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Overview: 
 
Context for Review:  
Manitoba Health Seniors and Active Living (MHSAL) prioritized the completion of standards reviews at all licensed PCHs in Manitoba 
in 2020 to ensure standards of care continue to be maintained during the COVID-19 pandemic. A modified review (MR) process was 
developed for all reviews taking place between July and December 2020.  The MR focuses on a number of key areas of care delivery 
and actions taken by the PCH to safeguard residents from the spread of infection. Timelines for the resumption of the regular 
standards review cycle and format will be determined as the pandemic evolves. 
 
Review Activities and Information Sources: 
The modified review was held on August 7, 2020 and consisted of: 

 A walk through tour of the common areas and units, excluding the resident rooms. 

 A review of six health records. 

 Interviews were held with five family members, four residents, five staff members and the Administrator/Director of Care. 

 A review of the fire drill records, 2018, 2019 and current year to date. 

 The Resident Council Meeting minutes for 2018, 2019 and current year to date. 
 

The tour was to observe cleanliness and the general state of maintenance of the building. Overall, the home was found to be clean 

and well maintained. There are two floors with a large dining room on the ground floor that opens off to an outdoor courtyard. Social 

distancing for the most part can be maintained on the ground floor. The dining area on the second floor is more of a challenge for 

social distancing of the residents. This floor is home to residents with more cognitive impairments that require more assistance with 

activities of daily living. There is a multi-purpose room available for programming and recreational activities on the ground floor. The 

residents voted to make the decisions on the murals on the walls. There is a solarium on site that had been the smoking room. They 

are considering how they will repurpose this room. All laundry is done on site. 

The residents appeared to be well groomed, appropriately dressed and those in wheelchairs were well positioned. Observations in 

the dining room demonstrated that the residents were provided with the required assistance. Choices of the beverages were offered. 

The medication pass was observed with no concerns noted. There were good interactions noted between the nurse and the resident 

during the medication administration.  

The nursing desk areas are being renovated as part of a capital project. New furnishings have been ordered resulting in delivery 

delay due to COVID19. 

There were two stations set up for outdoor visiting with covered gazebos for the residents and families to visit. There were 

established times that supported indoor visiting for the designated family members and the residents. 
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Staff were observed to be following the infection control practices with the appropriate personal protective equipment (PPE). Good 

hand hygiene was observed. 

All of the appropriate postings were present: The resident Bill of Rights, Protection for Persons in Care posters, dietary menus, 

Resident Council minutes, recreation calendars and the pamphlets identifying the complaints/concerns process. An Extendicare 

family information board was noted. 

Screening of all people entering the home was completed with screeners scheduled from 0930 to 1900 hours. Hand sanitizer was 

noted throughout the building and at point of care. 

In the review of the six health records, there was minimal documentation noted about the impact of COVID-19 on the residents.  

Residents/ families and staff were asked if they could change anything about the personal care home, what would they change. 

There responses are in the context of the timing of the review. Responses are as follows: 

 More staffing, especially Health Care Aides (HCAs) and recreation staff.  This would enhance teamwork and improve 
communication. This was quantified with statements such as the staff being very rushed, not having time to spend with the 
residents and having to wait for staff to get back to them with the requested information. Electronic equipment would support 
better documentation and communication and would save staff time. 

 There is a preference for private, larger resident rooms with more up to date furnishings, single rooms. A refresh in a number 
of areas is needed.  

 
General Statement of Findings: 
 
The home will be required to report on actions taken to address concerns noted under Standard nine – Use of Restraints. 
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Standard 1: Bill of Rights 

Reference: Personal Care Homes Standards Regulation sections 2, 3, and 4 
Expected outcome: The resident’s right to privacy, dignity and confidentiality is recognized, respected and promoted. 

 

Follow-up Required:  None required. 

 
 

Performance Measure: The bill of rights is respected and promoted in the personal care home (PCH). 

Findings: 

The residents interviewed indicated that they feel safe and comfortable in the home. They feel that the staff provided the care they need, 
however, it is challenging when they are short staffed as the staff are very busy. The staff have little extra time to talk to the residents. 
They feel the staff treat them respectfully A few residents commented on the food, that it is different than the food they were used to at 
home and that they do not feel that it is “homemade”. Others felt that it was always hot and tasted good. There is always lots to eat and 
drink. They enjoy the recreational activities, bingo, trivia, sing alongs and an outside movie were noted.  

The families interviewed identified that they are always treated respectfully by the staff. They email or phone the unit to obtain any 
information that they are requiring. They commented that they often have to wait for feedback. There were concerns voiced about the 
reduction in activities and the lack of social interactions with the residents. The families have been able to participate in video chats, face 
time, window visits and outdoor visits with their family members.  

Performance Measure: Efforts are being made to ensure opportunities for safe contact between residents and their family/friends. 

Findings: 

The residents and families commented that they were able to visit their family by talking on the telephone, virtual visits, window visits, 
and then outdoor visits. The home follows the Public Health guidelines and had the guidelines posted at the gazebo for the outdoor 
visits. The guidelines were printed in the resident/family newsletter and recreation staff also provided a handout of the information to the 
families. The families found it challenging not to be able to hug and touch the residents.  

Resident leaves included specialist appointments and appointments at the hospital. The resident wore PPE and anyone they had any 
close contact with was also wearing PPE. They were monitored for symptoms when they returned. All new admissions were swabbed 
on the day of admission and remain in isolation until the results were obtained. Several new admissions refused to be swabbed so were 
maintained on isolation for 14 days. 
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Standard 2: Resident Council 

Reference: Personal Care Homes Standards Regulation Sections 5 & 6 
Expected Outcome: Residents have a forum to freely discuss their concerns and issues and the management of the home 

responds to this same forum. 

Performance Measure: A minimum of five resident council meetings are offered each year and residents/families are aware of 

opportunities to participate.  

Findings: 

There were seven Resident Council meetings held in 2018, eight meetings held in 2019 and four meetings so far in 2020.  Of the 

residents interviewed, three of the four residents were aware of the Resident Council meetings and choose whether to attend or not. 

Three of the five families interviewed were aware of the Resident Council meetings. Minutes are available for the residents and their 

families. 

Performance Measure: Concerns/issues expressed by residents are documented, investigated, and addressed in a timely manner. 

Findings: 

The meetings were fairly well attended and the minutes reflect the discussions at the meetings and were responsive to concerns 

raised at the meetings. 

Follow-up Required:  None required. 

Standard 4: Information on Admission 

Reference: Personal Care Homes Standards Regulation, Section 8 

Expected Outcome: Residents and their representatives are provided with clear information on the operation of the home. 

Performance Measure: For any new admissions during the COVID-19 pandemic, an information package including information 

specific to COVID-19 policies/procedures is provided to the resident and their family/representative.  

Findings: 

Brochures from Extendicare and Shared Health are included in the admission package. The information is shared and discussed with 

the resident and their family on the day of admission. There is a COVID-19 information board in the front lobby where residents and 

families can access information. 

Follow-up Required:  None required. 
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Standard 5: Right to Participate in Care 

Reference: Personal Care Homes Standards Regulation, Sections 9 & 10 

Expected Outcome: Residents receive care in accordance with their wishes. 

Performance Measure: Residents and their family/representative have opportunities to participate in care decisions. 

Findings: 

The annual care conferences have continued with the families participating via telephone. The feedback from the family interviews 
indicated that all appreciated the ability to participate in the annual care conferences. The families also noted that they were provided 
with updates from the nurses and were notified if any incidents had occurred.  

Follow-up Required:  None required. 

Standard 6: Communication 

Reference: Personal Care Homes Standards Regulation, Sections 14 

Expected outcome: Each resident’s current care needs, including any changes, are communicated completely and accurately to all 
staff who require the information to provide safe, appropriate care to the resident. 

Performance Measure: Processes to ensure ongoing, accurate and timely communication of each resident’s needs including 

changes to the current care plan and between staff at change of shift continue to be maintained. 

Findings:  

The staff advised that changes in resident care needs were communicated verbally from the nurse to the Health Care Aides (HCAs) and 
the HCAs communicated information to the nurses. The HCAs attend the shift hand over report.  Care need changes are also noted on 
the integrated care plan and in the interdisciplinary progress notes on the health record. The care card in the residents’ rooms were also 
updated if care needs change. There is a communication book on each unit. The staff felt that they had adequate information from their 
managers about COVID-19 protocols and procedures.  

One resident commented that it is common for the staff to not be speaking English amongst themselves. It was also noted in the interview 
that staff are on their cell phones more now than in the past. 
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Performance Measure:  Communication specific to COVID-19 related policy changes, restrictions and safeguards are regularly 

communicated to residents, family members and staff. 

Findings: 

Leadership advised that most pandemic information was communicated to the staff through weekly and bi-weekly general staff meetings. 
This was done initially and has not been done for some time. Ongoing education huddles are conducted on the units. Posters are posted 
around the home. Communication books and COVID-19 binders support the ability to ensure everyone is up to date on the current 
pandemic practices.  

The families advised that they received COVID-19 information via emails and printed information, regular Newsletters and through 
telephone discussions.  

The staff interviewed received information via memos, at the unit staff huddles, shift report and general staff meetings. There was a 
bulletin board for all information that was specific to infection control practices and COVID-19. 

Performance Measure: Additional measures have been put in place to support staff experiencing increased stress or workload 

resulting from COVID-19. 

Findings: 

The staff had the authority to replace staff as they deemed necessary. They were not required to contact a manager for authorization 

to replace the staff member. Additional staff were scheduled for new admissions when available. The Unit Managers have supported 

the nurses by assisting with the medication passes. The Leadership team has assisted with the residents at meal times. Additional four 

hour shifts are offered if staff are available. When the HCAs work short, then additional staff are put on the next day if available to 

allow for the catch up of duties. They try and have more treats available for the staff each week. 

Performance Measure: Staff are encouraged to share their concerns and ideas with supervisors/managers. 

Findings: 

Staff were encouraged to ask questions, share ideas and to express any concerns that they were feeling to their manager. The staff 

indicated that their managers were open to conversations and provided support to the staff. 

 
Follow-up Required:  None required. 
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Standard 7: Integrated Care Plan 

Reference: Personal Care Homes Standards Regulation sections 11, 12, 13 and 14 
Expected Outcome:  Beginning at admission, residents consistently receive care that meets their needs, recognizing that residents’ 

care needs may change over time. 

Performance Measure: The active integrated care plan contains detailed and current information on all aspects of each resident’s 
care needs, to ensure all appropriate and proper care is provided, including information on and requirements for: 

7.08  bathing 
Six integrated care plans were reviewed. 

6/6 had the required information. 

7.09  dressing 6/6 had the required information. 

7.10  oral care 6/6 had the required information. 

7.11  skin care 6/6 had the required information. 

7.12  hair care 5/6 had the required information. This was not noted on one care plan. 

7.13  fingernail care 6/6 had the required information. 

7.14  foot care 6/6 had the required information. 

7.15  exercise 6/6 had the required information. 

7.16  mobility 6/6 had the required information. 

7.17  transferring 6/6 had the required information. 

7.18  positioning 6/6 had the required information. 

7.19  bladder function 6/6 had the required information. 

7.20  bowel function 6/6 had the required information. 

7.21 
 any required incontinence care 

product 
6/6 had the required information. 

7.22 
 cognitive and mental health 

status 
6/6 had the required information. 

7.23 

 emotional status, and 
personality and behavioural 
characteristics 

6/6 had the required information. 
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7.24 

 available family, social 
network, friends and/or 
community supports 

6/6 had the required information. 

7.25. 
 hearing ability and required 

aids 
6/6 had the required information on the hearing ability, 5/6 had the required 
information with required aids. 

7.26  visual ability and required aids 6/6 had the required information for both ability and aids. 

7.27 
 rest periods, bedtime habits, 

and sleep patterns 
6/6 had the required information. 

7.28 

 safety and security risks and 
any measures required to 
address them 

6/6 had the required information. 

7.29 

 language and speech, 
including any loss of speech 
capability and any alternate 
communication method used 

5/6 had the required information for language, 6/6 had the required information for 
speech. 

7.30  rehabilitation needs 6/6 had the required information. 

7.31 
 therapeutic recreation 

requirements 
6/6 had the required information. 

7.32 
 preferences for participating in 

recreational activities 
6/6 had the required information. 

7.33 
 religious and spiritual 

preferences 
6/6 had the required information. 

7.34  food allergies 6/6 had the required information. 

7.35  diet orders 6/6 had the required information. 

7.36 
 type of assistance required 

with eating 
6/6 had the required information. 

7.37 

 whether or not the resident 
has made a health care 
directive 

6/6 had the required information. 

7.38 
 special housekeeping 

considerations 
6/6 had the required information. 
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7.39 
 other needs identified by the 

interdisciplinary team. 
6/6 had the required information. 

7.40 

The integrated care plan outlines 
care goals and interventions that 
will be taken to achieve those 
care goals. 

6/6 had the required information. 

Performance Measure: There is evidence that the integrated care plan is reviewed: 

7.41 
 at least once every three 

months by the interdisciplinary 
team 

5/6 had the required information. There was one quarterly review missed on one 
health record. 

7.42 

 at least annually by all staff who 
provide direct care and services 

to the resident, as well as the 
resident and his/her 
representative(s), if possible. 

6/6 had the required information. 

Performance Measure: Notable change in incidents of pressure sores and falls among PCHs residents since the onset of COVID-19 

Findings:  

The home had weekly wound rounds and bi-weekly fall rounds. There are no significant changes to note.  

Performance Measure: Impact of COVID-19 on accessibility of programming and services to address care plan elements (i.e. foot 
care, hair care, dental, etc.) 

Findings: 

The hairdressing services were never stopped. The hairdresser only works at this home and it was felt that her services were essential 
for the well being of the residents. They limited the number of residents in the salon. The hairdresser was screened and wore 
appropriate PPE. Foot care services were initially stopped however, resumed in May. Dentures and hearing aids were sent out if repair 
was required. 

 
Follow-up Required:  None required. 
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Standard 9: Use of Restraints 

Reference: Personal Care Homes Standards Regulation, sections 16, 17 and 18, and the Manitoba Provincial Ministerial Guidelines 
for the Safe Use of Restraints in Personal Care Homes. 

Expected outcome: Residents are restrained only to prevent harm to self or others.  When a restraint is necessary it is correctly 
applied and the resident in restraint is checked on a regular basis. 

Performance Measure: Documentation of consent and interdisciplinary assessment. 

9.02 

There is documented evidence 
that the resident, if capable, 
has given written consent to 
the use of the restraint.  Where 
the resident is not capable, the 
consent of the resident’s legal 
representative is documented. 

Four of the six health records had a restraint. Three of the four records reviewed had 
two restraints, therefore restraint reviews totalled seven. 

3/7 had the required information of written consent. 3/7 had a verbal consent 
completed. Nurse did not sign off the consent on one record.   

9.03 

If written consent is not 
available, verbal consent must 
be obtained from the resident 
or their legal representative.  
Verbal consent must be 
documented, dated and signed 
by two staff members, one of 
which must be a nurse. 

3/7 had the required information. 

9.04 

There is documented evidence 
that a comprehensive 
assessment of the resident is 
completed by an 
interdisciplinary team, prior to 
application (or reapplication) of 
any restraint. 

7/7 had the required information. 
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Performance Measure: The assessment includes documentation of each of the following: 

9.05 

 description of the resident’s 
behaviour and the 
environment in which it 
occurs (including time of 
day) 

6/7 had the required information. It was left blank on one assessment. 

9.06  the resident’s physical status 7/7 had the required information. 

9.07  the resident’s emotional status 7/7 had the required information. 

9.08  the resident’s mental status 7/7 had the required information. 

9.09 
 the resident’s nutritional 

status 
5/7 had the required information. It was left blank on two assessments. 

9.10 
 all alternatives tried and 

exhausted 
7/7 had the required information. 

9.11 
 review of current 

medications 
7/7 had the required information. 

9.12 
 actual and potential benefits 

to the resident if the restraint 
is applied 

6/7 had the required information. It was blank on one assessment. 

9.13 
 actual and potential burdens 

to the resident if the restraint 
is applied 

6/7 had the required information. It was left blank on one assessment. 

9.14 
 any other additional ethical 

considerations 
6/7 had the required information. It was left blank on one assessment. 

Performance Measure: There is a written order for the restraint in the resident’s health record that indicates: 

9.15 
 the kind of restraint to be 

used 
7/7 had the required information. 
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9.16 
 the frequency of checks on 

the resident while the 
restraint is in use 

7/7 had the required information. 

9.17 

 the signature of the person 
giving the order (where a 
chemical restraint is used it 
must be ordered by a doctor, 
nurse practitioner or 
physician assistant) 

6/7 had the required information. It was left blank on one assessment. 

9.18 
 the professional designation 

of the person giving order 

5/7 had the required information. It was left blank on one record. The designation was 
not legible on one record. 

9.19 
 for a chemical restraint, the 

time limit for its use (the 
discontinuation date) 

Not applicable. All the restraints assessed were physical restraints. 

Performance Measure: There is evidence of a care plan for every restraint in use, that outlines the resident’s unique and specific 
needs, including: 

9.20 
 the type of restraint and 

method of application 

6/7 had the required information. No restraint documentation evident in one of the care 
plans. 

9.21 
 the length of time the 

restraint is to be used for 
each application 

6/7 had the required information. No restraint documentation evident in one of the care 
plans. 

9.22 
 the frequency of the checks 

on the resident  while the 
restraint is in use 

6/7 had the required information. No restraint documentation evident in one of the care 
plans. 

9.23 
 when regular removal of 

restraints is to occur 

6/7 had the required information. No restraint documentation evident in one of the care 
plans. 

9.24 

There is documented evidence 
that the continued use of any 
restraint is reviewed at least 
once every three months. 

7/7 had the required information. 
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Performance Measure: Notable change in the use of restraints since the onset of COVID-19. 

Findings: 

There had not been any significant changes in the usage of restraints since the onset of COVID-19. 

 

Additional Comments: There were a number of gaps noted in the review of the restraint assessments, consents and the care plan 
documentation. A current restraint assessment was found in the purged file.  
 
Follow-up Required: A status update report is required.  A restraint audit is required to demonstrate the status of the restraint 
documentation, including the restraint assessment, the consent and the integrated care plan documentation. 
 

 

 

Standard 10: Medical Services 

Reference: Personal Care Homes Standards Regulation, Sections 19 & 20 

Expected Outcome: Residents receive medical care in accordance with their needs and in a manner that enhances their quality of life. 

 

Follow-up Required:  None required. 

 

 

 

 

 

 

 

Performance Measure: The PCH has continued to ensure that residents have access to physician services/care. 

Findings: 

The home had telephone or virtual visits with the physicians until they returned to the home and were on site as of July 22, 2020. The 

home felt that it was a long time to be without physicians on site. 
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Standard 11: Nursing Services 

Reference: Personal Care Homes Standards, Section 21, 22 & 23; Nursing Services Guideline, Manitoba Health Policy HCS 205.3, 

Nursing Services Guideline Plan/Template 

Expected Outcome: Residents receive nursing care that meets their needs and in a manner that enhances their quality of life. 

Performance Measure: The 3.6 HPRD (hours per resident day) care requirement continues to be met. 

Findings: 

The home lost a number of evening staff and all of their casual staff with the single site directive. There was a full time evening RN 

who was out of the country and was not able to return until mid July. The home had a good relationship with a nursing agency and an 

agency for HCAs. They have both been able to provided dedicated staff for their site. The home has not had much success with 

staffing recruitment. They were able to access the WRHA employee pool and were assigned three HCAs for the evening shift. Several 

HCAs will be leaving in September and returning to nursing school. Extendicare has employed a recruitment company with the hope of 

recruiting nurses.  

Performance Measure: All staff shifts are filled and there are adequate staff to provide care to residents. 

Findings: 

The home has maintained their 3.6 hours per resident day. One of the biggest challenges is replacing the last minute sick calls as they 

have lost all of their casual staff. They are concerned if the directive moves to where they are not allowed to have staff work at both 

acute care and long term care. They have seldom been required to mandate staff to work. There is a lot of overtime. They try to give 

staff days off after working overtime. There are unfilled HCA shifts. 

The staff interviews indicated that the staff feel there is a need for additional staff that would facilitate improved team work and allow 

for them to spend more time with the residents meeting their needs. Families also indicated that more staff would enhance the 

communication between the staff. There were a number of comments from the families that indicated additional staff is needed for 

recreation to support the residents and provide them with more therapeutic recreational activities.  
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Performance Measure: Staff have the equipment and supplies (including PPE) they need to provide care and services safely and 

effectively. 

Findings: 

Leadership advised that they have the required supplies now, however initially they were short of PPE supplies. The staff were  

concerned about the safety and health of the residents and themselves. Support and reassurance was provided. Between Extendicare 

and the WRHA they were able to secure adequate supply of PPE. Currently they have had challenges obtaining hand sanitizer refills 

for the wall mounted decanters. They are decanting into the containers and reusing them. 

All staff interviewed indicated that they had access to resources required to perform their job safely and appropriately. 

Follow-up Required:  None required. 

 

 

Standard 12: Pharmacy Services 

Reference: Personal Care Homes Standards Regulation, Sections 24, 25 & 26 
Expected Outcome: Residents receive prescribed treatments and medications in accordance, with their needs and their 
treatments/medications are correctly administered and documented. 

Performance Measure: Quarterly medication reviews are completed with the pharmacist. 

Findings: 

The quarterly medication reviews were completed on the six health records that were reviewed. Leadership advised that the physician 

and pharmacist participated in the medication reviews by telephone. This process was found to be quite time consuming for the unit 

nurse. Throughout COVID-19, the home did not experience any issues with the ordering or receiving of medications. 

Follow-up Required:  None required. 
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Standard 14: Nutrition and Food Services 

Reference: Personal Care Homes Standards Regulation section 28 
Expected outcome: Residents nutritional needs are met in a manner that enhances their quality of life. 

Performance Measure: Food services and dining arrangements comply with public health guidelines related to COVID-19. 

Findings:  

It is very challenging for the home to maintain social distancing in the dining area specifically on the second level. The dining room on the 
main floor is larger. The home advises that they do not have the resources to maintain social distancing. Dietary staff wear appropriate 
PPE while serving the residents. They have strengthened their process of sanitizing the tables and chairs in the dining areas.  

Performance Measure: The PCH has effectively addressed any challenges relative to food procurement, storage and handling 
resulting from COVID-19. 
 
Findings: 

The delivery staff do not go into the home. The dietary staff were required to bring the food into the home and put it away. There were 
issues with the delivery trucks dropping the supplies curb side and not advising the home of the delivery. This has been rectified. 

Additional Comments:  It is recommended that the home review the Shared Health guidelines while accessing the dining space with 
the intent to support social distancing of the residents and staff. 

Follow-up Required:  Recommended. 

Standard 17: Therapeutic Recreation 

Reference: Personal Care Home Standards Regulation, Section 31 
Expected Outcome: Residents participate in therapeutic recreational programming that enhances their quality of life. 

Performance Measure: Recreation programming has been maintained in a manner that adheres to infection prevention and control 
protocols and meets the needs of residents. 

Findings: 

Recreation work routines were adjusted to include phone/virtual visits and window visits. The recreation facilitators supported the 
resident with family phone calls, face timing and the window visits. There was no extra staff with the single site staffing directive. The 
home has tried to recruit for more staff with little success. The home was able to support small group activities that followed 
government regulations and adhered to social distancing with some morning and afternoon programming. They are more involved with 
getting the residents ready for the outdoor visits.  
The residents and families interviewed commented that they enjoy all recreational activities that are organized for them recognizing 
that it has changed since COVID-19. They enjoy the sing a longs, the spa days, pub days and trivia.  
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Follow-up Required:  None required. 

 

 

Standard 18: Spiritual and Religious Care 

Reference: Personal Care Homes Standards Regulation, Section 32 
Expected Outcome: Residents are free to practice their individual spiritual and religious customs and residents’ spiritual needs are 
met in a way that enhances their quality of life. 

Performance Measure: Spiritual care services continue to be provided to residents on a regular basis. 

Findings: 

Spiritual services are held virtually. The home is involved with only one church and virtual programming is not available. Initially, the 

home did not have a priest to administer Sacrament of the Sick for end of life care. In the past few weeks, at the time of this review, 

there had been two different priests that entered the home to support end of life care by administering the Sacrament. 

Follow-up Required: None required. 
 
 
Standard 20: Disaster Management Program 

Reference:  Personal Care Homes Standards Regulation, Section 35 and Manitoba Fire Code, Section 2.8.3 – Performance 
Measure #20.18 
Expected Outcome: Residents are provided with a safe environment.   Threats/risks that threaten the safety of the environment are 

proactively identified, hazards minimized and steps taken to respond when disasters occur. 

Performance Measure: There is documented evidence that fire drills are conducted at least once a month and a record is maintained. 

Finding: 

The monthly fire drills included documentation for each month in 2018 and 2019. In 2020, the monthly drills were documented 

excluding April and May. The fire drills were not done these two months due to COVID-19. They have resumed since then. 

Also noted was the fire education on Surge learning, with five modules of fire safety being completed by all staff.  
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Additional Comments: While no follow-up reporting is required at this time, please ensure the planned fire drills are conducted on a 

monthly basis. To help ensure that staff on all shifts are familiar with fire prevention, it is further recommended that some drills take 

place during the evening and on weekends. The gap in fire drills may impact the results of future standards reviews. 

Follow-up Required:  Recommended. 

Standard 21: Infection Control Program 

Reference: Personal Care Homes Standards, Section 36 
Expected Outcome: Residents are protected from the spread of infection by an infection control program. 

Performance Measure: Education/training on infection prevention and control (IP&C) has been offered to all staff since the onset 
of COVID-19. 

Findings: 

Infection Control program education was provided in April on Surge learning. COVID-19 education was completed in June on 
Surge learning that was available for all staff to complete in small groups in classroom setting or on iPads. COVID-19 information 
memos were shared at shift handover reports and departmental meetings. The COVID-19 bulletin board is regularly updated. 
Information obtained through conference call, webinars and team meetings is shared with the staff via the leadership team. 

The staff interviewed advised there has been education and information shared in regards to COVID-19 infection control practices 
with particular emphasis on hand hygiene and appropriate PPE.  

Performance Measure: Compliance with IP&C protocols is regularly monitored/audited. 

Findings: 

There are sign in sheets documenting the education when the staff have participated. The leadership team conduct ‘walk abouts’ 
through the departments providing opportunities for teachable moments where any shortfalls are noted. Hand hygiene audits were 
completed. 

Performance Measure: Housekeeping procedures and cleaning schedules have been enhanced since the onset of COVID-19. 

Findings: 

The home is using the Accel Intervention wipes and the RTU disinfectant for a faster cleaning process. They have increased the 
cleaning processes of high touch areas such as, hand rails, call bells, elevator buttons and door handles. 
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Performance Measure: Appropriate protocols/procedures are in place for the collection and handling of laundry (on and/or offsite). 

Findings: 

All laundry is done in house. Appropriate infection control routine practices continue to be followed for the collection and handling 
of laundry. All clothing from new admissions is laundered and labeled before being placed in the resident’s room. Throughout 
COVID-19, families were not able to take resident laundry home to wash. 

Follow-up Required:  None required. 

Standard 24: Staff Education 

Reference:  Personal Care Homes Standards Regulation, Section 39 
Expected Outcome: The appropriate knowledge, skills and abilities for each position in the personal care home have been 

identified, documented and training is available to staff to enable them to perform their roles effectively. 

Performance Measure: Staff education and training continues to be offered on a regular basis. 

Findings: 

Staff members advised that they continue to have education on any new equipment that is procured. Ongoing education programs are 

available through small classroom sessions and the Surge learning, the on line education program. 

Performance Measure: New staff hires (including agency staff) receive a thorough orientation to their position and to the facility on or 

before commencing their employment. 

Findings: 

The home has a good relationship with an agency for replacing nurses and another agency for health care aides. They have 

designated staff that work at the site.  

The home holds a small classroom orientation session for new staff. There is education provided on the Surge learning platform. They 

have a tour of the building. The nursing staff will complete lift and transfer training. The various staff are buddied with a co-worker for 

departmental specific orientation. 

Follow-up Required:  None required. 
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Standard 25: Complaints 

Reference: Personal Care Homes Standards Regulation, Section 40 
Expected Outcome: A complaint process is available to residents and their representatives to address concerns. 

Performance Measure: An effective complaint process remains in place to address resident concerns/complaints. 

Findings: 

There is a comprehensive compliments and concerns management program that is completed monthly and reported to the CQI 

meeting on a quarterly basis. The compliments and concerns form is included in the admission package and is posted on the family 

board and outside of the office. The home is working on ensuring that they capture the positive comments that are made by the 

families. The staff also need to hear the positive reinforcements. They have a process to follow up with the concerns raised by 

residents and families. Recently, a family raised concerns about care delivery, and the home arranged to meet with the spouse and 

three children of the resident. The meeting was set up outdoors in the parking lot. 

The home felt that there were not necessarily more complaints, but different issues being raised that were things the families would 

have looked after when they were in visiting their resident. The home has noticed that there are more concerns raised from the 

families of the new residents that have moved into the home during COVID-19. The relationship with the home has not yet been built 

and the families cannot put a face to a name when they are emailing or calling in to speak to someone. 

The families interviewed found that it appears to take some time until there is resolution to the concerns raised. Other families felt the 

staff were responsive to their concerns and questions. Most families interviewed were involved in their resident’s care and were 

comfortable in approaching the home to bring issues forward. 

 
Follow-up Required:  None required.  


