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 SEQ CHAPTER \h \r 1WELCOME
On behalf of the Board, Management and all members of the staff, I would like to welcome you to The Bess and Moe Greenberg Family Hillel Lodge.    We have a long tradition of honouring our fathers and mothers. The principles of Judaism are integrated into all that we do, whether it is our kosher food, spiritual and cultural programming, or the beliefs that guide us.
Our common goal is to create a Home that is a caring and supportive for the

resident. By familiarizing yourself with the contents of this booklet, you can 
become more aware of what we have to offer. Please note the sections and the items in bold.  
Every member of the staff shares a passion for providing the best care to each one of our residents.  We will be pleased to assist you in any way we can and will be available to answer your questions.  
Sincerely,

Ted Cohen

Chief Executive Officer
The Bess and Moe Greenberg Family Hillel Lodge
Please keep in mind that no matter how hard we try, parts of this handbook will become out-of-date over time.  The content is reviewed and updated regularly.  We will do our best to inform you and your family about any important changes.  The most recent electronic version appears on the Hillel Lodge web site at www.hillellodge.ca
If you would like another copy of this handbook to share with other family members, please ask reception.
July 2020

Table of Contents
6ABOUT THE BESS AND MOE GREENBERG FAMILY HILLEL LODGE


7OUR MANAGEMENT TEAM


8GENERAL INFORMATION


9TELEPHONES (RESIDENT)


9TELEPHONE (LODGE)


10TELEVISION/RADIO/CD PLAYERS


11SAFETY AND SECURITY


11ELEVATORS


11TUNNEL


11EMERGENCY PREPAREDNESS PLAN


12CAFÉ


12GARDEN


12GIFTS FOR STAFF


12GIFTS FOR A RESIDENT


12INFORMATION BOARD


13INTERNET


13MAIL/NEWSPAPER


13MEMORY BOXES


13PARKING


13PRIVATE DUTY CARE GIVERS


14SABBATH/YAHRZEIT CANDLES


14SMOKING AND VAPING


15WHEN A RESIDENT PASSES AWAY


15VALUABLES


16CARE AT THE LODGE


17MEDICAL AND NURSING SERVICES


17RESIDENT CARE CONFERENCES


17PHYSICIANS


17OTHER MEDICAL APPOINTMENTS


18NURSING SERVICES


18PERSONAL CARE


22LEARNING ABOUT CARE AT HILLEL LODGE


22LEAST RESTRAINT POLICY


22MEDICATIONS


22ALTERNATE MEDICATIONS


23OTHER CARE INFORMATION


23Incontinence Products


23Infection Control


23Outbreaks and Immunizations


24RESIDENT AND FAMILY INFORMATION


25RESIDENT’S BILL OF RIGHTS


28RESIDENTS AND FAMILY RESPONSIBILITIES


29LEAVE OF ABSENCE


29Casual


29Vacation


30Medical Leave


30Psychiatric Leave


30DISCHARGES


30REMOVAL OF PERSONAL BELONGINGS


31RESIDENTS’ COUNCIL


31FAMILY COUNCIL


32OPPORTUNITIES FOR IMPROVEMENT


32Satisfaction Surveys


32Concerns and Complaints and Mandatory Reporting


32ZERO TOLERANCE OF ABUSE AND NEGLECT


32WORKPLACE VIOLENCE AND HARRASSMENT


33WHISTLE BLOWING PROTECTION


34ACCOMMODATION, LEGAL & FINANCIAL INFORMATION


34SIGNING AGREEMENTS


35RESIDENT  ACCOMODATION  AGREEMENT


36RATE REDUCTION


36VETERANS BENEFITS


36SERVICES AVAILABLE AT AN EXTRA CHARGE:


37TRUST ACCOUNTS AND FINANCES


37POWER OF ATTORNEY AND CONSENT FOR TREATMENT


38PRIVACY / CONFIDENTIALITY


40RETENTION OF RECORDS


40FINANCIAL RESOURCES


42FOOD & NUTRITION SERVICE


43MEALS:


44DINING ROOM:


44ALCOHOLIC BEVERAGES


45PROGRAM AND SUPPORT SERVICES


46RECREATION THERAPY AND PROGRAMS


47SPIRITUAL AND RELIGIOUS CARE


48VOLUNTEER SERVICES


48THERAPY SERVICES


51ENVIRONMENTAL SERVICES


52MAINTENANCE SERVICES


52FURNISHINGS AND SMALL APPLIANCES


53HOUSEKEEPING


53LAUNDRY


55APPENDIX A


55ZERO-TOLERANCE OF ABUSE & NEGLECT


60APPENDIX B


60RESTRAINT MANAGEMENT PROTOCOLS


64APPENDIX C


64Concerns, Complaints and Mandatory Reporting


66APPENDIX D


66WHISTLE BLOWING PROTECTION




ABOUT THE BESS AND MOE GREENBERG FAMILY HILLEL LODGE
The Lodge is recognized as a Charitable Home and operates under the Long-Term Care Homes Act 2007. Funding is provided by resident’s fees, the Ottawa Jewish Community, and the Province of Ontario. Contributions are also received from the Home's Auxiliary, private donations as well as various government grants.  Funds related to donations, and memberships are also collected on behalf of the organization by the Hillel Lodge Long Term Care Foundation. It is also a funded member agency of the Jewish Federation of Ottawa.  
OUR MISSION: 
Our mission is to provide compassionate long-term care that empowers residents to lead full and engaged lives in a welcoming Jewish environment.
OUR VISION:
The Lodge will continually strive to be at the forefront of person-centred long-term care.”
OUR MANAGEMENT TEAM
CHIEF EXECUTIVE OFFICER - Ted Cohen
DIRECTOR OF FINANCE, IT AND ADMINISTRATION – Adina Libin
DIRECTOR OF NURSING - Morag Burch
ASSISTANT DIRECTOR OF NURSING - Cindy Garcia
DIRECTOR OF SOCIAL WORK, PROGRAMS & SUPPORT SERVICES -
Lisa Rossman
HUMAN RESOURCES MANAGER - Shari Cooper
DIRECTOR OF FOOD & NUTRITION SERVICES - Patty Haas
MANAGER OF FACILITIES AND ENVIRONMENTAL SERVICES – 

Tracy Picken
MANAGER OF RECREATION AND VOLUNTEERS - Marilyn Adler

CO-ORDINATOR OF PASTORAL SERVICES - Rabbi Levy Teitlebaum

GENERAL INFORMATION
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TELEPHONES (RESIDENT)

 SEQ CHAPTER \h \r 1Phone jacks are in every room.  Resident/Continuing Power of Attorney for Property can arrange telephone service by calling Bell or Rogers Telephone.  If a phone is being transferred, Bell/Rogers will need information about the previous service.  If it is a new service (for someone from outside the Ottawa area) a local reference and other details will be required.  Information on installation costs and monthly rates may be obtained by calling Bell/Rogers Telephone Services.

HERE ARE SOME HELPFUL HINTS WHEN CALLING A RESIDENT:

· Try to arrange a regular time with the resident for telephone calls.
·  SEQ CHAPTER \h \r 1Try not to call during meals times when the resident is in the dining hall.  This is the busiest time of day at the Home and staff are fully occupied.
· Try calling before 8:00 pm.  Most residents will not yet be asleep.
· Recognize that a resident may sometimes be at an activity, receiving care, on a different floor and difficult to reach directly.
· Please allow staff time to try and assist with putting you in touch with the resident.  Sometimes the resident will be helped to call.  Sometimes, you will have to try again.
· Please note that the resident can only make long distance calls on their own private telephone line.
· If you have family living out of town who wishes to call a resident, please give him/her a copy of these notes.
· When using the automated system, please wait to hear the instructions and make sure to press each of the numbers on your phone.  If you press too quickly, the numbers you have pressed are correct BUT the system may respond “invalid”.  Try them again slowly.
· Phone calls can be made, but not received, on the “Courtesy Phone” for local use available in the lobby, 2nd and 3rd floor nurse’s nooks.
TELEPHONE (LODGE)  
The receptionist is available from 7:00 am to 8:00 pm, Monday to Sunday. Before the hours of 7:00 am and after the hours of 8:00 pm, the telephone system is answered by an automated attendant.
	PHONE EXTENSIONS FOR NURSING SEQ CHAPTER \h \r 1

	UNIT                      MOBILE PHONE EXT.
DESK PHONE EXT.

	1 West                        

694



160

	2 East                                 
683



228

	2 West                                  
676



260

	3 East                                   
679



328

	3 West                                  
677



360


TELEVISION/RADIO/CD PLAYERS

Televisions are provided with full cable services in a common area on each unit for resident use.  The televisions that are in public areas will be turned off on the Sabbath and Jewish Holy Days.  If a resident wishes to have a television with cable services in their room, the resident will be responsible for the cost of connection and cable fees. You are required to supply your own television. Flat screen televisions may be affixed to a resident’s room wall by the resident/family/POAs/Substitute Decision Maker. The resident/family/POAs/Substitute Decision Maker/Executor is also responsible to remove the television upon vacating the room.
We ask that you respect the rights of other residents when using radios and televisions.  Earphones can be used to avoid disturbing roommates.  Any electrical equipment brought into the Home, including radios and CD players, must be checked by our Maintenance Department to ensure that it is CSA approved before using.
VISITNG HOURS
We encourage families to visit between 8:00 am and 8:00 pm, however, we practice a 24/7 visiting policy with the consideration for the comfort and schedules of all residents. If you plan to visit before 8:00 am or after 8:00 pm, and if possible, please pre-arrange your visits with the RN/RPN on duty.  Staff are required to ask individual’s coming into the Lodge to identify themselves and the purpose of their visit.
Fobs are available on each unit or at reception for families to use if they plan to be away from the Lodge after 8:00pm.  These fobs must be signed out and signed in on your return the Lodge.

Please note: For after hour visits, there is an intercom and camera at the main entrance and the door can be unlocked by the RN-in-charge. If there is no response after 5 attempts using the doorbell, please call 613-728-3900, ext. 679 or 694.
SAFETY AND SECURITY

The main door at the front of the building is controlled electronically.  It is locked automatically in the evenings to control access by outsiders.  There are cameras monitoring the doorways of the main entrance, receiving area, garden, Synagogue/Day Care entrance, and the outside doors to 1 west.  There are monitors to view these areas at the nursing nooks on 2nd and 3rd floor east.  There are fire and panic alarms in the facility.  The fire alarm can be activated at pull stations located near exit doors.  Panic alarms are located in the Reception area and the Foundation office, and the burglar alarm may be set for designated areas of the facility

ELEVATORS
There are three elevators, one for service and two for passengers.  A keypad system has been installed inside the passenger elevators to limit unauthorized access to the basement.  The service elevator is for staff only.

TUNNEL 
A keypad system has been installed outside the tunnel from the basement to the Jewish Community Centre.  For all codes, please check with reception.  For reasons of security the tunnel may be closed.  For a resident to use the tunnel on his/her own, the resident must be able to remember the code and open the tunnel door.
EMERGENCY PREPAREDNESS PLAN 

In conjunction with local and provincial authorities, the Home has prepared and maintains an Emergency Preparedness Plan which would be implemented in the event of a major crisis.  The plan is tested regularly, and staff are trained in emergency preparedness.  
CAFÉ

The café is under the direction of Food & Nutrition Services.  It is opened to visitors and guests and closed for Sabbath and holidays.  Hours are subject to change.  The schedule is Monday – Thursday 11:30 a.m. – 2:30 p.m., Fridays 10:30 a.m. – 1:30 p.m.

A coffee/tea and vending machine are available for your convenience.

GARDEN 

An enclosed garden is accessible via the café on the main level for your enjoyment. 
GIFTS FOR STAFF   
It is nice to be thanked for extra effort; however, it is prohibited to give valuable gifts or monies to individual staff members as per the Home’s policy.  If you wish to show gratitude, may we suggest Thank You cards, a donation to the Foundation in honour of a staff member(s), a donation to our staff fund or a small gift suitable for a group of staff (flowers, fruits, etc are always appreciated.).

GIFTS FOR A RESIDENT
Suggested gifts for residents include toiletries, greeting cards, costume jewellery, washable housecoat or sweater, slippers, jogging suits, framed photos, large calendars, washable comforter, television, radio, lap blanket, candies, cookies (if allowed).  The best gift of all is a visit from friends and family.

INFORMATION BOARD  
In order to keep the resident, families and visitors better informed about current policies and inspection reports, monthly recreation calendars and items of interest pertaining to programs and services available for the elderly within the Ottawa region an Information Board is located on the first floor near reception.  Notices regarding in-house events are posted in the visitor elevators.

INTERNET

There is a resident dedicated computer on 1 west, 2 west and 3 west/3 east.  The computers are for resident use only.  However, families/visitors can assist the resident to use the computer. The computers are not to be used on the Sabbath & Jewish Holy Days.  Guest WIFI is available.  Please ask the receptionist for the password.

MAIL/NEWSPAPER

Mail is an important way to keep in touch with family and the community.  Personalized mail/newspapers will be delivered on a daily basis.  Outgoing mail should be given to Reception, located on the first floor.  Residents may also purchase postage at the reception desk.  Newspaper delivery and billing should be arranged directly with the newspaper company.

MEMORY BOXES

Memory boxes are located outside each resident’s room.  The cabinet is designed to hold pictures, mementos, and other sentimental items that can help personalize the room entrance.  Items in the memory box can also be used to stimulate conversation and interaction among residents, staff and visitors.  The memory box may also help cue residents with memory challenges as to the location of their room.  The cabinets are equipped with a lock to ensure that items are protected.  If you need assistance to lock or unlock the cabinet, please ask the RN or RPN on the unit.
PARKING

Limited parking is available adjacent to the building and on the surrounding streets.  Visitors are not to park in the front entrance/driveway, which is a fire zone in order to maintain a clear route for ambulances or emergency situations.  

PRIVATE DUTY CARE GIVERS

Residents/Family members/ SDMs/ Powers of Attorney for Personal Care/ Continuing Powers of Attorney for Property may make their own arrangements for private duty caregivers and must assume all responsibility for the actions and conduct of the private duty caregiver while he/she works on behalf of the resident at Hillel Lodge. 
It is recommended that:

· your caregiver is hired through a reputable agency.

· references are obtained.

· a police check for the vulnerable population is obtained.

· private insurance for liability protection is obtained.
· you ensure that your caregiver takes the Influenza vaccine so that he/she can continue to work during an outbreak.

The private duty care giver must also adhere to all required legislation related to long-term care. 
RESIDENT ROOM SAFETY

Each resident is encouraged to display his/her personal style, cultural content and preferences with pictures, possessions and furnishings while remaining compliant with changing care needs, Occupational Health and Safety, Infection Prevention and Control and Fire Safety requirements.
SABBATH/YAHRZEIT CANDLES

Yahrzeit candles are available upon request at reception and Sabbath candles are available upon request at the nursing station on each unit.  Lit candles must be kept in the fireproof cabinet available in each dining room at all times.  Shabbat candles are lit on a rotational basis on each unit.  Electric Sabbath candles are located in each resident’s room and automatically turn on prior to the Sabbath.

SMOKING AND VAPING
The Bess and Moe Greenberg Family Hillel Lodge is a non-smoking Home.  There will be no smoking in the Home or within nine (9) metres of a doorway into the Home.  Smoking is unsupervised. The resident is responsible to sign out when leaving the Home to smoke and to report to reception upon their return.  Smoking materials are not permitted to be kept in the resident’s room.

Please note: Staff are not able to assist residents who smoke and are unable to access the designated smoking area safely. The Home will initiate measures to assist the resident in a smoking cessation program.  

WHEN A RESIDENT PASSES AWAY 
Families of Jewish Residents should contact the Jewish Memorial Gardens - Executive Director, Tammy Torontow at 613-805-3530 at any time of day, except on the Sabbath and Jewish Holy Days.  You will need to leave a message and she will return the call following the Sabbath or Jewish Holiday.  Families may also make their own funeral arrangements with a Funeral Home of their choice.
 Please contact the Social Work department for assistance, as required.
VALUABLES

Any valuables belonging to the resident including money, jewellery or expensive clothing should be locked in a secure location or kept elsewhere.  Keys are available upon request for the night table drawer in the residents’ room.  Large amounts of money should be kept in the Trust Fund.
Please note: Hillel Lodge’s insurance policy does not cover Residents’ personal belongings.  It is strongly recommended that Residents do not keep items of significant value in the room.  A private insurance policy is recommended if items of value are kept in a residents’ room.

MISSING ITEMS
In the event that an item is lost, Residents should report the loss to the unit nurse as soon as possible.  Immediate attempts will be made to locate the missing item. Residents and families are encouraged to file a report with the Ottawa Police Department in addition to Hillel Lodge staff should a theft of significant monetary value occur. 
PLEASENOTE:  The Home is not responsible for any lost or damaged items/money.
CARE AT THE LODGE
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MEDICAL AND NURSING SERVICES
RESIDENT CARE CONFERENCES

Within six (6) weeks after admission, the multi-disciplinary team meets to discuss the initial care plan for each new resident.  The core staff members on the team consist of the Physician, RN/RPN and Social Worker/Social Service Worker with input from the registered dietician, therapeutics and recreation.  Families and residents are invited to the initial care conference, and annually, as you are considered partners in planning the best ways to provide care and support to each resident.
Any time there is a significant change in health, or other condition, we will review the resident’s plan of care.  Families can also call Linda Yeung, Social Service Worker at ext. 790 to request a care conference.
PHYSICIANS

The Medical Director and Attending Physicians are available to serve the residents’ medical needs.  The Home’s physicians visit weekly and provide emergency coverage.  Families wishing to connect directly with the Home’s physician should speak with the Registered Nursing Staff to make arrangements.
Residents can retain their own personal physician provided the physician signs an agreement with the Home.  For further information, contact the Director of Nursing or the Director of Social Work, Program and Support Services.

OTHER MEDICAL APPOINTMENTS

Arrangements for any medical services outside of the Home are co-ordinated by the registered staff, under the auspices of the Attending Physician.  Please ensure that the professional staff and the attending physician are aware of all medical appointments and/or tests that have been booked by residents, families or consultants.  Family members are requested to accompany their relative to such appointments or make alternate arrangements.
NOTE:  The cost of ambulance services and private transfer is not covered by the Home nor the MOLTC.  It is the responsibility of the resident or the Continuing Power of Attorney for Property to assume this cost.
NURSING SERVICES 
Nursing Services is committed to providing quality nursing care.  The nursing staff is made up of RN’s, RPN’s, PSW’s (Personal Support Worker) who are on duty 24 hours a day, 7 days a week.  The focus of their practice is the well-being and quality of life to the residents.

Residents’ clinical status is assessed daily by the Registered Nursing staff.  Based on these assessments, an individual plan of care is implemented in collaboration with the Resident/Power of Attorney for Personal Care.
The Registered Nurse (RN) or the Registered Practical Nurse (RPN) oversees each resident unit.  An RN or RPN is responsible for the day-to-day functioning of the unit as well as dispensing medications and administering treatments.  A Personal Support Worker provides direct care, such as bathing, grooming, toileting, mobility, transfers and assistance with meals.
PERSONAL CARE

It is the policy of the Home that in order to protect the resident’s privacy and maintain the resident’s dignity, all visitors, family members and private duty companions will be directed by staff to leave the resident’s room when care of a personal or intimate nature is being addressed.  Only nursing staff are to transfer a resident when using a mechanical lift.

ADDITIONAL IN-HOUSE SERVICES ( no additional charge)
The following services are provided to the resident by referral from the attending physician.
· Gamma Dynacare- lab services
· Westminster Mobile Imaging -mobile x-ray, mobile general and vascular ultrasound

· KDS - wound care services

          Nurse Practitioner (Ottawa Hospital) - assessments and consultations
          Psycho-Geriatric Outreach Services- Hillel Lodge residents over the age         of 65 are eligible to be referred to a psychiatrist from the Geriatric Outreach Team of the Royal Ottawa Mental Health Centre. Residents or their representatives may request a referral, or a referral may be recommended by the resident’s attending physician.  Once consent is obtained, the psychiatrist will assess the resident on site, share their recommendations with the care team and follow up as necessary.

Off-site psychiatric services for residents under the age of 65 can be arranged through physician referral.

Behavioural Supports Ontario (BSO) -Behavioural Supports Ontario (BSO) is a project initiated by the Ministry of Health and Long-Term Care in 2011, to improve health care services for older adults who are experiencing complex responsive behaviours associated with dementia, mental health or other neurological conditions.

Examples of responsive behaviours include agitation, vocalizations, grabbing onto people, hitting/kicking, pushing, performing repetitious mannerisms, pacing/wandering, screaming, restlessness and anxiety etc.  These behaviours are often the result of changes in the brain affecting memory, judgement, orientation and mood. These disruptive behaviours are distressing to the people who experience them and often to other Residents around them. 

Hillel Lodge currently employs two BSO champions who work closely with the care team to identify triggers of responsive behaviours and develop strategies for reducing or managing these behaviours thereby improving quality of life.
ADDITIONAL SERVICES PROVIDED IN-HOUSE (for an additional cost to the resident)

Audiology

An Audiologist provides hearing tests, hearing aid evaluations, counselling and education, home visits, and more. 
Foot Care

Each Resident receives preventative and basic nail care services.  Please note that for more complex cases, families should arrange for services from a footcare nurse.

Dental Care and Dentures
Initial dental assessments and dental cleaning are available.  Minor dental services such as filling cavities may be done on site.  Assessments and adjustments for dentures are also available.
Optometry

On-site optical services are available. Eye exams for Residents over the age of 65 are covered by OHIP.  Residents under 65, will be required to pay for this service.  Other services include: eyewear adjustments, lens replacement and a large selection of eyewear.
If you choose to obtain any of the outside service providers, it is recommended that they are obtained by a reputable company.
Massage Therapy, Physiotherapy and other outside services privately arranged

It is recommended that:

· professional providers are certified.
· references are obtained.
· a police check for working with the vulnerable population is obtained.
· private insurance for liability coverage is obtained.

Speech Therapy

The Home does not provide the services of a Speech Therapists.  Referrals are made by the attending physician to the LHIN to receive this service.

FALLS PREVENTION PROGRAM  
The goal of the Fall Prevention Program at Hillel Lodge is to reduce falls and fall related complications, such as bone fractures.  Upon admission, a Fall Risk Assessment is conducted to determine the risk of falling.  Based on this assessment, a comprehensive plan is developed based on the Resident’s assessed condition, fall history, need, behaviours, medications and preferences.  A review will also be made of his/her room to ensure that there are no environmental risks.  The risks for falls are reduced by regular monitoring of our residents, integration of restorative care approaches, review of medication regimens and use of fall prevention and assistive devices.  Falls are multifactorial and the approach is multidisciplinary involving the medical, therapeutics, dietary, environmental, programming and nursing staff to prevent/reduce falls.  Residents and their family members/ POAs/SDMs can assist with the fall prevention program by recognizing the importance of having non-skid socks and low heel shoes with Velcro that will also help to reduce falls.  Hip protectors are also helpful, and the Home will provide them, if needed. The Home’s minimal restraint policy also supports maximum mobility of our residents to prevent falls.
LEARNING ABOUT CARE AT HILLEL LODGE
LEAST RESTRAINT POLICY
Restraint is any device or action that interferes with a resident’s ability to make decisions which restricts their free movement.  Restraint is a measure used to control a person’s physical or behavioural activity or to control a portion of a person’s body.  A restraint may be physical, chemical or environmental.

In every case, restraints are used as a last resort.  If a restraint is deemed necessary, our goal is to use the least restrictive form of restraint for the shortest period of time. The multi-disciplinary team will try to determine the cause of the current situation and to use alternatives if applicable.  Consent to restraints must be requested from resident or substitute decision-maker.  The decision to use any form of approved restraint is not taken lightly and is only used when other methods are ineffective.  Our policy regarding restraint use can be obtained from the Director of Nursing.  
MEDICATIONS

All medications are administered by an RN or RPN, based on a physician’s order.  Residents are not permitted to keep any medications in their rooms unless so ordered by the physician.  All of your prescribed medication is provided by Medi-System Pharmacy.  The pharmacist conducts medication reviews quarterly or when requested, for each resident.  The pharmacy charges full price for any medication that is not on the government formulary.  If you have questions about pharmacy services, contact Medi-System Pharmacy at 613-729-5151.
ALTERNATE MEDICATIONS    
Residents choosing to incorporate alternate therapy as part of their care regime are required to disclose to his/her attending physician or RN/RPN the information pertaining to the suggested dosage so that the physician and pharmacy will review for possible side effects or interactions.  

OTHER CARE INFORMATION 
Staff can help arrange for appointments with community health care professionals in their community offices.  Appointments with medical specialists can also be arranged through referrals from our physicians.
Incontinence Products 
For those residents who may require an absorbent product, the Home provides a continence product at no additional cost. Hillel Lodge provides a wide range of absorbent pads and briefs to meet individual needs.  Use of the proper fit and product will maintain better skin integrity, prevent leakage, promote comfort and prevent odour.  Nursing staff are trained to assess each person’s individual need, assist with keeping a person as continent as possible along with appropriate toileting and choosing the most appropriate product to maintain comfort and dignity.  Feel free to discuss individual needs with the RN or RPN on your unit.

Infection Control

Infection control programs are designed to prevent, identify and manage infections.  The best method of preventing infections is by proper hand washing.  In order to protect residents from infections, staff washes their hands often, following the four opportunities for hand hygiene, before and after providing care to a resident, before meals and after using the washroom. We encourage residents and visitors to do the same.  Hand sanitizing stations are placed at regular intervals in the hallways and in resident rooms.  It is recommended that everyone use sanitizing gel prior to entering a resident room and upon exit as well.

Outbreaks and Immunizations

It is strongly recommended that family members and visitors limit their visits during an outbreak when residents in the Home are ill.  The purpose of this is to protect the residents and other family members from illness and to prevent the spread of illness.

Family members and visitors should not visit if they are exhibiting cold or flu like symptoms (i.e. runny nose, sneezing, fever, cough, vomiting or diarrhea).    Residents catch these infections easily, therefore, annual flu shots are strongly recommended for all residents and for frequent visitors to the facility. 

RESIDENT AND FAMILY INFORMATION
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The Bess and Moe Greenberg Family Hillel Lodge strives to provide services designed to meet or exceed the expectations of residents and those close to them.  We believe family are important members of the care planning team and invite them to take an active role in the care planning process by sharing their knowledge of the preferences and life history of their loved one so that together, we can plan for the optimal delivery of care.
RESIDENT’S BILL OF RIGHTS

FUNDAMENTAL PRINCIPLE

The long-term care home is primarily the home of its residents and is to be operated so that it is a place where they may live with dignity and in security, safety and comfort and have their physical, psychological, social, spiritual and cultural needs adequately met.
Every licensee of a long-term care home shall ensure that the following rights of residents are fully respected and promoted:

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the resident’s individuality and respects the resident’s dignity.
2. Every resident has the right to be protected from abuse.

3. Every resident has the right not to be neglected by the licensee or staff.

4. Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for in a manner consistent with his or her needs.

5. Every resident has the right to live in a safe and clean environment.

6. Every resident has the right to exercise the rights of a citizen.

7. Every resident has the right to be told who is responsible for and who is providing the resident’s direct care.

8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs.

9. Every resident has the right to have his or her participation in decision-making respected.

10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or her room subject to safety requirements and the rights of other residents.
11. Every resident has the right to:
i. Participate fully in the development, implementation, review and revision of his or her plan of care,

ii. Give or refuse consent to any treatment, care or services for which his or her consent is required by law and to be informed of the consequences of giving or refusing consent,

iii. Participate fully in making decision concerning any aspect of his or her care, including any decision concerning his or her admission, discharge or transfer to or from a long-term care home or a secure unit and to obtain an independent opinion with regard to any of those matters, and

iv. Have his or her personal health information within the meaning of the Personal Health Information Protection Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal health information, including his or her plan of care, in accordance with that Act.

12. Every resident has the right to receive care and assistance toward independence based on a restorative care philosophy to maximize independence to the greatest extent possible.
13. Every resident has the right not to be restrained, except in the limited circumstances provided for under this Act and subject to the requirements provided for under this Act.

14. Every resident has the right to communicate in confidence, receive visitors of his or her choice and consult in private with any person without interference.

15. Every resident who is dying or who is very ill has the right to have family and friends present 24 hours per day.
16. Every resident has the right to designate a person to receive information concerning any transfer or any hospitalization of the resident and to have that person receive that information immediately.
17. Every resident has the right to raise concerns or recommend changes in policies and services on behalf of himself or herself or others to the following persons and organizations without interference and without fear of coercion, discrimination or reprisal, whether directed at the resident or anyone else,
i. the Residents’ Council,

ii. the Family Council,

iii. the licensee, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the case of a home approved under Part Vlll, a member of the committee of management of the home under section 132 of the board of management for the home under section 125 or 129,
iv. staff member,

v. government officials,

vi. any other person inside or outside the long-term care home.
18. Every resident has the right to form friendships and relationships and to participate in the life of the long-term care home.
19. Every resident has the right to have his or her lifestyle and choices respected.

20. Every resident has the right to participate in the Residents’ Council.

21. Every resident has the right to meet privately with his or her spouse or another person in a room that assures privacy.

22. Every resident has the right to share a room with another resident according to their mutual wishes, if appropriate accommodation is available.

23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his or her potential and to be given reasonable assistance by the licensee to pursue these interests and to develop his or her potential.
24. Every resident has the right to be informed in writing of any law, rule or policy affecting services provided to the resident and of the procedures for initiating complaints.
25. Every resident has the right to manage his or her own financial affairs unless the resident lacks the legal capacity to do so.

26. Every resident has the right to be given access to protected outdoor areas in order to enjoy outdoor activity unless the physical setting makes this impossible.

27. Every resident has the right to have any friend, family member, or other person of importance to the resident, attend any meeting with the licensee or the staff of the home.
RESIDENTS AND FAMILY RESPONSIBILITIES

· Residents and Families have obligations and responsibilities to other residents, staff, families and management of the home.
· Residents/Family Members have a responsibility to:
· Comply with the Resident Accommodation Agreement and Purchased Services Agreement
· Respect the rights and needs of other residents, families, staff, and volunteers.

· Respects the rights of staff to work in an environment which is free from harassment.
· Treat fellow residents and staff with courtesy and consideration and manage conflict in a respectful manner.

· Respect the diverse backgrounds and interests of others who are different from them.

· Observe Hillel Lodge policy and procedures and report violations to appropriate staff.

· Give the Home an opportunity to correct a complaint by speaking directly to the supervisor or by using a feedback form.

· Report promptly anything he/she feels is a safety concern.

· Be responsible for his/her own personal belongings including repairs to wheelchairs, hearing aids, razors, glasses and dentures belonging to the resident.

· Sign in and out, in accordance with Home’s policy, when entering and leaving the Home.

· Refrain from requesting staff to witness a will or any other legal documents.
LEAVE OF ABSENCE   
The resident/ family or responsible party must notify the Registered Staff prior to the resident’s departure and on the resident’s return.  Leave of absence policies are governed by provincial legislation.   Residents must pay for their accommodation charge during any leave of absence.  The policies are summarized below:

Casual

A casual leave of absence of up to 48 hours per week is available to residents of a long-term care home. When residents want to leave for a “Long Weekend” they can take two casual absences back to back (ie. Friday/Saturday from one week Sunday/Monday from the next week.)  Long term residents can also augment a casual absence with some of their vacation absence if they have not used all of their vacation absence. Casual leaves are permitted throughout the year regardless of vacation or other medical leaves taken.  

Where possible, two days’ notice should be given to the Registered Staff if the resident will be leaving the Home. For each casual leave, a release of responsibility form must be signed by the resident or person accompanying the resident prior to leaving and upon return. These forms may be obtained from the Registered Staff on the unit.

Vacation

A vacation leave of absence of twenty-one (21) days a year is available to residents of long-term care homes upon admission.

Vacation leave described here can be used only in the calendar year in which it is granted and is not cumulative.  Casual leave of absence days may be combined with vacation leave to extend the period of time available.  When the casual leave is combined with vacation leave at the rate of 48 hours per week, it is possible to have up to 31 days of combined leave once a year.

Medical Leave

A medical leave is a leave of absence for a thirty (30) day period, or less, for the purpose of continued hospital care.  If the resident is unable to return to the Home, the resident or responsible party must, on or before the thirtieth day of the medical leave, discharge the resident from the long-term care home.  Both the Home and the LHIN should be contacted by the resident or responsible party.
Psychiatric Leave

A psychiatric leave of absence is for a sixty (60) day period or less, for the purpose of hospitalization for assessment and treatment.  This leave is for the purpose of psychiatric care, not medical care. If the resident will be staying beyond the allowed days, the resident is discharged from the Home.  Both the Home and the LHIN should be contacted by the resident or responsible party.

During the above leaves, the resident remains obligated to pay for the same class of accommodation charges.
DISCHARGES

A resident may be discharged if:

a. The resident decides to leave the Home and signs a request to be discharged.

b. The resident leaves the Home and informs the CEO that he or she will not be returning to the Home.

c. The resident is absent from the Home for a period exceeding seven days and the resident has not informed the CEO of his or her whereabouts, and the CEO has been unable to locate the resident.

d. The total length of the resident’s casual absences during the period between midnight on a Saturday and midnight on the following Saturday exceeds 48 hour and the resident does not have any remaining vacation absence days available in the calendar year.
 SEQ CHAPTER \h \r 1REMOVAL OF PERSONAL BELONGINGS

Ministry of Health and Long-Term Care guidelines state that a room must be cleared within 24 hours of death or discharge.  The Home will calculate the final amount for maintenance fees, close the Resident’s trust account, and refund any monies owed. Upon death, the Statement of Account, a receipt for income tax purposes upon request, and a cheque for any refunded monies will be issued to the estate of the resident and mailed directly to the Executor.  This process can take from two to four weeks to complete.  

Please remove personal contents of the room within 24 hours and place the key to the locked drawer of the night table in the top drawer of the night table. 

The Home will not be responsible for the disposal of a resident’s belongings.  Upon the death of a resident, only the executor is to ensure that any valuables in the Home’s safe are retrieved.  In the case of discharge, this is the responsibility of the Continuing Power of Attorney for Property. (Please note, if the belongings are not removed from the Home within 24 hours, the daily per diem rate will be charged to the resident’s account.) 
RESIDENTS’ COUNCIL

Residents’ Council is established to provide a strong line of communication between the residents and management to achieve many goals and provide suggestions for improving the quality of care.  Residents meet regularly to discuss pertinent issues related to the Home.  Residents’ Council has the mandate to advise residents about their rights and obligations under the Long-Term Care Home Act, 2007, sponsor activities for residents and provide recommendations to the Home regarding what residents would like to see to improve quality of care or the quality of life in the Home.  

The residents are encouraged to attend meetings, discuss ideas, concerns, and voice their opinions.  The executive of the council is elected annually by the residents.  Minutes of the Residents’ Council meetings are posted in each unit on the residents’ information board.  For further information, contact Joanna Abrams, staff liaison at 613-728-3900, ext. 114

FAMILY COUNCIL

The Family Council is an organized, self-led, self-determining, democratic group composed of family and friends of the residents of the home.  The Family Council has the mandate to provide assistance, information and advice to residents, family members and friends of residents. Minutes of the Family Council meetings are posted on the Family Council Information Board.  All family members and friends of residents are welcome to participate as part of the Family Council.  Contact information can be found on the Family Council Information Board.
OPPORTUNITIES FOR IMPROVEMENT

All concerns are treated confidentially and are followed up quickly to make any possible improvements.  We have numerous ways for you to provide feedback to us and to voice any concerns you may have.

Satisfaction Surveys

Satisfaction Feedback Surveys are conducted yearly so that each resident and family member is provided with a confidential opportunity to formally evaluate our services.  The results of these surveys will be reported back to the residents and families.  Suggestions made on the Surveys are also used during operational planning to improve quality of life for residents.

Concerns and Complaints and Mandatory Reporting
Hillel Lodge is committed to ensuring that every resident receives the best possible care.  However, you may perhaps find it necessary to voice your concerns regarding the service you are receiving. In addition, there are certain issues that must be reported to the Ministry of Health and Long-Term Care. For further details please see Appendix C for further details.

ZERO TOLERANCE OF ABUSE AND NEGLECT
The Home has a zero-tolerance policy that takes all appropriate actions to address the prevention, reporting and elimination of abuse of residents in the Home.  The Home’s policy is consistent with all applicable MOHLTC legislation as it respects the right of the residents of the Home to be treated with dignity and respect and to live free from abuse and neglect. Please see Appendix A for the full policy. 

WORKPLACE VIOLENCE AND HARRASSMENT
We are committed to providing a cooperative and professional work environment where all staff are treated with respect and dignity and have the opportunity to contribute to their maximum potential, free from violence and harassment. Staff may face violence or harassment in the Home and from any person in the Home.  Anyone visiting the Home who commits any act of violence or harassment may be subject to restrictions up to having their visiting privileges limited or revoked.
WHISTLE BLOWING PROTECTION
As part of the Home’s ongoing efforts to identify and respond to any conduct that may pose a risk of harm to residents or staff, or to the operation of the Home, this policy reflects Hillel Lodge’s commitment to the strong whistle-blowing protections in the Long-Term Care Homes Act, 2007, (the “LTCHA”), and reporting under this policy (see Appendix D). 
ACCOMMODATION, LEGAL & FINANCIAL INFORMATION
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SIGNING AGREEMENTS

Provincial legislation requires that the Residency Agreement and Unfunded Services Agreement be signed upon admission by the Resident/Continuing Power of Attorney for Property/Substitute Decision Maker/Trustee on behalf of the Resident and that they receive a copy of these agreements.

Any agreement signed between the Home and a Resident is voidable by the Resident, prospective Resident/Resident’s Representative for 10 days after it is made.
RESIDENT  ACCOMODATION  AGREEMENT
The total cost of accommodation in a long-term care home includes the Residents’ portion and the government’s portion.  The Resident pays accommodation fees only and the government pays for the cost of nursing care and other services. The amount paid by Residents for their accommodation is called a “co-payment”. The Resident’s accommodation fee covers meals and nourishments, housekeeping, laundry, maintenance of the home and administration.  Any other charges are limited by regulation.  See Services Available at Extra Charge. 
The Ministry of Health and Long-Term Care sets basic accommodation and maximum preferred accommodation rates and adjusts these rates on an annual basis.  Long-term care homes are required to provide at least 30 days written notice of a proposed increase in accommodation rates and the amount of the proposed increase.   The Resident Accommodation Fees are posted throughout the Home.  The current rate information is included in the admissions package.   The Residency Agreement is signed on the day of admission. 
Resident monthly accommodation fees are due on the first of each month. The Home is permitted to charge interest on accounts overdue more than 90 days. The Home uses the current prime rate. The Home accepts only pre-authorized monthly payments in which the Resident completes a pre-authorized debit agreement on the day of admission.  Accommodation statements are sent monthly and a year-end summary for tax purposes is produced annually in February. 
INTERNAL TRANSFERS: 
Residents are transferred appropriately to units that best meet their individual care needs, while accommodating the Resident’s preference whenever possible and suitable.
 Hillel Lodge shall follow all regulations under the LTCHA, 2007 (Reg. 207 1a-ii, 2, 3 a-       b,4, 5 a-b, 6, a-b, 7, 8) pertaining to internal transfers meeting the following criteria:

1. Significant change to the functional abilities of the Resident.
2. Safety/security issues
3. Incompatibility of roommates.
4. To facilitate couple/family placement or the placement with a roommate of the Resident’s choice.
5. To accommodate a Resident’s request to move from basic accommodation to preferred accommodation and vice versa. Ex. To accommodate transfers to basic rooms to facilitate eligibility for rate reduction.

6. To accommodate the specific room location preference of the Resident (enforcing a limit of one move per resident based on criteria) 

7. To provide financial relief to residents no longer able to afford preferred accommodation.

The Social Work Department maintains the internal transfer waitlist. 
Please contact the Social Work Department at 613-728-3900, ext. 114 or ext. 790 for more information.
RATE REDUCTION

If a Resident cannot afford the basic accommodation rate, he/she or a representative must complete the Ministry of Health and Long-Term Care’s Application for Long-Term Facility Reduction in Accommodation Fees for Basic Accommodation. For further information on how to apply for rate reduction, contact the Finance Office at ext. 119. 
VETERANS BENEFITS

If your relative is a veteran, he/she may be entitled to financial assistance and/or health benefits.  For further info, call Veterans Affairs Canada Contact Centre, 613-998-9460.  The resident/family is responsible to request/receive the benefits & assistance. 
SERVICES AVAILABLE AT AN EXTRA CHARGE:
 
The Resident Charges & Trust Account Authorization: Form A included in the Admission package, lists all services available, and the Price List outlines the charges for each service. Whenever there is a change in charges for any of the services that you have requested, your will be asked to approve the change. Please see the Resident Charges & Trust Account Authorization: Form A for details. 
Please note that residents are not required to purchase care, services, programs or goods from the Home and may purchase such things from other providers, subject to the Long-Term Care Homes Act, 2007. Restrictions apply with respect to the supply of drugs.
TRUST ACCOUNTS AND FINANCES
Residents are encouraged to open a trust account so that they can securely keep and access cash within the Home.  The Home will maintain a dedicated non-interest-bearing trust account to which it will deposit money entrusted to it on behalf of the residents (maximum $5000 per resident). The resident or Continuing Power of Attorney for Property/Guardian/Trustee may at any time request a statement to verify resident spending.  Trust account statements are sent quarterly to the responsible party.

Residents can access their trust account in the Finance office during the following hours:

Monday - Friday 7:00 a.m. – 3:00 p.m.   When a deposit or withdrawal is made to a trust account, you will receive a written receipt for all monies received/withdrawn.

The trust account may be used for payment of goods and services provided, upon written authorization that specifies what the charge is for on a monthly basis.  We suggest that the residents keep no more than $20 on their person.

Following death or discharge the Home will calculate the final amount for maintenance fees, close the Resident’s trust account, and refund any monies owed. Upon death, the Statement of Account, a receipt for income tax purposes upon request, and a cheque for any refunded monies will be issued to the estate of the resident and mailed directly to the Executor.  This process can take from two to four weeks to complete.  
Please see Information Package for details regarding services that can be charged to the trust account.
POWER OF ATTORNEY AND CONSENT FOR TREATMENT
It is recommended that all Residents who are capable of making their own treatment decisions appoint a Power of Attorney for Personal Care.  If a Resident should become incapable of making health care decisions, the Power of Attorney for Care will be responsible for doing so as substitute decision maker in accordance with the Resident’s wishes.

When a Resident has completed an advance directive or Power Attorney for Care, he or she does not give up their decision-making authority.  Under the Health Care Consent Act (HCCA), the authority of the substitute decision-maker named in an advanced directive or Power Attorney for Care document comes into effect only when the individual becomes mentally incapable of making a specific health care decision.  The Residents’ physician will decide if a Resident is not capable of giving informed consent.    

All Residents have the right to make an informed choice about their care.  Wherever possible, the health care team will obtain consent from Residents or their substitute decision makers in advance of treatment.

A booklet containing forms for the Power of Attorney for Personal Care and a Continuing Power of Attorney for Property published by the Ministry of the Attorney General of Ontario is available upon request. For assistance with the Power of Attorneys, please contact the Social Work Department at 613-728-3900 ext.114 or ext. 790.    

PRIVACY / CONFIDENTIALITY 
Hillel Lodge, as a Health Service Provider (HSP) and as a Health Information Custodian (HIC), is responsible for protecting the personal health information of all Residents under the Personal Health Information Privacy Act, 2000 (PHIPA).  

The Lodge utilizes eHealthOntario, a secure, provincial electronic health record (EHR) system that allows Ontario clinicians, and authorized members of their health care teams, to access their patients’ personal health information (e.g. lab results, diagnostic imaging reports, discharge summaries, details of a prior visit to the emergency or other department). Access to the viewer is restricted to those who provide or assist with resident care. The program is funded and overseen by eHealth Ontario. For more information on the ConnectingOntario program please visit: www.ConnectingOntario.ca.

Hillel Lodge is a contributing organization and will provide its health care providers with access to the provincial EHR through the eHealth Ontario.  In doing so, the Lodge can access personal health information, that will allow your circle of care to upload and view assessment information in a secure and timely manner.  Your circle of care consists of the Physicians; Nurse Practitioner; full time Registered Nursing staff; Pharmacist; Dietician and Social Worker.

Hillel Lodge, along with all other organizations participating in the ConnectingOntario program, must follow all applicable health privacy laws (including the Personal Health Information and Protection Act, 2004) as well as the Electronic Health Records Privacy Policy as set out by ConnectingOntario 
Consent Directives:

You have the right to block access to your personal health record in the viewer by placing a consent directive (often referred to as a lock-box). It is best to discuss the implications of placing a consent directive with a member of your treatment team. Please note that a consent directive may be overridden with your express consent, or in other circumstances permitted by law. For more information, please contact our Privacy Office at 613-728-3900, ext. 119 or alibin@hillel-ltc.com. 
Access and Correction:

You have the right to request copies of your health records contained in the viewer or request that your record be corrected if you believe it contains an error. 

To review your personal information simply ask the Director of Care, the Assistance Director of Care or the Director of Social Work and Program & Support Services.  He/she will provide you with instructions about accessing your information, in which case you will be notified in advance.

Sometimes Hillel Lodge will not provide you with personal information if:

· It would reveal personal information about another party and your personal information cannot be separated.  

· The information is subject to solicitor-client or litigation privilege.

· The information is used for the detection and prevention of a criminal activity.

In order to ensure the privacy of other non-related information, access to information will be reviewed in the presence of a professional who can explain terminology and the Home’s policies and to assist you in your review of your personal information

All staff members and volunteers must sign a confidentiality agreement and adhere to the Home’s privacy policies.  The Director of Finance, IT, and Administration assumes the role of the Privacy Officer and can be reached at 613-728-3900 extension 119. 
RETENTION OF RECORDS

Resident Financial Records will be kept on the Home’s premises for 7 years. Resident Health Records will be kept on the Home’s premises for 10 years following death. 

FINANCIAL RESOURCES

Income Sources and Supplements – Telephone Numbers & Websites
Service Canada 

1-800-277-9914
Old Age Security (OAS) 

1-800-277-9914

http://www.hrsdc.gc.ca/en/isp/oas/oastoc.shtml
Guaranteed Income Supplement (GIS)
1-800-277-9914

http://www.sdc.gc.ca/en/isp/pub/oas/allowsurv.shtml
Canada Pension Plan (CPP)
1-800-277-9914

http://www.sdc.gc.ca/en/isp/cpp/cpptoc.shtml
Canada Pension Plan Payment Rate
1-800-277-9914

http://www.sdc.gc.ca/en/isp/pub/factsheets/rates.shtml
Sharing your Pension
1-800-277-9914

http://www.sdc.gc.ca/en/isp/pub/factsheets/sharing.shtml
Involuntary Separation Settlement
1-800-277-9914

Widowed Spouse’s Allowance 
1-800-277-9914

Ministry of Finance
1-800-263-7776
https://www.ontario.ca/page/ministry-finance
Guaranteed Annual Income System (GAINS)



1-800-263-7776

https://www.ontario.ca/page/guaranteed-annual-income-system-payments-seniors
GAINS BENEFIT Rate Table

www.ontla.on.ca/library/repository/ser/32493/2019
Ministry of Community and Social Services




1-888-789-4199
Ontario Disability Support Program





613-234-1188
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SERVICE
 SEQ CHAPTER \h \r 1MEALS:

All meals and snacks served at the Home are strictly kosher and under the supervision of the Ottawa Vaad Hakashrut.
Each day’s meals provide a variety of foods which meet the Standards of Canada’s Food Guide, the standards set by the Vaad Hakashrut and the nutritional needs of the residents.
Lunch and supper alternate between dairy and meat meals.  All meals include soup or salad, a choice of entree, vegetable and dessert.  On Fridays, there is the traditional Friday night meal welcoming Shabbat.  Special menu items are featured on Jewish holidays.

Cold juices are served at mid-morning.  Additional refreshments, consisting of hot/cold beverages and snacks, are served at mid-afternoon and at bedtime. Water coolers are available on each unit and in the main lobby.
Menus are posted on the MSTV screens near the entrance of the dining room on each unit.  All meals are served in the dining room.

Current mealtimes are scheduled as:
Breakfast 



8:30 a.m.

Mid-Morning Refreshments
10:30 a.m.

· Lunch




12:30 p.m.

Afternoon Refreshments

3:30 p.m.

· Dinner/Supper


5:30 p.m.

Evening Refreshments

8:00 p.m.
A great deal of emphasis is placed on the celebration of community and cultural events.  Food & Nutrition Services focuses on the recognition of tradition and the enhancement of quality of life for the residents.

Kosher food that is prepared in the Home’s kitchens, which is supervised and approved by the Vaad Ha’Kashtruth, is permitted in the dining room, café, garden and other public areas.  Food items, including kosher and non-kosher items, that are brought into the Home may only be stored and consumed in the resident’s room.
Having company for meals:

Family members are welcome to visit during mealtime.  If visitors wish to order a meal for themselves as “guests”, they must purchase a meal ticket from Reception.  
DINING ROOM:
The Nursing Department pre-arranges all seating in the dining room. Current costs for meals are $7.00 (excluding High Holidays and Passover).

The Registered staff must be notified in advance to ensure adequate space and ample food.

During holiday times, arrangements and confirmation of space must be made 7 days in advance.  

Family members are asked to stay seated together with their loved one during mealtimes as this is a safety concern.  Our staff will serve everyone as soon as they are able.

ALCOHOLIC BEVERAGES

Residents may bring in alcohol and families may provide alcohol if requested by the resident and authorized by the Physician.  Due to its possible interaction with medication, responsible use of alcoholic beverages may be allowed with a Physician’s written order.  All alcohol will be kept in the medication room and is available upon request.

NUTRIONAL ASSESSMENTS
Nutrition assessments of all residents are done on admission and quarterly or as needed under the direction of the Registered Dietitian. Resident’s weights, food & fluid intake, chewing & swallowing difficulties and any special dietary requirements are monitored.
PROGRAM AND SUPPORT SERVICES 
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RECREATION THERAPY AND PROGRAMS

The Recreation Department strives to provide high quality programs, 7 days a week including most evenings and weekends to meet all your leisure needs. Recreation activities are offered daily at convenient times to encourage participation. Recreation activities and the use of our public spaces harmonize with the Special Sabbath programming in observance of Orthodox Judaism.

A Recreation Staff person will meet with you, and if desired your family, to discuss your needs and preferences in order to develop a custom-made recreation plan for you. There are individual activities from one-to-one visiting, reading, walking, etc. with a staff member or a volunteer. Large in-home activities include the intergenerational programs with the local Jewish elementary schools, barbecues, picnics in our garden, current events, baking, movies, memory games, and musical entertainment. There are also community outings planned to the local mall and other locations in the neighbourhood.

Monthly calendars for daily recreation activities are provided at the beginning of each month. These calendars are also emailed to families, they are posted on the Resident Information Bulletin Boards located in the Nursing Nooks and are also available at reception. There is an Medisystem-TV screen outside each dining room where the daily activities are listed, including time and location.  

Family members and friends are encouraged to attend programs and special events with you.

PET THERAPY PROGRAMS
Pet Therapy Programs are important because research demonstrates that animals provide social, psychological, and physical health benefits, in addition to fostering community connections. We are pleased to offer two Pet Therapy Programs. Monthly the Brightening Lives Humane Society Program provides a group visit with several dogs that have been screened and oriented by them. 

Secondly, several pet visits are offered throughout the month by registered volunteers and their pets. The pets are screened for suitability and health by the Lodge’s Volunteer Department. The pet’s vaccines are monitored annually; each pet must always be accompanied by their handler and be on a leash. 

If you have allergies, phobias or a dislike of pets, please notify the recreation staff and/or nursing. 

COMPANION PETS- FAMILY AND FRIENDS
Family pets are welcome to visit at the Lodge once they have been screened by the Recreation and Volunteer Department. All pets must be licensed, in good general health and documentation of current vaccinations must be provided. This process is an annual requirement. Pets are not allowed to enter food areas, which include the café, dining rooms and serveries.  Pets must be kept on leash at all times.

SPIRITUAL AND RELIGIOUS CARE

We support each resident’s right to celebrate his or her faith and will attempt to meet the spiritual needs of our residents and their families within their religious affiliation. There is an attending Rabbi or other visiting clergy who may be invited to meet with residents during times of need, illness, grief or palliative care.  Pastoral visits can be arranged upon request or on individual basis for residents through the Director of Social Work, Programs and Support Services or the Manager of Recreation and Volunteers.
Sabbath and Jewish holy days- We are “shomer Shabbat.” which means that we respect the Sabbath.  A special Sabbath elevator that stops on every floor operates from sundown on Friday until sundown on Saturday and also on Jewish holy days.  Televisions and music will be turned off in public areas during this time period.
Interdenominational Services – a room is available for services outside of the Jewish faith.  Services are scheduled for Christmas, Easter and throughout the year. Requests should be directed to Joanna Abrams or Marilyn Adler.
Synagogue – Synagogue services are held in the Abraham and Dora Lithwick Chapel on the first floor every Saturday and all Holy Days.
There is no cost to residents attending Synagogue.  Immediate family members who regularly take/accompany their relative (resident) for services may also participate free of charge as long as the resident is present.  Nevertheless, family members will be encouraged to become or remain members of another Synagogue and pay an associate membership fee to the Home.  See the Co-ordinator of Pastoral Care, or in his absence, the Chief Executive Officer, for associate and regular membership fees.
A traditional Kiddush is held following Shabbat and holiday services.  Residents are invited to attend both services and Kiddushes.  More elaborate Kiddushes may be sponsored by residents and their families to mark special occasions.  Arrangements should be made with the Director of Food & Nutrition Services, Patricia Haas.
VOLUNTEER SERVICES

Our volunteers’ contribution in enriching the lives of the residents at Hillel Lodge cannot be overemphasized.  Volunteers are here to enhance the quality of life and to support services to the residents.  Besides giving individual attention to residents, volunteers help create a pleasant atmosphere and assist residents in a variety of ways.  Families and friends are welcome and are encouraged to become a registered volunteer.  For more information on these exciting opportunities to be involved in creating a community of caring contact the Manager of Recreation and Volunteers, Marilyn Adler at 613-728-3900 ext 121 or email: marilyn@hillel-ltc.com. 
THERAPY SERVICES
Speech Therapy
The Home does not provide the services of a Speech Therapists.  Referrals are made by the attending physician to the LHIN to receive this service.
Physiotherapy

All residents receive a physiotherapy assessment upon admission.  Physiotherapy helps to strengthen muscles, keep joints flexible and maintain physical well-being.  Exercises such as walking, range of motion, weight training, hand waxing and balance exercises can help to enhance quality of life in the Home.  The Physiotherapist is required to follow the practice guidelines of their regulatory college. Physiotherapy services are provided by TIA Rehabilitation Group. The physiotherapist is on site one day per week. If you have questions about physiotherapy services, contact the physiotherapist at ext, 104.
Occupational Therapy

The Home provides the services of an Occupational Therapist, one day a week. 
The Occupational Therapist provides services such assessments to find mobility and seating solutions for special chairs and wheelchairs.  Referrals are be made by the nursing and medical staff.  If you have questions about the Occupational Therapy services or wish to have a wheelchair assessment, contact Jaye O’Brien at ext. 104.
Restorative Care

The Restorative Care program strives to restore a person’s functional status to their maximum potential.  This may include programs such as ambulation, restorative dining, sensory stimulation, physiotherapy and occupational therapy programs developed on an individual basis. Our Restorative Care Workers (PTAs/OTAs) work under the direction of the Physiotherapist and the Occupational Therapist.
Restorative rehabilitation builds on the restorative care program by maximizing the amount of time a resident is engaged in restorative programs.  Nursing, recreation and restorative care staff all work together to ensure that a resident is achieving their maximum benefit.  Examples of restorative rehabilitation programs are ambulation, toileting, active & passive range of motion, dressing and communication.
Assistive Devices/Prosthetic Appliances
The purchase, cost and maintenance of items such as wheelchairs, walkers, dentures, hearing aids and eyeglasses are the responsibility of Residents or their family members/POAs/ SDM.  A portion of these costs may be covered by a private insurance plan or government assistance.
The Home does not assume responsibility for lost or damaged assistive devices.

Transport Wheelchairs
Transport wheelchairs are available at reception for resident use when leaving the facility.  Please remember to return the wheelchairs to reception so that they are available for others to use.
Social Work
The social work department is responsible for
· Counselling;

· Admissions and discharge planning;

· Advocacy;

· Support groups;

· Family and resident councils;

 

The Registered Social Workers and Registered Social Service Worker play a key role within Hillel Lodge by: 

· Enhancing the quality of life of residents by striving to minimize institutional aspects within the facility and by counteracting the impact of helplessness, hopelessness, loneliness and boredom;

· Dealing with interpersonal issues ranging from intimacy to aggression and violence;
· Ensuring that residents’ self-determination is safe guarded to the extent possible through actively involving them in planning and decision-making;

· Locating and arranging resources;

· Helping residents’ family members who are dealing with issues related to placement;

· Dealing with palliative care and end-of-life issues both with the resident and with their family;

· Supporting, developing or implementing innovative programs relevant to the facility’s mandate;

 If you are interested in obtaining Social Work Services, contact the Director of Social Work, Programs and Support Services, Lisa Rossman, at ext. 114 or email lisa@hillel-ltc.com, or Linda Yeung, Social Service Worker, at ext. 790 or email linda@hillel-ltc.com.
ENVIRONMENTAL SERVICES
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MAINTENANCE SERVICES
Each resident unit has maintenance work order requisitions for repairs needed that will be attended to promptly.  Residents are responsible for the costs of repairs to their own appliances, equipment and furnishings.

FURNISHINGS AND SMALL APPLIANCES
Each room is furnished with a bed, dresser, night table, armchair and a wardrobe.  Residents are invited to bring a favourite chair, lamp, plants, afghans and pictures to make their rooms more homelike, personal and comfortable.  For safety and appearance reasons, please consult with the Manager of Facilities and Environmental Services before hanging pictures or arranging furniture.  Our maintenance staff will assist in these tasks.
Each resident is encouraged to display his/her personal style, cultural content and preferences with pictures, possessions and furnishings while remaining compliant with changing care needs, Occupational Health and Safety, Infection Prevention and Control and Fire Safety requirements. 
Each room is furnished with a bed, dresser, night table, armchair and a wardrobe or closet. Residents are invited to bring a favourite chair, lamp, plants, afghans and pictures to make their rooms more homelike, personal and comfortable. For safety and appearance reasons, please consult with the Manager of Facilities and Environmental Services before hanging pictures or arranging furniture. Our maintenance staff will assist with these tasks.  
 
Remember, a crowded room impedes resident and staff movement, housekeeping service, and may cause safety hazards. The Home reserves the right to request that personal furniture and/or personal items be removed from the room, if needed..
Residents may also have a mini-fridge in their room if the resident or family members ensure that the fridge is cleaned and contents maintained on a regular basis.  Please notify the Director of Social Work, Program and Support Services to sign an agreement for the maintenance of the fridge.

Linen, washcloths and towels are provided, however, you may wish to decorate with a bedspread, as they are not provided by the Home.  Please ensure that they are flame resistant.  

Residents/families must consult with the Manager of Facilities and Environmental Services before purchasing personal appliances or operating such appliances in the Home (e.g. fans) as legislation regarding fire and safety must be adhered to.  Our maintenance staff must inspect all electrical appliances to ensure they are CSA approved and are in good working order.  Power bars must be used instead of extension cords or “octopus” plugs.  
Items that are not allowed include: tea kettles, coffeepots, microwaves, electric blankets, clothing irons, hot water bottles, heating pads, space heaters, air conditioners, cooking or heating utensils, humidifiers, a satellite dish and a bed. 
HOUSEKEEPING
Regular housekeeping is important to ensure that the environment is clean, pleasant and safe. This includes daily cleaning of washrooms, emptying of garbage, general light cleaning and tidying of rooms.

LAUNDRY
Laundry services are available six days a week.  All clothing articles should be machine-washable, able to be dried in commercial dryers and clearly labelled with the resident’s name.  Please bring any new or unlabelled clothing to the registered staff in charge and they will ensure that the items are permanently labelled.

The Home is not responsible for lost clothing.
Some families choose to launder the resident’s personal clothing items themselves.  If any families choose to launder clothing, we request that a covered laundry hamper be brought in and placed in the resident’s bathroom.
Types of fabrics not suitable for our central laundry include: wool and wool blends, silk, satin, suede, leather, fur, rayon, acetate, lace and lace edging with loose weaves.  Any clothing with laundering instructions that state: “NO bleach”, “air dry”, “flat dry”, or “dry clean only” are also not suitable.  If you choose to bring these clothing items in, Hillel Lodge will not be responsible for any damages that may occur.

Lost and Found

Clothing articles & valuables can occasionally be misplaced.  If this occurs, we urge you to check the designated “LOST & FOUND” area.  If articles are not found, please notify the RN or RPN immediately so we may search the Home more thoroughly for the misplaced item.
APPENDIX A
ZERO-TOLERANCE OF ABUSE & NEGLECT

POLICY:
The Home will adhere to the requirements under the Long-Term Care Homes Act, 2007 to prevent abuse and neglect in the Home. This policy seeks both to support and protect residents of the Home.  

DEFINITIONS: 

 “Any person” - makes reference to a resident, staff member, physician, substitution decision maker, volunteer, private duty care giver, family member, friend, visitor, student under clinical placement, agency staff and contractor.

Abuse:

emotional abuse means:

· any threatening, insulting, intimidating or humiliating gestures, actions, behaviour or remarks, including imposed social isolation, shunning, ignoring, lack of acknowledgement or infantilization that are performed by anyone other than a resident, or

· any threatening or intimidating gestures, actions, behaviour or remarks by a resident that causes alarm or fear to another resident where the resident performing the gestures, actions, behaviour or remarks understands and appreciates their consequences

financial abuse means: 

· any misappropriation or misuse of a resident’s money or property

physical abuse means: (subject to subsection (2) of the Long Term Care Health Act 2007)

· the use of physical force by anyone other than a resident that causes physical injury or pain, 

· administering or withholding a drug for an inappropriate purpose, or

· the use of physical force by a resident that causes physical injury to another resident

The definition of “physical abuse” does not include the use of force that is appropriate to the provision of care or assisting a resident with activities of daily living, unless the force used is excessive in the circumstances.  

sexual abuse means:

· (subject to subsection (3) of the Long-Term Care Health Act 2007), any consensual or non-consensual touching, behaviour or remarks of a sexual nature or sexual exploitation that is directed towards a resident by a licensee or staff member, or  

· any non-consensual touching, behaviour or remarks of a sexual nature or sexual exploitation directed towards a resident by a person other than a licensee or staff member

For the purposes of the definition of “sexual abuse” does not include,

· touching, behaviour or remarks of a clinical nature that are appropriate to the provision of care or assisting a resident with activities of daily living, or

· consensual touching, behaviour or remarks of a sexual nature between a resident and a licensee or staff member that is in the course of a sexual relationship that began before the resident was admitted to the long-term care home or before the licensee or staff member became a licensee or staff member.

verbal abuse means:

· any form of verbal communication of a threatening or intimidating nature or any form of verbal communication of a belittling or degrading nature which diminishes a resident’s sense of well-being, dignity or self-worth, that is made by anyone other than a resident, or

· any form of verbal communication of a threatening or intimidating nature made by a resident that leads another resident to fear for his or her safety where the resident making the communication understands and appreciates its consequences. 

“Neglect” means the failure to provide a resident with the treatment, care, services or assistance required for health, safety or well-being, and includes inaction or a pattern of inaction that jeopardizes the health, safety or well-being of one or more residents.
PROCEDURE:

Interventions to assist and support residents who have been abused or neglected or allegedly abused or neglected

The RN/RPN/Designate Responsible for Care of the Resident(s) harmed by the abuse of neglect must:

· Ensure safety and protection the resident(s) involved, to protect from any additional abuse/neglect
· Ensure the resident(s) are reassured and supported immediately in the appropriate manner to ensure their safety and security
· Ensure that the resident(s) is not left in the responsibility of the person alleged to have caused the abuse or neglect
· Provide appropriate interventions to care for the resident(s) who have been or allegedly abused or neglected
· Conduct a head-to-toe physical assessment on the alleged victim(s) and document findings if physical abuse is alleged.
· Contact the resident(s) POA/SDA.

· Contact physician if necessary or other health practitioners for further assessment, treatment and follow-up, based on nursing assessment of injury, pain or suspected injury such as wounds, fractures or head injury.
· Document and communicate the status of the resident’s health condition, further assessments arranged, and health investigation findings to the Director of Nursing/Designate.
Procedures and interventions to deal with persons who have abused or neglected or allegedly abused or neglected residents

Individual alleged to have caused the abuse or neglect:

· Place the staff member (alleged to have abused/neglected resident) on Administrative Leave while a full investigation into the allegations are completed. 
· If individual is not a staff member, restrict access to the Home of the individual alleged to have abused/neglected resident until an investigation is completed. 

· Report name of individuals alleged to have committed abuse/neglect as per LTCHA 2007. 

Anyone responsible for abuse of a resident, or a staff member responsible for abuse or neglect of a resident may face any or all of the following management and enforcement consequences:

· Retraining

· Discipline/suspension (in the case of staff)

· Restrictions to access to the Home (for non-staff)

· Dismissal

· Reporting to licensing body

· Charges under the criminal code

Measures and strategies to prevent abuse and neglect including training and education

The Home will ensure that residents, families and SDMs are aware of and receive written information at the time of admission regarding the Resident Bill of Rights and the Policy of Zero Tolerance of Abuse and Neglect.

Annual staff education and training will include:

· Residents’ Bill of Rights

· Policy of Zero-Tolerance of Abuse and Neglect

· Definitions of each type of abuse and the indicators

· Procedures for the Prevention, Reporting and Investigation of Abuse

· Whistleblowing Policy

· Training on the relationship between power imbalances between staff and residents and the potential for abuse and neglect by those in a position of trust, power and responsibility for resident care, and situations that may lead to abuse and neglect and how to avoid such situations.

Management staff will:

· Ensure that all staff and/or contracted individuals, students and volunteers have documented that they have read and understood the policy of Zero Tolerance of Abuse and Neglect following initial orientation and annual re-training.

· Record and track staff completion of the mandatory training on this policy of Zero Tolerance of Abuse and Neglect.

· Ensure that the Home’s policy on Zero Tolerance of Abuse and Neglect is posted on the Information Board in the lobby.

How allegations of abuse and neglect will be investigated, including who will undertake the investigation and who will be informed of the investigation

If an incident of suspected, alleged or witnessed abuse or neglect meets the definitions of abuse in LTCHA the Home must report the incident to the MOHLTC Director.

The Director of Care or alternate will:

· Assess the situation- remove suspected individual from resident access.
· Notify the POA/SDM of an incident of abuse immediately if resulted in physical injury or pain or that causes distress to the resident that could potentially be detrimental to the reident’s health or well-being; and within 12 hours for any other alleged, suspected or witnessed incident of abuse or neglect. In addition will ensure that the POA/SDM is notified on the results of any investigation immediately upon completion of the investigation. 

· Maintain the security and integrity of the physical evidence at the site of the incident, including documenting this evidence appropriately. 
· Notify the MOHLTC/CIATT immediately by initiating a CI report.  If it is after hours- 4 p.m. to 8 a.m. and weekends, use the after hours’ number 1-800-268-6060.
· Notify the Police to investigate an alleged abuse.
· Maintain confidentiality regarding the report and names of all those involved in the incident.
Investigate immediately:

· During the investigation, this individual will need to consider:

· Whether the circumstances of the alleged, suspected or witnessed abuse or neglect meet the definitions within the Policy 

· Who (which party) is the source of the report, including whether they are a resident, direct care or non-direct care staff member, board member or third party (e.g. occasional employee, family member/significant person to a resident, volunteer, etc).

· Whether the incident of abuse involved a physical injury to a resident, another resident, or a staff member.  (Note: there may be reporting obligations to the Ministry of Labour if a staff member is injured).

· Complete the documentation of all known details of the reported incident.

CEO or designate oversees the completion of all steps required by the policy and procedures, in order to manage the case to resolution. In addition, the CEO or designate will:

· Ensure that if necessary, the Board or Board Chair is informed.

· Oversee and ensure that MOHLTC’s reporting requirements are undertaken.

· Ensure that at least once in every calendar year, an evaluation is made to determine the effectiveness of this Policy and what changes and improvements are required to prevent further occurrences. And that all changes are promptly implemented. (This will be documented as part of Quality Improvement Meeting minutes). 

APPENDIX B

RESTRAINT MANAGEMENT PROTOCOLS

POLICY:

Prior to the application of a restraint, the physician and staff will seek to identify and address the physical or psychological condition for which the restraint is being considered necessitating the use of restraint. 

When a resident requires a restraining device or a restrictive positioning aid, the least restrictive device will be used for the least amount of time.

PRECAUTIONS:

Restraints limit mobility and increase the risk for a number of adverse outcomes. Physical restraints do not eliminate falls and therefore are not a fall prevention strategy. In fact in some instances reducing the use of physical restraints may actually decrease the risk of falling.

PROCEDURE:

The decision to use a restraint is a clinical decision made only after identifying the physical or psychological condition causing the medical symptom underlying its use and weighing the risk of using the restraint against the risk of not using a restraint.

The Registered Nurse/Registered Practical Nurse will:

1. Educate residents and families about the use of and risks associated with restraint or refusal of restraint.

2. Maintain a list of residents requiring restraints on each shift on the Unit.

3. When a restraint or positioning device is identified as a need for the resident. 

a. Implement immediate safety precautions for all concerned.

b. Assess for possible causes of the behaviour and record the following information related to the assessment:

· Describe the incident of concern.

· When did the incident of concern occur and who was present?

· What was happening prior to, during, and immediately after the incident?

· What might have led to the incident?

· Consider whether staff behaviour was a trigger.

· Was the resident behaviour an attempt to communicate?

4. Consider alternatives to restraint use.  The use of a restraint (be it physical, chemical or environmental) is an intervention of last resort.

5. Document alternatives trialed as well as discussions and education with resident and family/POA in the resident’s health record.
6. Develop care plan interventions and strategies to prevent or manage the behaviour causing the concern.  Prior to the application of a restraining device or strategy, include care strategies to attend to:

· Toileting needs,

· Thirst and hunger,

· Pain, 

· Boredom, loneliness and lack of activity,

· Constipation.

7. Document the strategies identified in the care plan.

8. Communicate to the nursing staff, family and physician.

9. Obtain a physician’s order for the restraint usage. 

10. Obtain consent for restraint use or refusal to use restraint from the resident/POA at the initial restraint, quarterly thereafter and upon any change in the restraint order.

11. Observe and monitor the resident closely and evaluate the success of the strategies implemented.

12. Revise the care plan as required.

13. Review and document all restraint orders, interventions, resident responses, outcomes and decisions to implement, continue or discontinue with the restraint with the interdisciplinary team, quarterly and with any changes in resident condition.

14. When a restraint is applied to a resident on the direction of a registered nurse where there is an immediate risk of injury to the resident or to others, 

a. Document the rationale and notify the family,

b. monitor the resident’s conduction at least every 15 minutes initially, and at any other time when reassessment is necessary based on the resident’s condition or circumstances,

c. Obtain and document a physician’s verbal order within 12 hours of the restraint application 

d. Revise the resident’s care plan.

The PSW will:

Where a behavior necessitating the use of a restraint is identified in the Care Plan the PSW is responsible to:

1. Review the resident’s care plan and follow the recommended interventions.

2. Apply a restraint to a resident according to manufacturer’s specifications.

3. Visually check the resident every hour for safety, comfort and position and correct any concerns.

4. Observe and monitor the resident needs including: activities, behaviour, circulation, hydration, mood, nutrition, range of motion, socialization and toileting.

5. Undo the restraint every two hours and reposition the resident before reapplying the restraint.  

6. Report any changes in behaviour, circulation, hydration, mood, or skin irritations to the RN/RPN. 

7. Document every hour in POC, the resident’s response, position and the PSW’s actions while the restraint is applied.
When behavior has not been previously identified on the Care Plan the PSW is responsible to:

1. Immediately implement safety measures for all the resident or residents and report to the RN/RPN.

2. Assist the RN/RPN and identify any possible cause for the new behavior.

3. Meet the immediate basic comfort needs of the resident.

4. Trial alternatives to a restraint 

5. Observe, monitor and report any changes/responses to measures implemented, and 

6. If a restraint is implemented, document every hour in POC, the resident’s response, position and the PSW’s actions as detailed above.

All Staff will:

1. The Decision Tree - Making Decisions about Restraints

2. If the device is utilized specifically for POSITIONING, and the resident has a diagnosis to support the device, and an OT/PT assessment has been completed, reposition the resident according to the specifications listed in the care plan.

The Medical Director will:

1. Establish a multidisciplinary team to review and monitor the use of restraints in the Home; this may be in conjunction with the Falls Prevention Committee,

2. Facilitate the annual evaluation of the least restraint practices within the home, ensuring:

a. The effectiveness of the protocols are evaluated,

b. Results of the evaluation and analysis of use are documented,

c. Changes or improvements are promptly implemented, and,

d. A written record of the evaluation and analysis is retained.

The Director of Nursing will:

1. Establish and implement a least restraint protocol,

2. Initiate Restraint Reduction/Fall Prevention strategies in the Home,

3. Establish, maintain and monitor review processes, 

4. Educate and provide training support to nursing staff regarding the use of restraints.

The Physician will:

1. Seek to identify and address the physical or psychological condition causing the medical symptom necessitating the use of restraint.

2. Provide a physician’s order prior to the application of a restraint and indicate the type of restraint, reason for the application and when the restraint is to be used 

3. Review any restraint order on a quarterly basis and when there is a change in resident condition.

Notes: 

1. Prior to implementation of restraint or positioning device, the following must be in place:

a. A comprehensive nursing assessment, 

b. physicians order, 

c. OT/PT assessment (if indicated), seating assessment (if indicated) and, 

d. informed consent.

2. As changes in behavior/physical conditions occur:

a. Look at alternatives, and interventions to prevent the use of restraints, and manage the behavior, and  

b. A medication review needs to be performed, looking for drug interactions causing potential changes in behavior.
APPENDIX C
Concerns, Complaints and Mandatory Reporting

How to deal with a concern or a complaint:

Initially, all concerns should be directed to the unit RN/RPN. Should you feel that your complaint has not been resolved to your satisfaction, you may make your complaint to the Department Head in charge of your area of concern or refer the matter directly to the Chief Executive Officer. The complaint forms are available on the “Information Board”, located next to reception.

Hillel Lodge will ensure that every written or verbal complaint made to the Home concerning the care of a resident or operation of the home is dealt with as follows:

The complaint will be investigated and resolved where possible, and a response provided within 10 business days of the receipt of the complaint, and where the complaint alleges harm or risk of harm to one or more residents, the investigation shall be commenced immediately. 

For those complaints that cannot be investigated and resolved within 10 business days, an acknowledgement of receipt of the complaint will be provided within 10 business days of receipt of the complaint including the date by which the complainant can reasonably expect a resolution, and a follow-up response will be provided as soon as possible in the circumstances.

A response shall be made to the person who made the complaint, indicating,


i.
what the Home has done to resolve the complaint, or


ii. that the Home believes the complaint to be unfounded and the reasons for the belief.

Hillel Lodge will submit a copy of the complaint to the Ministry of Health and Long Term Care. 

Complaints to the MOHLTC

Complaints may be made directly to the Ministry of Health and Long Term Care.
Contact MOHLTC at 1-855-819-0879 and forward the complaint to them, immediately at CIATTgeneral.MOH@ontario.ca
Mandatory reporting to the MOHLTC

When the Home has reasonable grounds to suspect that any of the following has occurred or might occur, the Home shall immediately report the suspicion and the information upon which it is based to the Ministry of Health and Long Term Care:
1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the resident.
2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk of harm to a resident.
3. Unlawful conduct that resulted in harm or a risk of harm to a resident.
4. Misuse or misappropriation of a resident’s money.
5. Misuse or misappropriation of funding provided to the Corporation under the Long Term Care Homes Act 2007.
6.
An emergency, including loss of essential services, fire, unplanned evacuation, intake of evacuees or flooding.

7.
An unexpected or sudden death, including a death resulting from an accident or suicide.

8.
A resident who is missing for three hours or more.

9.
Any missing resident who returns to the Home with an injury or any adverse change in condition regardless of the length of time the resident was missing.

10.
An outbreak of a reportable disease or communicable disease as defined in the Health Protection and Promotion Act.

11.
Contamination of the drinking water supply.

APPENDIX D
WHISTLE BLOWING PROTECTION
As part of the Home’s ongoing efforts to identify and respond to any conduct that may pose a risk of harm to residents or staff, or to the operation of the Home, this policy reflects Hillel Lodge’s commitment to the strong whistle-blowing protections in the Long-Term Care Homes Act, 2007, (the “LTCHA”), and reporting under this policy (see Appendix C). In particular this policy is designed to:

1.  Encourage and enable reporting within the Home relating to breaches or suspected breaches of the Home’s policies, procedures or standards, and legislation that applies to be Home;

2.  Ensure that there is no retaliation against those who make reports in good faith under this policy; and

3.  Ensure compliance with reporting and whistle-blowing provisions of the LTCHA.

A resident shall not be discharged from the Home, threatened with discharge, or in any way subjected to discriminatory treatment because of a disclosure related to subsection (1) of LTCHA section 26 even if the resident or another person acted maliciously or in bad faith, and no family member of a resident, substitute decision-maker of a resident, or person of importance to a resident shall be threatened with the possibility of any of retaliation being done to the resident. 

Section 26 of the LTCHA forbids retaliation or threats of retaliation against a person for disclosing anything to an inspector or the Ministry of Health and Long-Term Care Director, or for giving evidence in a proceeding under the LTCHA or during a coroner’s inquest.  Under section 26, staff members, officers, and directors cannot discourage these disclosures.

Staff members and board members must not do anything to discourage any of the following:

   1.  Reports under this policy,

   2.  Mandatory/immediate reports under the LTCHA, and

   3.  Disclosures to an inspector or the MOHLTC Director, or the giving of evidence in a proceeding under the LTCHA or during a coroner’s inquest.

A staff member or board member who retaliates, threatens or discourages a report in breach of this policy may be subject to disciplinary action, which may include termination or removal.
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