection and Promotion Act regarding mechanical dishwashers
indicate that the requirement for 180 degrees for 10 seconds does not apply
to a mechanical dishwasher that bears a certification from NSF International
which certifies it for commercial use. The Public Health Inspector left a
finding for non-compliance and the above information regarding the
dishwasher was provided to the inspector as follow-up. In a telephone
conversation with the inspector on March 26th, the inspector verified that the
information provided by the home has been confirmed as correct by the

LTCR-CM-23-19
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manager at Public Health and the notice of deficiency will be corrected during
the next visit.
Food Handling – Fail to ensure the internal temperature of potentially
hazardous food is 4⁰C or lower. At time of inspection some milk containers in
a refrigerator in a resident kitchen server registered at 7⁰C. Five new
refrigerators for Resident dining room serveries have been purchased and
installed, as per the 2019 capital project. The temperatures are monitored by
staff to ensure safe temperatures are maintained.

Occupational Health and Safety Issues
One outbreak during the month of March:
 Influenza A outbreak declared by Public Health on March 22.
The Infection Control Committee and Public Health worked closely together to ensure
all measures to reduce the impact of the outbreak are in place and followed.

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Three fire drills were held during the month. Staff responded as required and education
was provided to clarify the procedure.

Written and Verbal Complaints Summary
Type of
Compliant
Verbal

Verbal

Summary

Outcome (s)

Family complaint about staff
behavior.

Investigation initiated

Resident complaint related to
care

Investigation completed, resolved

Compliments Summary
8 Verbal, 1 Written- Compliments were provided to the team in appreciation of the
excellent care and service provided.

Resident and Family Satisfaction Survey
Survey results have been shared with Resident and Family Councils and with staff.
Action plans are being developed as part of the Operational Plan and Quality
Improvement Plan.
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Resident/Family Council Updates
Resident Council was held on Thursday, March 7th and a new President and Vice
President were elected for 2019.
The Family Council meets bi-monthly and did not meet during March.
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