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Frogram Requirements:
Nursing Homos and Residential Gare Facilities
Maintenance & Feedbsaek

The Mova Scotla Department of Health and Weliness (DHW) Is responsible for maintaining
the Long Term Care Program Requirements: Nursing Homes and Residential Care Facliities
document and for keeping it current and relevant. The Risk Mitigation - Continuing Care
Branch undertakes this maintenance role in consultation wiih long term care licensees and
the Mova Scotia Health Authority (NSHA).

If you identify any errors in this document, or if you have suggestions for revisions to this or
future versions, please complete the form on the following page, providing as much detail as
possible, and forward it by mall or fax to the Risk Mitigation - Continuing Care Branch.
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1.0 INTRODUCTION

The Long Term Care Program Requirements: Mursing Homes and Residential Care
Facilides document, also referred to as program requirements, outlines the Department of
Health and Wellness' expectations for licensed nursing homes and residential care facilities
across Nova Scotia,

The Department is committed to the delivery of safe, high quality, holistic, resident-centred
care for Nova Scotians residing in long term care facllities. Choice, empowerment,
autonory, flexibility, privacy, community linkages and ihe trend of moving away from the
insfitutional model of care are inherent concepts in these program vequirements. This
document sets out the fundamental requiremenis and the requirements for resident care,
administration, information management, human resource management, service quality,
service continuity, human resource management and physical space.

These program requirements provide a mechanism for internal and external reviews and
must be implemented 'in a manner that reflecis the requirements of the Department of
Health and Weliness. Compllance is monitored as part of the licensing process and ensures
that hoimes operate within the established criteria and are committed to continuous quality
improvement. The Department has authority under the Homes for Special Care Act to enter
and inspect nursing homes and residential care facilities In Nova Scotia.

Aligned with the Homes for Special Care Act (HSCA) and Regulations, these program
requirements ensure that program content is consistent with other relevant legislation
including, but not limited to, ihe Protection for Persons in Care Act (PPCA), the Personal
Health Information Act (PHIA) and the Personal Directives Act (PDA).

This document replaces all previous Long Term Care Program Requirements, including the
2007 Long Term Care Program Requiremenis developed in association with the 2007
Request for Proposal (RFP), and reflects the minimum acceptable standards for nursing
homes and residential care facllities licensed by the Department of Health and Wellness in
Nova Scotia. Unless otherwise noted, all nuising homes and residential care facilities that
are licensed by the Depariment of Health and Wellness must mest the stated program
requirements, In the event of a current or future discrepancy between these program
requirements and legislation, the more stringent requirements shall apply.

2.0 VIBION FOR CONTIMUING CARE I NOVA SCOTIA

Living well in a place you can call home
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3.0 LONG TERNM CARE PRINCIFPLES

The Long Term Care Program Requirements: iNursing Homes and Residential Care
Faciliies document is guided by the principles listed below:

Resident and Family Focused:

2. Residents maintain choice and self-determination even as their need for support
increases,

3. Activities and services are designad to maximize residents’ abilities.

4, Flexibie scheduling of activities of daily living is supported.

5. Residents and families are encouraged to be partners in care.

8. A holistic approach io resident-centred care that addresses physical, soclal, culiural,
mental and spiriiual well-baing Is supported.

7. Opportunities for meaningful relationships, interactions and companionship with
residents, family, staff members and the community are provided.

8. A clean, accessible, comforiable and secure homelike environment is provided for
residents and their families.

Staff focused:

9. A supportive, safe and efficient warkplace is provided for staff.

Residents’ privacy s respected and their health information is protected.

10. Occupational and organizational health, well-being and safety of staff members are

11.

supported.
innovative models of care are encouraged through & resident-centred approach to care.
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4.0 GLOSSARY
The following definitions apply to the Long Term Care Program Requirements: Nursing
Homes and Residential Care Facilities:

Abusea: Any of the following (as defined by the Protection for Persons in Care Regulations,
Section 3(1) :

a) the use of physical force resulting in pain, discomfort or injury, including slapping,
hitting, beating, burning, rough handling, tying up or binding;

b) mistreaiment causing emotional harm, including threatening, intimidating, humiliating,
harassing, coercing or restricting from appropriate social contact;

¢) the administration, withholding or prescribing of medication for inappropriate purposes;

d) sexual contact, activity or behaviour belween a service provider and a patient or
resident;

@) non-consensual sexual contact, aciivity or behaviour between patienis or residents;

f)  the misappropriation or Improper or illegal conversion of money or other valuable
possessions; and

g) failure to provide adequate nutrition, care, medical atiention or necessities of life
without valid consent.

Actite Mome Care: Home care services provided io a resident with a need for time limited
intervention with a goal of improving a medical or post-surgical condition.

Adverse Event: An unexpected and undesired incident divactly associated with the care or
services provided {o the resident or the environment in which the care is provided.

Aesthetic Integrity: No visible soiling, staining, discolouration or physical damage.

Assessment: A process for collecting and interpreting information obtained through various
reliable sousces for the purposes of determining residents’ abllitles, needs and potenilal for
maintaining or improving their health,

Authorized Designatas: Persons to whom the licensee shall communicate, as the case
may be, on behalf of residents who do not have capacity, such as:

a) a person to whom the resident has given authorization, under the Medical Consent
Act; to give consent or directions respecting medical treatmeni:

b) a guardian, under the /ncompetent Persons Act: authorized to manage financial
matters:

c) a delegate or statutory declsion-maker, under the Personal Directives Act, with
authority to make personal care decisions; andfor




d) an attorney, under the Powers of Alicrney Acf, authorized to manage financial
matters.

Business Gomtinuity Plan: Arrangements and procedures that enable an organization (o
respond 1o a significant event that affects normal operations and to return to normal
operational functions after the interruption.

Complaini: Expression of concern or dissatisfaction to or about the home, either verbally or
in writing.

Compromised Functionality: Reduced werking order or not fully functional.

Confidential: Information that shall be safeguarded from disclosure and that has deflned
parameters for distribution.

Consant: Voluntary and informed agreement by a resident, who is competent and
undersiands the information and appreciates its impiications, or the resident's authorized
designate.

Corrective Action: The plan that is develcped, implemented and evaluated in response to an
identified issue of concern in order to mitigate risk.

Credential: The issuance by an authority of documentation to attest to the individual's
possession of the requisites for a speciiic designation.

isritical Incident: A serious event, affecting either the resident, staff or the public.
Depariment: The Depariment of Health and Wellness.

Discicsure of Adverse Event: The imparting of information from the licensee to resldents, or
their authorized designates, regarding any adverse event affecting the resident.

Ernergency Power Sysiern: An electrical generator, its switchgear, fuel system and, in some
cases, its own storage building.

Cnvironmental Services: Housekeeping &nd laundry funclions.
Eibics: Moral principles and values.
Evaluation: The measurament of the degree of achievernent toward the desired cutcorne.

Fvidence-hased Decision-making: The rrocess of making decisions based on a theoretical
hody of knowledge and using the bast available sclentiiic avidence.

Family Councii: A forum for families o have a voice in declsions that affect them and their
lovec ones and to improve the quality of residenis’ lives.

Functional Integrity: Able jo perform and performing as originally intended.

Holistio: Emphasizing the importance of the wiole person and the interdependence of body
systems.

8! [
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rlomea; A Nursing Home, Home for the Aged or Residential Care Facllity that is licensed by
the Department of Health and Wellness under ithe Homes for Special Care Act.

Homelike: A warm and inviting space which residents and/or family nembers are encouraged
to personalize.

Incident: Any occurrence, including & near-miss situation, which has the notential to cause
personal injury, disease or death, or property damage.
Incident Report: A document which records an incident, its investigation, a root cause
analysis and the correciive action taken by the licensee.

Indicator: A performance measurement tool used to identify specific data that has
significance.

nwformation Management: The means by which an organization efficiently plans, collects,
organizes, uses, disseminates, and disposes of its information and through which it ensures
that the value of that information is Identified and exploited to its fullest extent.

itterdisciplinary Assessment: Team members from a variety of disciplines work together
with the resident and/or authorized designates and family members to complete a
comprehensive resident assessment.

interdiscipiinary Cara Conference: A team meeting that includes the care staff, resident
and/or authorized designate and family, and focuses on ihe resident for the purpose of
communication, planning, coordination and evaiuation of the resident's care.

Interclisciplinary Veam: Team members from a variety of disciplines, the resident and/or
authorized designate and family members who participate in the assessment, planning,
implementation and evaluation of a resident’s care.

intergenierational Programs: Recreational programs that focus on the sharing of
experiences between different age groups.

leading Practice: Processes, systems or methods that have been shown to produce
superior results.

Licenses: The owner/operator, administrator, board of directors or service provider to whom
a license has been issued by the Department of Health and Wellness to operate a nursing
home or residentlal care facility in Nova Scotia.

fission: A clearly written statement of the home's purpose that focuses the direction and
character of its programs and services encompassing a statement of philosophy.

Wursing Heome: A building or place or part of a building or place, including Homes for the
Aged, in which accomraodation and skilled nursing care are provided to residenis in
accordance with the Homes for Special Care Act, Section 2(1) ().

9]



WuUrsing Lare: 1he use of methods, proceduies and {echnigues empioyed in providing
nursing care by persons with technical nursing training beyond the care ihat an untrained
person can adequately administer.

Duibreal; An increase in the number of cases of disease or infection above the number
normally oceutring in the home over & defined period of time. Qutbreak definidons may be
more specific based on the microorganism/iliness.

Gutcoms: The desired end result of the purpose or objactive that shall be achieved.

Palliative Care: Care that improves the quality of life of patients/families facing life
threatening lllness, through the prevention and relief of suffering by means of early
identification, assessment and treatment of pain and other problems (physical,
psychological and spiritual). It includes end-of-life care for those who are dying and a
palliative approach to care for those with advanced liiness or at Increased risk of dying.

Partners In Care: Mutually beneficial partnership among the resident, thelr authorized
designate, family and care providers supporting respectfu! relationships and aciive
engagement of all in planning, developing and accessing care.

Personal Cara: The provision of supervision and assistance with activities of daliy iiving for a
person who is ambulatory or semi-ambulatory in accordance with the Homes for Speclal
Cere Act, Section 2(1)(k), including, but not limited to, health care, nutrition, hydration,
shelter, residence, clothing, hygiene, safety, comfort, recrsation, social acilvities, and
support services.

Parsonal Directive; The document that:

a) sets out instructions or an expression of the maker's values, bellefs and wishes about
future persoinal-care decisions to be made on his or her behalf; and

b) authorizes one or more persons who, except in the case of a minor spouse, is or are of
the age of majority to act as delegaie o make, on the maker's behalf, decisions
concerning the maker's personal care, as defined in the Personal Directive Act,
Section 3(1).

Plan of Care: The documented aciions that the interdisciplinary team shall undertake to meet
the identified needs, goals and preferences of the resident. The plan's rationale, goals,
benefits, and expected outcomes are based on the assessment, planning, implementation and
evaluation process.

Polnt of sare: The place where the resident, care staff and care progedure come togethar.

]0 ;’ [ IR



Foint of Care Rigk Assessment (for infection, prevention and coniret): An activity
whereby:

a) the likelihood of exposure to an infectious agent is evaluaied for a specific interaction,
with a specific resident, in a specific environment (e.g., single room, hallway), under
available conditions (e.g., no designaied handwashing sink); and

b) the appropriate actions/personal protactive equipment needed to minimize the risk of
exposure, for the specific resident, other residents in the environment, staff, visitors,
contractors, eic, are utilized,

Policy: A written statement that reflects lsading practices and identifies and interprets a
position on a given issue, providing direction, limits, responsibllity, accountability and
expectations.

Preveniive Maintenance Program: Maintaining equipment and facilities in satisfactory
operating condition by providing for systematic inspection, detection and correction of
incipient failures either hefore they occur or before ithey become major defects.

Privacy: Free from undue intrusion; the right of individuals to control or influence what
information related to them may be collected and stored and by whom and to whom that
information may be disclosed.

Procedure: A written set of instructions conveying the approved and recommended steps for
an action or sequence of actions.

Program Requireniani: The established standard with which a licensee must be in
compliance in order to be licensed by the Department of Health and Wellness as a nursing
home or a residential care facility.

Cualified: Possesses the capabilities, competencies, skills and experience necessary to
successiully operate within the scope of his/her position.

Quality improvement: The efiorts taken to improve the level of performance of a process
through measurement of the current level of performance, identifying ways to improve that
performance, and the Implementation of new and promising practices.

Resident: A person who lives in a home licensed by the Department of Health and Wellness.

Resident-Cantrad: An approach in which residents ara viewed as whole persons; it is not
merely about delivering services where the resident is located. Resideni-centred care
involves advacacy, empowerment, and respecting the resident’s autonomy, voice, self-
determination and participation in decision-making.

Resident Council: A forum for residenis and/or authorized designates to have a voice in
decisions that affect the residents and to improve the residents’ quality of life in the home,

ER



Residential Care Facility: A buiding or place, or part of a building or piace, where
supervisory or parsonal care is provided o three or more persons.

Resident Values: A writien set of value statements that govern and guide resident and staff
relationships. '

Respensive Behaviours: Actions, words or gestures of people with dementia utllized as a
means of communicating unmet need(s) and/or something important in their personal,
social or physical environment (e.g. wandering, restlessness, agitation, physical resistance)
which may cause distress and/or risk for the person, ofiier residenis, family members,
visitors and/or staff.

Resiraini: Anything that is Intentionally used to limit the movement or behaviour of a
resident and over which the resident has no confrol. Restraints may be physical,
environmental or chemical. A resident is restrained if he or she cannot remove a physical
device, leave a specific area, or refuse a chemical restraint.

Hlisk: Potential for harm.
Risk Managemeni: A system for the detection, evaluation, prevention and mitigaiion of risks.

Safety Alerts: Mazards, aleris, recall notifications or waming notices thai documeant fauits or
defects of products and may include recommendations on what comrective action(s) shouid
be taken to reduce the possibility of injury.

Bubstitute Daclsion iaker (SD): The delegate or siatutory declsion-maker with the legal
authority o make personal care decisions on behali of an individual who lacks capacity to
make health care decisions pursuant to the Personal Directives Act.

Buporvisory Carve: The provision of room, board and (i) guidance or supervision in the
activitles of daily living, or (if) observation or survelllance of the physical weil-being of a
person who is ambulatory or semi-ambulaiory.

Burface Integrity: The surface material is continuous and sound.

Valuas: A fundamental set of beliefs that clearly communicaie the vision and how the
licensee will operate on a day-io-day basis.

Vision: A dlear visualization of a future for which the licensee strives and which guldes all of
the home's activities.

12" i
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5.0 FUNDABENTAL REQUIREMENTS

5.1 Resideni Respect, Dignity and Right to Privacy

wmar b s e o 8 B A R CCTNYSENN P 5 900 A 0

Qutcome:

e s o 5

Residents are respected and their dignity and right to privacy are presarved.

The licensee shall ensure:

1. A privacy and confidentizlity policy and procedures, that reflact the Long Term Care
Principles and align with legislation, are developed and implemenied.

2. Residents are treated with respect and dignity at all imes, including during:

a) peisonal care activities;

b)  consultation with and examination by professional staff;
c) intimacy; and

d) social contacts with families and friends.

Residents’ privacy Is protected to the extent possible.

There is a statement of values posted in common areas and residents are provided with
a copy upon admission to the home,

5. Residents receive services that support inclusiveness and respect both diversity and
cultural differences.

6. Staff members receive information regarding the home's values, respect, dignity and
protection of privacy upon hire and as part of their ongoing professional development.

7. Residents have their own clothing, which are appropriate, coirect in size, clean and
neat, in good repair and suitable for the climate.

8.  Staff members address residents using residents’ preferred names.
9.  Residents, or their authorized designates, receive mail unopened.

52 ResideniChoice
E-Outcome:
| Residents exercise choice and have contiol over their lives.

Betrcsomrmssmasen e

The licenseg shall ensure:

1. The culiure of the home, through its mission, siatement of values, phiiosophy and
provision of care, maxirnizes the ability of rasidents to exercise personal autonomy and
cholce.
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2.  Siaff members support residents and/or authorized designates in making informed
declsions.

3. Residents informed desisions are respected including their decisions regarding personal
directives and sharing of their information.

4, Residents’ right to choose is reflected in the development and implemeniation of their
individualized plan of care. ’

5. Residents or theii authorized designates decide the extent to which family members,
friends and others ara involved in their care, Including end of life care,

6. Residents are abie to express religious, spiritual, sexual and cultural beliefs and
practices.

7. Residents are encouraged io personalize thelr bedrooms with their personal
possessions in a manner that is safe and practical.

8. Residents and/or their authorized designates manage their financial affairs.

5.3 Family and Gommunity Reiaticnships

Outcome:

Residents maintain relationships with family, filends and the local community as they
choose. , — B

The licensee shall ensure:

1.

fyb]

Upon admission, residents and/or their authorized designates receive written information
about the home's philosophy on supporting and encouraging resident involvement with
family, friends and the community.

Al residents or authorized designates provide an emergency contact,
There Is no restriction on visitors except:
a) when requested by the residents or thelr authorized designaies;

h) when a visitor Is deemed by the licensee to pose a security risk or to negatively
impact other residents or the operations of the heme;

¢) where there is a Protective Intervention Order pursuant to the Adult Protection
Act in place; or

d) as necessary during an outbreak of infection.

4]y
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6.0

61
. Outcome:
{ Residents’ individual needs are identified through appropriate, relevant assessments, |

Assessmenis

RESIDENT CARE
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The licensee shall ensure:

1.

Policies and procedures that reflect leading practices regarding assessmenis are
developed and followed.

Ongoing assessmenis are completed In order to identify the unmet changing needs of
the residents.

Results of assessments are documented on the resident record, are cormmunicated
appropriately to staff and become the basls for the resident plan of care.

Residents andfor authorized designates are advised of altemative care options when
residents’ needs can no longer be met by the home.

Addlilonal Rerjufrernents for Nursing Homes

The licensee shall ensure:

5.

Residents have an interdisciplinary assessment of risk, functional abilities, cognition,
skin integrity, nutrition, oral health (see section 6.8), pain and discomfort, falls risk, and
recreation, Initiated upon admission io the home and completed within two weeks,

A lift and transfer assessment is completed for residents within 24 hours of admission
and as the residents’ individual needs change.

When residents are exhibiting responsive behaviours, ihe interdisciplinary team
assesses the residents to determine the underlying causes of the behaviour, identifies
the type and lavel of risk, and develops, communicates and evaluates the plan of care
and outcomes in accordancs with sectlon 6.3, [ndividual Plan of Care.

Additional Regqjuirements for Residenatia! Caroe Facilities

The licensee shall ensure:

8.

5§

Collection of residents’ current information, regarding functional abilities, risks,
cognition, skin integrity, diet, oral health, pain and discomfort, falls, and recreation, is
initiated upon admission to the home and completed within two weeks.
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Heallth Borvices

Qutcome:

{ The best possible resident health outcomes are achieved by meeiing residents’ assessed

[ hea!th care nqggwsi,w

The licensee shall ensure:

1.

10.

12,

13.

Ethical, informed decision-making, staff-resident collaboration and staff teamwork are
supported to enhance residents’ long term care axperlences.

Relationship building between and among residents, authorized designates, families
and stalff is encouraged,

Residants, authorized designates and familles are supporied in their care parther
roles.

Siaif members get to know the residents so they can better understand their uniqusa
needs, preferences and petsonal histories.

Staff members make decisions based on knowledge of the residents' needs and they
work cooperatively io meet their needs.

Resldents receive advocacy and suppoiti according to their needs, as appropriaie.

Residents receive assistance and support with activities of daily living, as required,
having regard for their plan of care.

Residenis’ health status is monitored daily and there is a system in place to recognize
indicators of residents’ changing needs and to respond accordingly.

Interventions are In accordance with resident goals of care, clinical guidefines, leading
practices and the professional regulatory/licensing bodies.

Residents’ access to specialized heaith care services is facliitated, according io their
individualized care neads, e.g., acute home care, palliative care ana mental health,

Resideni care protocols, based on current leading practices, are developed,
implemented, monitored and regularly evaluated with particular emphasis on
responsive behaviours, skin integrity, poly-pharmacy, pain, wound management,
infection control, nutrition and daily mouth care.

Residents are under the care of qualified medical practitioners of their choice who
agree to provide services in the home,

The home has a physician medical advisor.

Phaimaceutica! services are provided io ensure the medication needs of residents are
met.
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Additional Reqguirements for Nursing Homes

The licensee shall ensure:

15.

Outcome:

Each resident's ablliies and preferences are maximized through the individualized plan
of care. '

An Interdisciplinary pharmacy commitiee, consisting of at least the Administrator of the
Home, Medical Advisor, Pharmacist, Director of Resident Care and Clinical Dietitian,
meets & minimum of every six months,

Ingdividual Plan of Care

el T e
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The licensee shall ensure:

1.
2,

VA BN

Policies and procedures related to resident care planning are developed and followed.

An interdisciplinary care conference, that includes the resident andfor auihorized
designate and the family members approved by the resident, Is conducted within six
weeks of admission to the home and annually thereafter, or more frequently as the
resident's individual needs require.

The care conference results in a mutually agreeable, documented plan of care.
Each resident has a plan of care which:

a) “includes the plan’s rationale, measurable and achievable goals, benefits,
expected outcomes, detailed actions that the interdisciplinary team shall
undertake to meet the resident’s identified needs and time frames for evaluation:

b) is reviewed by staff on a quarterly basis, or mote frequently as required, and is
updated io reflect the resident's changing needs and interventions; and

c) s communicated to the resident and/or authorized designaie and all those
involved in the resident’s care.

Interventions, outcomes and resident progress are regularly evaluated and the plan of
care is modified as needed and documented on the resident record,

Staff members document iimely, clear, objective and complste informaiion on the
resident record,

Each resldent has an opportunity to complate or provide a personal directive which
includes identifying & substitute decision maker. If completed, the personai directive
will be placad oin the resident record. Otherwise, it is documented on the racord that a
personal directive was discussed with the resident.



O, P residenls Who do nut bave capacily, iheil aulborized designales gie advised as
soorn as possible of changes in the residents’ health status.

9. Residents and/or authorized designaies are encouraged to have funeral arrangements
completed and communicaied to the licensee.

Additional Requirements for Nursling Homes
The licensee shall ensure

10. Each resident's plan of care is based on the risks and needs identified in the inter-
disciplinary assessments referenced in section 6.1, Additional Requirements for
Nursing Homes, and the resident’s choice,

Addlitional Requirements for Residential Care Facilities

11. Each resident's plan of care Is based on the needs identified through the collection of
resident information, veferenced in section 6.1, Additional Requirements for Residential
Care Facllities.

64 Residani-{ ermad Care N
| Outcome: ?

z Residents' quality of life and well-being are enhanced through the provision of resident-
icentred care.

The licensee shall ensure;

1.  Resident-centred care, which recognizes the value of providing a safe, homelike
environment with an emphasis on meeting the physical, health, cultural, spiritual,
social, mental and emotional needs of residents, is provided for all residents.

2. Every effort Is made to support residents in maximizing their independence,
capabilities and freedom of cholce to the exient of their abilities,

3. Staff members work with the residents and/or authorized designates as a team to
determine what works best for the residents.

4. Team members learn collaborative problern solving and share responsibility, as well as
accountability, for resident outcomes.

Resident-centrad care:

o

a) supports residents, their authorized designates and families to be pariners in care
oy promoting cholcs, ampowerment, autonomy and independence in everyday
life;

b) provides a clear statement of role expectations where team work is emphasized:

180 .
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.6 Nutrition

d)

e)

encourages decision-making by residents and/or their authorized designates and
staff members who work closely with the residents;

enables flexible scheduling of aciivities of dally living to meet residents’
preferences whenever possible;

supports innovative approaches to care gelivery; and

enables staff to consistently work with the same residents, when In the residents'
best interests.

Outcome:

Residents’ nutritional requirements are met through a balanced diet. Their individual needs
 are accommg;lated avg'c_i_bt_hg_i(pre._ferences are ob!iged, whenever ponsﬁible‘
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The licensee shall ensure:

1.

o

19

Policies and procedures regarding food services, that reflect ieading practices in public
health, safe food production and professional standards, are developed and followed.
This includes receiving, sforage, production and delivery of meals, snacks and
supplements and appropriate safety measures to guide visitors who bring in food for
residents,

The following processes are developed and followed:

identification and communication of residents' food allergies, preferences,
therapeutic diets, food textures, supplements and foad contraindications:

provision of food and beverages for mealtimes and snacks at safe, comfoitable and
palatable temperatures accoiding to residents’ individual needs;

labeling of food in refrigerators and discarding of expired food;
tracking and monitoring intake of meals, supplernents and fluids as required;
documenting and monitoring residents’ weights; and

receiving input from residents and/or authotized designaies and famllies regarding
the menu.

Menus are balanced according to Canada’s Food Guide and provide flexibility to meet
hutrition guidelines and Interventions as identified for residents' specific needs and

_ preferences.

Menus follow a rotation that Is not less than 4 weeks. iMenus are posied and any
changes are documented and align with the dietician’s recommendations.



5.  Planned menus ofier choices/alternatives based on residents’ needs, including entrees, (\
vegetables, desserts and beverages, for regular and therapeuiic meals and taxture
modified diets. Seasonal items aie incorporated into the menu.

6. A minimum of ihree meals and two snacks, one of which is an evening snack, are
provided at appropriate Intervals throughout the dey, Snacks include both food and fluids
with options for residents with therapeutic and texiure modified diets.

7.  The meal system provides some flexibility fo offer meals/snacks/fiuids throughout the
day.

8.  Meals are served in accordance with leading practices and residents’ preferencas with no
more than 15 hours between suppers and breakfasts unless otherwise documented.
Meals are served based on the wishes and needs of the majority of residents.

9. Supervision and assistance are provided duiing meals, snacks and other food related
aclivities as necessary,

10. Thereis & staff member on duty In the dining area, during meals, snacks and other food
related activities (including on-site and off-site activities), who has current training on the
maneuver for clearing the airway of a person who is choking.

11. Relevant stalf members are educated on safe food practices in accordance with
current legislation.

12, Assistive devices and eating alds are provided for residents who require them to (V )
eat/drink safely.

13. Resldents are encouraged to eat in the dining room. Altemate arrangements based on
residenis’ neads may be made, provided there is adequate supervision.

14. Mealtimes provide a positive, relaxed and quality dining experience thai stimulates the
senses, appetite and conversatiun. Every effort is made to limit noise and interruptions.

156. The dining environmeni promaies residents’ enjoyment, safety, comfori, independence
and dignily, allowing them to sociafize ard to eat at a pace ihat suits them. There are
ongoing opportunities to evaluate and improve the dining experience for the residents.

16. A written hydration therapy program is implemented and maintained.

17. A Vitamin D supplementation: program is in place in accordance with the Depariment cf
Haalth and Waliness' guidelines.

Additional Requirements for Nursing Hories

The licensee shall ensure:

18, Diets are provided according to residenis’ needs, following assessimenis by the dietitian,
with consideration for residents’ lilas and dislikes, religious beliefs, culture and abilities.

O
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19. Menus are reviewed, approved and dated by a registered dietitian at least twice per
year.

Additional Reculrements for Residentizi Care Facllities

The licensee shall ensure:

20. Diets are provided according to the residenis’ neads, with consideration Jjor residents’
likes and dislikes, religious beliefs, culture and abilities.

21, Menus are reviewed, approved and dated by a registered dietitian at least once per year.

6.8 Oral ﬁjicml't?) n

H
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Q Outcome:
§ Residents’ oral health is optimized through an effective mouth care regime.

O s et ] «

The licensee shall ensure:

1. An oral health assessment Is Initiated on admission and completed by siaff within two
weeks.

2. Any risks relating to oral status (such as pain, swelling, bleeding, broken or decayed
teeth, debris and food particles) are documented on admission and monitored regularly
by staff in order {o initiate appropriate referrals to dental professionals, when required
and desired by the resident or authorized designate, and to inform daily mouth care
planning.

3. Each resident has a dally mouth care plan that includes appropriate hygiene
techniques and products to maintain oral cleanliness of natural teeth and/or dentures.

8.7 Recrsation

| Qutcome:

Residents’ range of lelsure programming reflects their expectations and preferences and
satisfies their physical, social, cultural, spiritual, emotional, mental and recreational
interesis and needs.

TR TR 2 R A s e
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The licensee shall ensure:
1. Policies and procedures for recreational pragramiming are developed and followed.
2. Arecreational program is developed and implemented that:

a) allows members of the care team to assist and support the continuous
development of programs for the changing needs of the residents;



b) s in keeping with the residenis’ needs, preferences, abilities and strengths;

c) s flexible, innovative and varied to respond to the residenis' leisure needs and
interests; and

d) Is planned, with input from residents and/or authorized designates and family
councils, a minimum of onie month in advance.

3. A monthly schedule is posied in common and resident areas. Any changes are
documented and posted for residents and authorized designates to view.

4. Residents are supported in participating in meaningful activities.

5. Residents' participation records of individual and group programs ave maintalned for
planned activities.

Community aifillations and intergenerational programs are encouraged, nuriured and
facilitated.

o

6.8 Falliaiive ond End of Life Cars
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Quicome: ,

Residents' dignity is preserved and their physical, emotional, cultural and épiritual‘ needs
are met,

The licenses shall ensure:
1. A policy and procedures regarding end of life care are documanted and followed.

2. Resldents andlor authorized designates are engaged in planning for residents’ end of
life care.

3. Upon admission, and as neaded, there is evidence of discussion with residents and/or
authorized designates about options for end of life care including options for the
degree of medical iniervention,

4, Residents/authorized designates' goals of care and choices are documented
accordingly on the plan of care and/or personal directive, if completed, and are placed
on the resident record and follovsed.

5. Residents' personal directives, if completed, are reviewed annually with the residents
and/or authorized designates or more frequently if required to ensure thelr care
preferences and wishes are clearly understood,

6. Residents’ religious and culiural praciices concerning end of life care are recorded in
the resident records and are followed.

7.  There are procedures in place to direct staff in the event of an expected death or an
unexpected deaih.

|
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7.6 ADMINISTERATION
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7.1 Management of the Home ‘

Qutcome:

Residents live in a home that promotes their quality of life through the effective and efficient
| management of the home.

B L v —— 2 o [RSam—

The licenses shall ensure:

1. There is a designated administrator responsible for the overall managemant of the
home,

2.  On-site administrative authority is delegated io an appropriate individual when the
administrator is absent,

3. The operation of the home Is in compliance with the following:
a) all applicable iegislation, including but not limited to:

the Homaes for Special Care Act (HSCA) and Regulations;
« the Protection for Persons in Care Act (PPCA);

» the Personal Directives Act (PDA);

» the Parsonal Health Information Act (PHIA);

the Occupational Health and Safety Act; and

the Smoke-free Places Act

=

b) - Deparimeni of Health and Wellness’ Long Term Care Program Requirements:
Nursing Homes and Residential Care Facilittes and any other relevant provincial
policies, standards and requirsments.

4. A statement of the home's mission, vision, values and philosaphy of care is developed:;
staif are knowledgeable about them and demonstrate them through thelr actions.

5. The policies listed in Appendix A and accompanying procedures, and any other
policies and procedures deemed necessary by the licensee, are developed,
documented and implemented.

6. The policies and procedures are maintained and easily accessed by staff. They are
reviewed regularly with staff to ensure they are knowledgeable about them and
demonstrate them through their actions.

-~
.

The horne's policies are reviewed a minimum of aevery three years, or more frequently as
required to ensure they are current, and they are revised as needed.

8. A policy for the collection and managemant of resident funds is developed and
implemented,

23|



9. A policy for receiving, investigating and resolving complaints is developed and
implemenied.

10. On admission, residents and/or authorized designates are provided with the following:
a) wiitten information regarding the complaint process;
b)  written information about the services provided by the home; and

c) a list of the home's policies, relevant to residents and farnilizs, and coples are
proviaed upon request.
11. Residents and/or authorized designates are kept informed of operational issues that
may lmpact residents’ care or well-being.

12. Required inspections of the home and equipment are completed and documentation is
maintained to demonstrate compliance with reguirements. These include, but are not
limited to, manufaciurer requirements, safety requiremenis, sprinkler systems, water
testing, fire alarms and fue! systems.

»7.2 Resicent Cuuncils
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¥
Outcome:

i Residents and/or authonized designates are provided with regular opportunities to meet withy
i managerment to discuss issues relating io residents’ care and well-being and the safety andg
| socurity of the home.

The licansee shall ensure;

1. The home has a resident council that has a documented Pumose and Terms of
Reference.

2. Policies and procedures regarding the establishment of a functioning resicdent council are
developed and followed. This Includes a process for managing the funds ralsed through
council aciivities.

3.  Resident councll meetings are held monihly. Residents and/or authorized designaies
are notified of meetings in advance and are encouraged to participaie.

4. The administrator atlends resident council meetings a minimum of quarterly.
Residents chair the resident couricil meetings whenever possible.

8.  Minutes of resident council meetings are maintained and include resolution or aciion on
identified concems or Issues. Minutes are available and easily accessible for viewing by
residents.
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7.3 'l‘»‘m-a‘lily"Cq:,xrzci!s

I Outcome:

| Family membars are provided with regular opportunities to meet with management to discuss
? Issues relating to the care and well-being of residents and the safety and security of the home.

Requiremants for Mursing Homes
The licensee shall ensure;

1. The nursing home has a family councll that works together In parinership with the
resident councll. The family council has a documented Purpose and Terms of Reference.

2. Policies and procedures regatding the establishment of & functioning family council are
developed and followed. This includes a process for managing the funds raised through
family council activities.

3. Family councll meetings are held a minimum of twice annually. Family members are
noiified of meetings in advance and are encouraged to participate.

4. The administrator attends a minimum of two family council meetings per year.
Family members chair the family council meetings whenever possible.
Minutes of family council meetings are mainiained and include resolution or action on.
identified concems or issues. Minutes are available and easily accessible for viewing.
7.4 Management and Stafi Meetings
'§ it . O , , I
! iManagement and staff are kept informed of operational issues that may impact the care of |
| residents, the well-being of residents and staff and the safety and security of the home. J
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The licensee shall ensure:

1. Policies and procedures desciibing the roles and responsibilities of formalized
management and staff meetings are documented and followed.

2. Minutes of management and staff meetings are maintained and include resolution or
action on Identified concerns or Issues. Staff meeting minutes are availabla and easily
accessed by staff,

3. Management and siaff meetings are held a minimum of quarterly.
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inspeations

QCutcome:

Risk Is mitigated through regular inspections by all applicable authorities having jurisdiction

j and

2

through the licensee’s compliance with the minimum requirements of those authorities.

The licensee shall ensure:

10

Corpliance with all applicable government inspection processes, policies, standards,
requirements and service agreemenis, including but not limited to, the following
authoriiies:

a) Department of Health and Wellness;

by  Depariment of Labour and Advanced Education, including Occupational Healih and
Safety (OHS);

c) Nova Scotia Environment;
d) Office of the Fire Marshal (OFM); and
e) Workers' Compensation Board of Nova Scotia.

A valid and current Homes for Special Care ficense to operate is posted in a
conspicuous location in the home.

A currenti Food Establishment permit is posted, if required by legislation.

Homes with 2 beds or more are inspected by a Nova Scotia Government Food Safety
Specialist a minimum of annually.

The home is inspected by the Fire Marshal on a regular basis, in accordance with the-

requiremants of the Office of the Fire Marshal,

Inspecfion reports, recommendations and requiremenis from legislated authoiities
having jurisdiction are retained. Compliance with racommendations and reguirements !s
achieved and evidenced by appropriate documentation.

r\
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8.1 CGuality Management

Outcome:

- The home's commitment to continuous qualily improvement is evidenced by the provision of
integrated, comprehensive quality resident care and services that demonsirate leading
{ practices,

SERVICE GUALIY
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The licensee shali ensure:

1.

Quality improvement policies and procedures for continuous quality improvement of
resident care ere developed and followed.

Management and staff use research-based, evidence-informed approaches o care and
service delivery, which are based on leading practices.

Policies are consistent with professionally recognized standards of practice for health
care professionals employed in the home.

Resident and family satisfaction surveys are conducted a minimum of annually.

A process is in place to review the resuits of the satisfaction surveys and to develop
and implement appropriate changes.

The results of the satisfaction survey are summarized, with resident/authorized
designate/family Identifiers removed, and are avallable and easily accessible for
viewing.

Key performance indicators are identified based on strategic health system objectives
and health priorities and include, but are not limited to:

a) service utilization and access;

b) quality, safe care;

c) appropriateness of care, clinical characteristics, resident outcomes;
d) resident satisfaciion;

e) financial;

f)  efiiclency, produciivity; and

g) sustainability.



6.2 Rishlansgement e e
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i Qutcome:

Systems and processes are in place to minimize iisk to residents, staff, volunteers, visitors
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The licensee shall ensure,

1. Policies and procedures that minimize risk to residents, staff, volunteers, visiturs and the
home are developed and followed. These include but are not limited to:

a) A risk management policy which includes the assessment, identification and
ranagement of risk, Is developed, implemented and evaluated;

b) A critical incident reporting policy and procedures that direct staff in the event of a
critical Incident, ‘

¢) A disclosure of adverse events policy and procedures that direct staff in the event
of an advarse event;

d) A smoking policy and procedures ihat address smoking by residents, staff,
volunieers and visitors;

o) A safer needles in the workplace policy and procedures for the safe management,
handling, administration and disposal of needles in the home. The policy and
pracedures shall be in compliance with the Safer Needles in the Healthcare
Workplaces Act;

f) A safety alerts policy and procedures that includes information management, follow
up actions and risk mitigation;

g) A water temperature monitoring policy and procedures to ensure tempeiatures are
in accordance with the appropriate Canadian Siandards Association (CSA)
standards;

h)  An exiremes of internal temperature policy and procedures o ensure internal
temperatures are at acceptable leveis; and

i) A disclosure of wrongdoing policy and procedures regarding disclosing, reviewing,
investigating and iracking concems about wrongdoing.

2. Risk management programs ihat minimize risk to residents are developed, implemented
and evaluated. These include but are not limited to:

a) An immunization program that provides safe administration of vaccines, such as
influenza, to interested residents and siaif;, and

b) A falls prevention program Is developed and implemented.

18]



3. Risk management processes that minimize risk to residents and staff are implemented.

These Include but are not limited to:

a) A resident ideniification process, at the tima of adraission, which includes a photo
of the resident and is updated regularly to ensure It clearly identifies the resident:

b)  Anprocess to direct staff in the event of a missing resident;

¢)  Aprocess for documenting andi appropriately communicating resident allergies;

d} A process for analyzing critical incidents and adverse events, a minimum of
Quarterly or more often as requirad, to Identify trends and ensure appropriate
action Is taken to remedy the identified risks: and

e) A process for ensuring staff members are trained in ihe safe operation of
equipment,

8.3 Prolection of Residerts from Abuse y
Outcome;

¢ Residents are protecied from all forms of abuse and negiect pursuant to the Protection of f
i

g’ Persons in Care Act,

The licensee shall ensure:

1.
2.

Compliance with the Protection of Persons in Care Act (PPCA.).

Pdlicies and procedures that protect residents fror abuse and maintain a reasonable
level of safety are developed and followed

Investigators appointed pursuant to the PPCA are permitted entry fo the home at all
reasonable times.

Management and staff cooperate with and provide assistance to Investigators as
required.

Compliance with any and all directives recelived from the Minister of Health and Wellness,
or designates, following investigation under PPCA, with respect to protecting residents
from abuse.

All persons who are employed by the licensee, or who are providing services on behalf
of the licensee, are provided with education regarding the licensee's policles and
procedures related to abuse and the PPCA.

Where any employee Is suspected of abusing a resident, the emplovee is suspended;
the suspicion Is reported to the Depaitment of Health and Wellness’ PPCA toll free line
at 1-800-225-7225; and an investigation and action are taken in accordance with ihe
licensze’s policy.
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An allegation of abuse or suspected abuse, which falls under the jurisdiction of the
Criminal Code of Canada, is reported to the polise, the Department of Health and
Wellness' PPCA toll free line and the Nova Scotia Healih Authority.

No adverse action is taken against employees, residents, authorized designates or family
members who make a report of abuse in good faith.

Additional Requirement for Nursing Homes

The licansee shall ensure:

10.

8.4

A least restraint poticy and procedures are developed and followed.

Infection Prevantion and Contrs!

Qutcome:

' Residents and staff are protected from exposures and transmissions of microorganisms
and infection by knowledgeable staff and evidence-informed infection prevention and
control strategies.

The licensee shall ensure:

1,
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Infection prevention and control policies and procedures, with particular emphasis on
proper hand hygiene and routine practices including a point of care risk assessment, are
developed and foliowed. The policies and procedures are reviewed and updated
regularly and practice audits are conducted to ensure they are belng followed.

A formal structure is In place to oversee the activiiies of the infection prevention and
control program. A designated person is assigned to oversee infection prevention and
control throughout the home.

A stand-zlone Infection Prevention and Contro! Committee is implemented or infection
prevenilon and conirol issues/practices are included as a standing agenda item on
another appropriate committee. The commitiee shall ba multidisciplinary ensuring that
the infection prevention and control program is regularly reviewed and revised to reflect
leading practices and provincial direction.

There is an active program for the prevention, control and investigation of infectious,
communicatle diseases. This includes the monitoring of infection rates (survelllance)
and lhe sharing of this information, internally and with the Depariment of Health and
Wellness upon request.

Systems are in place for detecling and responding to ouibreaks of infeciions, with clear
mechanisins for consulting with and reporting to Public Health, the Department of Health
and Weliness and the Nova Scotia Healih Authority.
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10.
1.

12.

13.
| 14.
18.
18.

17.

The closing of facilities in a pandernic situation is directed by the Departrent of Health
and Wellness.

Staff education on infection prevention and control practices and outbreak management
are provided ai orientation for new staff and as part of continuing education.

Personal protective equipment Is avallable o protect staif, volunteers and visitors as per
routing practices and additional precautions.

The home implements a hand hygiene program which includes the following:

a) ensuring staff and residents have access to alcohol-based hand rubs and/or hand
washing sinks at the point of care. Alcohol-based hand rubs with an alcohol (i.e.,
ethanol, isopropanol or n-propanol) concentration above 60% and up lo 90%
should be used,;

b) ensuring paper towels and liquid hand soap are used in all public and staff hand
washing sinks;

¢) providing educationfiraining based on cumrent guidelines to staff and residents on
hand hygiene practices; and

d) evaluating staff adherence with hand hygiene practices though auditing and
chservaiion.

'f bars of soap and other personal care items are used in resident rooms, they are
designated for the use of one resident and are not shared.

Immunizations or vaccinations for residents and staff are facilitated, recorded and
provided to Department of Health and Wellness as directed.

Staff influenza immunization rates, in homes with greater than 5 employees, are posted
in a public place and updated a minimum of iwice per year on December 15" and on
March 1,

There is an organized laundry system with adequate covered laundry receptacles to
maintain a clean and safe service. Clean iaundry is separated from soiled laundry.

Documented processes and practices are followed {o ensure staff members adhere to
the separation of clean and soiled linen,

Thers are designated areas for the collection, processing and disposal of hurman and
bio-medical waste to minimize the transmission of infectious diseases,

Documented processes and practices for cleaning and disinfecting resident care
equipment are followed. E.g. foot care equipment.

Coniracted services shall follow established standards for cleaning and disinfecting
environmental surfaces and equipment.
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18. Spray wands are disconnected from hoppers. Rinsing hoses may remain connected as
they do not aerosolize mateiials.

8.8 Medication Management

| Ouicome:

;*.Resldent health is preserved and risk of harm is miiigated through the safe storage, |
| management and administration of medication. | i
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The licensee shall snsure:

1. Policies and procedures for the management and administration of medications and
treatmenyis, including over the counter medications, are developed and followed.

2. Prescription and non-prescription medications and freatments are aominisiered only
when ordered by authorized prescribers,

3. Medications are stored in a secure and appropriate manner, accessible only to persons
authorized to administer medications.

4. Medications are accounted for, administered and documented in accordance with
federal and provincial legislation and professional praclice standards.

5. There is a process in place for
a) reconciling medications upon admission, iransfer and discharge;
o) tracking narcofics;

¢) ensuring verbal orders are signed by authorized prescribers no later than 72 hours
after the verbal erder was issued |, in accordance with legislation; and

d) documenting medications administered on a PRN basis.

&

Preparation of doses for more than one administratlon time is not permitied.

Siaff members are educaied on the safe administration of medication and medication
vraciicas at the home.

8. Signatures of staif who administer medications are verified annually, or as needed, when
a paper based system is utilized.

9. Unon admission, residents and/or authorized designates receive a list of over the
counier medications that are provided by the home at no charge io the residenis.

10. All residents have an individuai Medication Administration Record ((MAR) accompanied
by a ocurreni resident phoiograph.

11. Resident allergies are documenied on ihe MAR.



12. MARs are reviewed and double-checked for accuracy by two authorized staff members
before being uillized.

13.  Pharmaceutical services are provided by qualified pharmacists to ensure the medication
needs of residents are met.

14. There Is a curent pharmaceutical reference resource available.
15.  Discontinued and expired medicaiions are disposed in a safe and approptiate manner.
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utcome

Resident values are promoted and protected by the consistent application of ethical
principles in decision~making ‘

iyt . ay it

The licensee shall ensure:

1. Awritten code of ethics for the home is developed and followed.

2,  Policies and procedures that address ethical issues are developed and followed.
3. There Is a documented decision-making process for dealing with ethical issues.
4. Processes are In place to address non-compliance with the home's code of ethics.



0.0 BERVICE CONTINWTY

2.9  Labour Disruption Contingency Plan

;' QOutcome:

5
aowved

Resldants continue to receive quality care and services In the event of a labour-
management dispute,

The licensee shall ensure;

1. Essential services continue {o be provided to residenis when there Is a reduction in the
number of avallable staff members due to a labour-management dispute.

2. Alabour disruption contingency plan, which may be included in the business continuity
plan, is developed in consultation with service nartners as appropriate.

2.2 Emergency Yanning and Preparedness
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Outcome:

t The saiety and well-being of residents and staff are maintained during an emergenc
situation.
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The licensee shaii ensure;
1.  AllHazards Plan

a) There is a documented All Hazards Plan which is reviewed a minimum of every
three years and revised as necessary to ensure the plan is current. The Al
Hazards Plan shall address:

s emergency evacuaiion;

= @mergency relocation;

¢ emergancy expansion;

+ emergency isolation;

» bomb threat / susplcious package;
«  external air exclusion;

< chemical spill;

= violent person; and

o facility eccess control,

b) The All Hazards Plan is exercised a minimum of once every three years. More
frequent exeicises shall be completed as required to ensure zil staff members are
knowledgeable. The Business Continuily Plan ideniilied below may be
incorporated as part of this exercise.

34
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The participation of staff members is incorporated into the exercise. Participation
of residenis Is included when appropriate and safe. Table top exerclses are not
accepted as meeting the exercise requirement.

External observers, such as individuals experienced in dealing with emergency
situations, are invited to the exercise and asked In advance fo provide feedback
regarding exercises, testing and debriefing.

Business Continuiiy Plan

a)

b)

c)

There is a documented Business Continuity Plan that addresses the operational
recovery and continuity of services in the face of a disaster, labour disruption or
other major outage. The Business Continuity Plan includes the following:

+ hazard, vulnerabllity and risk assessment:

» misston criticai activities;

= recovery strategies;

¢ loss of electrical power, water, heat, ventilation and waste water sarvices;

* loss of information technology (computer / telephone / fax) priorities;

» gecgraphic footprint; and

*» pandemic situation (pandemic planning is undertaken and completed in
accordance with direction received from the Department of Health and
Wellness.)

When applicable, business continuity information may be incorporated into the All
1azards Plan.

" The Business Continuity Plan is reviewed a minimum of annually and revised as

necessary to ensure it is current,

Staft Call Back Plan

a)

c)

There Is a documented Staff Cali Back Plan that includes:

» current staff phone numbers:;

¢ procedure for staff call back;

o priority for contacting staff; and

» how long it will take staff to arrive on site

The Staff Cali Back Plan is reviewed a minimum of annually and revised as
necessary {0 ensure it is current,

The Staff Call Back Plan is activated & minimum of once per year to determine
the ability of staff members to respond in emergency situations,
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Fire Safety

a) There is a documented Fire Safety Plan, in accordance with the Mational Fire
Code, that is reviewed a minimum of annually and revised as necessary to
ensure the plan is current.

b) Fire Drilis are conducted a minimum of monthly in accordance with direction from
the Office of the Fire Marshal.

c) Fire protection systems are iested and inspecied annually, or more frequenily as
required by the Office of the Fire Marshal.

d) Fire proteciion equipment is maintained in good working order. Fire alarms and
fire doors are tested monthly; fire extingulishers are Inspected monthly and tested
annually in accordance with the Office of the Fire iMarshal.

&) Records of tesiing and inspections of fire protection equipment and systems are
maintained.

f) The Office of ithe Fire Marshal is requested to inspect the home on a regular
basis in accordance with the requirements of the Office of the Fire Marshal.

g) Mo resident Is maintained in a horne or any part thereof thai is not approved by
the Fire Marshal.

Contact information in all plans is updated a minimum of quarterly.

All plans are esiablished in consultation with the following organizations, as
appropriate:

a) Nova Scotia Health Authority;

b} Local Emergency Measures Organization;

¢) Office of the Fire Marshal, local fire departments, police departments; and
d) Emergency Health Services and other persens providing essential services.

The plans provide for situations where assistance from local fire depariments, police
depariments, Emergency Heaith Services and ofher persons providing essential
services rnay not be available.

Upon initial empioyment in & home and a minimum of annually thereafter, every staff
member is instructed in and understands the contents of the All Hazards Plan, the Fire
Safeiy Plan, the Business Continuvity Plan and the Staff Call Back System Plan as
applicable to thelr individuel roles.

Residents are included in the education and fraining on the All Hazards Plan
procedures and fire drills, as appropriaie.

36|
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10.

1.

A written record Yor fire drills and exercises outlinad above, that includes the date, time,
location, staff atiendance, response times, outcomes, areas for improvement, remedial
actions and debrlefing, is maintained by the licensee.

A list of emergency and non-emergency names, phone numbers and addresses is
posted in an accessible place near a telephone in each home. The list should state, “In

the event of an emergency, dial 914" and shall include the local fire depariment, police

department, Emergency iManagement Office, ambulance services and physicians.
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TG INFORMATION MANAGEMENT

101 Informalion Systern |
%Outcome:
Effective information management systems support the provigion of quality care through
information pmducﬂon performance measurement and evidence hased decision-making,
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The licensee shall ensure:

1. The home has an information management gystem that.
a) supports the prAnciples of resident-centred design;
b) makes useful, relevant, quality Information available to inform decision-making;
¢) focuses on ouicomes related to care provision and service delivery; and

d} ensures compliance with the Personai Health information Act (PHIA) arid the
Personal Information Protection Electronic Documents Act (PIPEDA) as well as any
other applicable legislation.

2.  The Department of Health and Wellness and the Nova Scutia Healih Authority are
adviged prior to Implementing any new electronic information management system.

10.2 Resident Records

g Outcoma:

EResidem records are accurate, complete up o daie, and mainiained in a manner that
! maintains the conﬁdenuaiity of the informatlon and protects the pnvacy of the resident.

[PRT NS el

The licensee shall ensure:

1. Compliance with all epplicable legislation, including but not limited to HSCA, PHIA, and
PIPEDA.

2. Policies and procedures regarding resident records are developed and followad with
respect o:
a) amultidisciplinary approach to documsantation standards and first hard charting;
by access, privacy, confidendality; and
c)  privacy breach and security.

3. Resident records are protected from unauihorized collection, use, disclosure, copying
and modification,

BB .
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4. Upon admission, residents and/or authorized designates are provided with information
regarding how residents’ health information will be collected and shared within the circle
of care. ,

Resident records are only disclosed in accordance with the Freedom of Information and
Protection of Privacy Act (Nova Scotia), the Personal Health Information Act (Nova
Scolia), the Personal Information Protection and Electronic Documents Act {Canada),
the Homes for Special Care Act (Nova Scotia), ithe Protection for Persons in Care Act
(Nova Scotia) or any other applicable legislation.

&

8. For adult residents, there is a records retention schedule of 5 years minimum post
discharge. Destruction of records must be done in a secure manner.

7. For residents under 13 years of age, there is a records retention schedule of 5 years
minimum after the age of majority Is reached. Destruction of records must be done In a
secure manner.

8. Residents' financial records are maintained In & safe and secure mannar, are separate
from resident care records and are maintained in accordance with Canada Revenue
Agency requirements.
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1O HUMAN RESOURCES MANAGENER
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Outcome:

| The stm‘f complament supports the achievement of the ouicomes in ail program areas.
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The licensee shall ensure;

1.

The foilowing policies and procedures are developed and followed:
a) recruitment, hiring end orientation of staff members;
b) employae and volunteer involvement in residents' personal affairs including:

» accepiance of gifts from residents;

= involvement in residents’ financial affairs, including Enduring
Power of Attorney, wills and estates; and

» involvement in residents’ non-financial affairs including personal directives and
guardianship.

Pre-empioyment Vulnerable Sector Checks are completed for stalf members, studenis
and volunteers at the time of hire and are maintained on file.

A written human resources plan is developed and includes the anticipated human
rasources required to deliver consistent, quality services.

The allocation of staff members Is appropriate in number and qualifications refleciing the
needs of residents and the layout of the home; and government funded direct care hours
are uillized as intended.

There is a current job desciiption for each position which is reviewed a minimum of
every four years and clearly defines the role, responsibilities and scope of ithe position. A
copy of the current job description is provided to staff members,

The home provides a documented, timely orientation for ail staff mernbers, volunteers
and contracted personnel. The orientation provides the necessary information to support
residenis in a safe manner and improve their quality of life.

An orientation checklist, indicating which orientation componenis have been compleied
by staff, is signed, dated and maintained in each staff member's personne! file.

Formalized performance management processes thai evaiueie staff members’
performance annually, and more frequenily as necessary, are in place.

Volunieers are supervised and supported in their roles and do not replace paid staff
members.

()



10. Coniracted personnel work under the policies and procedures of the licensee.

Additiorial Requirsments for Nuysing Homes

The licensee shall ensure:

11.  The home is staffed In accordance with the staifing model as funded by the Departmenti
of Health and Wellness.

Additional Requirements for Rasidential Care Facilities

The licensee shall ensure:

12. The home is staffed In accordance with the allocated funding approved by the
Department of Health and Wellness.
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11.7 Staff msm ifications
[Outcome

Staff members have en appropriate educational level and related experience to support
{ program outcomes.

The licensee shall ensure:

1. 8taff hired after March 31, 2016 in the following key positions meet the following
minimum education and experience requirements: NOTE: Some positions may not
apply to all homes.

s ra . et A ek s i b Y e b et £ el L« S — L il i U

Administrator A minimum of a Baccalaureate degree in a fleld of study
relevant to the operation of a nursing home and five years of
relevant managerial experience,

in nursing homes with less than 30 beds, where there is no
L | Direcior of Resident Care, the Administrator wilt be an RN.
Disector of Resident Care Baccalaureate degnee/cilploma in nursing and current |
registration with the College of Registered Nurses of Nova
Scotia and three years of relevant health care management
_— i s s e o experience. -
Assistant Direcior of Care Baccalaureate degree/diploma in nursing and current
registration with the College of Registered Nurses of Nova
e e Scotia and three years of relevant experience.

Business Manager Bachelor of Business Administration or Commerce with
concentration In accounting and three years of relevant
expenence Equivalent combination of formal education and
o woik experience may be considered,
| Recreation Director Degree in Recreation Therapy with certification in the field of |
Therapeutic Recreation from the National Council for
Recreation Therapeutic Certification and current membership
with either Nova Scotia Recreation Professionals in Mealih or
Therapeutic  Recreation  Assoclation  Aflantic  Canada.
Equlvalent combination of formal education and work
exparience may be considered.

Hospltality Manager Diploma in an applicable “field and two years of relevant
— | experience,

Food Service M Manager Diploma in a food service related field and two years of relevant

.| experience.

Regstared Nurses (RN) 1 Gurrent reqjstratlnn wzth the individual provlncial Iicensing_bo __1
Licensed Practical iNurse (LPN)__ Current registration w with the mdwidual pravinelal licensing body. |
Diaxitian gF'Dt)_ | Current registration v with the indwiduai provincial licensing body. |
_l‘-jhygipthegﬁgsi L_L Current registration wi with the Indnvidual provincial ficensing body.
Occupational Theraplst (OT_)_ _Currenti registration with the lndlv{g_qlql p[ggigc{gu@qrﬁlqggggL
| Soclal Worker (SW) | Gurrent fegistration with the individual provincial licensing body.
DirectCare . IAsper DHW's Entry to Practice Policy i
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2.

Minimum Education Requirements and Experience — Residential Care Facility

oy 1 e

Administrator

' IA combination of education and experience necessary to

—...LBchigve the required outcomes,

Staff members individually and collectively have the skills and experience to deliver the
services and care which the setting offers to provide,

Verification of current licensure, certification, registrétion or other relevant credentials of
staff members (as applicable). Proof of verification is mairtained.

11.3 Mandatory Continuing Education
Outcome:

Staff and volunteers have the necessary knowledge, skills, and abllities and provide quality
care and service.

The licensee shall ensure:

1.
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Policies and procedures regarding the ongoing education of staff members are
developed and followed. This includes mandatory education and training, which meets
the specific needs of staff members, and training on the safe use of equipment.

Ongoing education to meet the needs of the resident population is provided to staff
members by qualified individuals.

Staff members, and volunieers when appropriate, recsive initial and on-going iraining as
needed and are knowledgeable about the following:

= the philosophy of care;

» the madel of care;

« relevant legislation, requirements, siandards, policies; and
» |eading practices,

Maintenance of annual attendance records for individual slaff participation in education
sessions, including the date of the sessions.



2.0 PHYSICAL SHAGE

12,9 Envirorsaontal Services

R R

| Outcome:

gThe well-being of residents, staff, volunteers and visitors Is enhanced by the home's
iﬁbgmg!]@ggpﬂysjggi environment, which is effectively and efficiently cleaned.

The Ycensee shall ensure:

1.

Policles and procedures, including cleaning schedules and routines, are devaloped and
followed to ensure a clean living environment.

Housekeeping schedules are flexible and are planned io accommodate the residents’
routines, while maintaining a clean and safe environment.

Regularly scheduled environmental services audiis are completed to ensure compliance
with leading practices for environmental cleaning.

The following processes are developed and followed:

a) accommodating necessary housekeeping duties outside of regular environmental
services hours, e.g. spills,

b) augmenting environmental cleaning & disinfection schedules during increased
activity or outbreaks of infectious diseases; and

¢) ensuring compliance with Workplace Hazardous Materials Information System
(WHMIS) regulations. Current Material Safety Data Sheets for all applicable
products used/stored in the home are maintained and are easily accessible to
staff members,

Appropriate mechanisms are in place to effectively minimize unpleasant odoLirs.

Hazardous products that may be harmful to residents are secured at all times and are
not accessible to residenis, They are stored and disposed of in accordance with
established safety praciices/manufacturers’ recommendations.

Cleaning and disinfecting agents arz mixed and used according io manufacturers’
recommendations.

Clearing and disinfectant products and oiier chemicals used In environmental cleaning
are not used aiter their expirailon daie.



2.2 Gondition of Home and Siie

Ouicome:
The home and site are malntained through good stewardship and provide a comforiable,

secure environment that optimizes resident quality of life and supports the delivery of safe,
quality resident acoommodatio_r)_.gnd care.
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12.2.4 General Reguliremonte:
The licensee shall ensure:
1. There is a preventive maintenance program for the home.

2.  Site development and bullding alterations or change in use of space from that originally
intended have the approval of the Department of Health and Wellness and other
required authoriiies.

3. Repairs and alterations to the home are carrled out in accordance with applicable CSA
standards.

4. Decommissioned, redundant equipment and materials are properly removed and
disposed.,

5. Systems, fumishings and equipment are maintained in accordance with the
requirements of the manufacturer andfor accepted industry standards, whichever is
more stringent.

6. Furnishings selected for the home are made of materials that can be easily cleanad
and disinfected.

7. Furniture for open concept living areas, which may include chairs, tables, other related
furnishings and uphoistered furniture meets all of the requirements of the Office of the
Fire Marshal.

8.  Root causes analyses of bullding and maintenance issues related to compromised
funciionality, including but not limited to, surface integrity and aestheiic integrity are
identified, analyzed and corrected.

Additionai Reguirements for Mursing Homes

The licensee shall ensure;

8. Compliance with the Department of Health and Wellness’ Nursing Home Maintenance
Standard.
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Additionai Requirements for Homes Constructed in 2008 or Later ( )

seneral Requiremenis:

The licensee shall ensure:

10. Building sysiems and components perform to originally intended standards for control
of water (including vapour and condensation) and air movement.

12.2.2

Site Regulremonts:

The licansee shall ensure:

1. Developed areas of the slie are finished with a mix of soft iandscaping (lawns, ground
cover, shrubs, trees or planting beds) and hard landscaping (pavement or pavers) and
are maintained to a high standard.

2, Aesthetic, junctional and surface integrity of the following are maintained:

a)
b)

c)

d)

)

2

hard surfaced areas such as, but not limited to, smooth, level walkways;

building envelope such as, but not limited to, roofs, windows, doors, gutters,
coatings and sealants;

interior building components such as, but not limited to, partitions, ceifiings, doors,
casework, coatings and sealants;

exterior equipment, furniture and structures such as, but not fimited to, tanks,
fences, signage and transformers;

bullding systems, fumnishings and equipment such as, but not limited to,
plumbing, heating, ventilation, power, lighting, emergency power, fire alarin, voice
and data in accordance with manufacturers' guidelines andfor requirements; and

all furnishings, equipment, exposed mechanical and elecivical systems and
components such as, but not limited to, fixtures, trim, devices, enclosures and
fabrics.

Aesthaiic Integrity and health of lawn areas and plant materlals are maintained.
Windows are restricted from opening more than 8 inches.
Exterior doors are free of obstacles such as snow and ice,

Service and access operational clearances required for mainienance are noi

cempromised,
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APPENDIX A
Meguired Policies

In accordance with section 7.1 of the Long Term Care Program Requirements: Nursing
Homes and Long Term Care Facilities, licensees shall ensure that, at & minimum, the
following policies and procedures are developed and followed. For ease of reference, the
applicable section is provided.

Assessments (s, 6.1)

Contracted Personnel (s.11.1)

Critical Incident Reporting (s.8.2)

Disclosure of Adverse Events (s. 8.2)
Disclosure of Wrongdoing (8.2)

Involvement in Residents’ Personal Affairs (s.11.1)
End of Life Care (s. 6.7)

Environmental Services (s. 12.1)

Ethics (s. 8.6)

Extremes of Intemal Temperature (s.8.2)
Family Council (Nursing Homes only) (s. 7.3)
Food Services (s. 6.5)

Infection, Prevention and Control (s. 8.4)
Least Restraint (Nursing Homes only) (s.8.3)
Management and Administration of Medications and Treatmenis (s. 8.5)
Management of Resident Funds (s. 7.1)
Management and Staff Committee (s. 7.4)
Ongoing Education of Staff (s, 11.3)

Privacy and Confidentiality (s. 5.1)
Protection of Residents from Abuse (s. 8.3)
Quality Improvement (s. 8.1)

Receiving, investigating and Resolving Complaints (s. 7.1)
Recreational Pragramming (s. 8.7)
Recruitment, Hiring and Orientation (s. 11.1)
Resident Care (s. 6.3)

Resident Council (s. 7.2)

Resident Records (s. 10.2)

Risk Management (s.8.2)

Safeiy Aierts (s.8.2)

Safer Needles in the Workplace (8.2)
Smoking (8.2)

Water Temperature Monitoiing (s, 8.2)
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