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Summary of Results: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Standard Regulation Follow-Up 

1 Bill of Rights None 

2 Resident Council None 

6 Communication None 

7 Integrated Care Plan Required 

8 Freedom from Abuse/Neglect None 

9 Use of Restraints Recommended 

12 Pharmacy Services None 

13 Health Records Recommended 

14 Nutrition and Food None 

15 Housekeeping Services Required 

16 Laundry Services None 

17 Therapeutic Recreation None 

19 Safety and Security None 

20  Disaster Management Required 

22 Person in Charge Required 

24 Staff Education None 

25 Complaints None 
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Report Preamble:  

• The expectation is that the PCH is striving to meet all the legislated requirements for PCH standards. The PCH 
standards suggested evidence document outlines the requirements for each measure and the standards. If the facility 
does not have a copy of the suggested evidence document, please contact your regional representative. Although the 
materials list highlights areas of focus for the standards reviews, the reviewers can inspect and comment on any 
standard in the PCH standards suggested evidence document.   

• During a standards review, deficits and successes are identified based on the areas the reviewers are assessing.   

• When there are deficits or gaps identified at the debrief or in the report, regardless of the requirement to report or not, 
it is expected that facilities will address all deficits or gaps.  

 

Follow-up Classifications:  

• None:  
o Requirements within a PCH standard are met or exceeded and there is no follow-up reporting required.  

• Recommended:  
o Requirements within a PCH standard are met and there is no follow-up reporting required, however, the Quality 

and Standards Officer (QSO) may make a recommendation for quality improvement, including initiatives that: 1) 
meet best practice, 2) identify an opportunity for improvement to resident experience or 3) identify an opportunity 
for improvement in an area that is related to standards but not directly specified in a measure.  

o The QSO may make a recommendation when the deficits identified under the standard did not meet the threshold 
for required reporting but will be re-evaluated at the next standards review to ensure compliance. Continued non-
compliance in successive reviews may escalate the rating to “required.”   

• Required:  
o Requirements within a PCH standard are not met and the frequency and/or nature of the deficits were such that 

follow-up reporting is deemed necessary. PCHs must take action to address the deficits identified in a status 
update to the LCB within a designated timeline. Reporting continues until the Licensing and Compliance Branch 
(LCB) is satisfied that the standard requirements have been met.  
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Feedback: 

Interviews and questionnaires completed with residents, family members and staff during the standards review provide 
important feedback about the PCH’s current functioning. As part of the PCH’s continuous quality improvement program, 
this feedback should be carefully reviewed by leadership, shared with the staffing team, further investigated where 
appropriate, and used to inform change and improvement as much as reasonably possible.  

 

Resident Feedback 

Resident Experience Questions 

Resident Responses by Rating  

Always 
Most of 
the time 

Sometimes Rarely  Never 
No 

Comment 

1. Do you get the help you need from staff? 0 6 0 0 0 0 

2. When you need help, are you satisfied 
with how long it takes staff to respond? 

1 4 1 0 0 0 

3. Are you happy with the way you are 
treated here?  

1 5 0 0 0 0 

4. Are you involved in the decision-making 
about your care? 

0 2 1 0 2 1 

5. Do you get to decide when you go to bed?   4 2 0 0 0 0 

6. Do you get to decide when you get out of 
bed? 

4 2 0 0 0 0 

7. Do you like the food? 2 1 2 1 0 0 

8. Other than the food, do you enjoy 
mealtimes? 

0 3 1 2 0 0 

9. Are you offered a choice of food and 
beverages at mealtimes? 

0 2 2 0 0 2 

10. Do you enjoy the activities they offer? 1 2 2 0 0 1 
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11. Do they take good care of your clothing? 0 1 2 0 0 3 

 Yes  No 

One respondent did not answer questions 12, 13 
and 14.  

12. Do you know about the resident council? 4 1 

13. Do you know about the resident bill of 
rights?  

1 4 

14. Would you recommend this home to 
others?  

5 0 

If you could change three things about this home, what would you change? (responses are summarized below): 
• Place looks very old, parts coming apart. 
• The cleaning is not being done properly, as I can see dirt. 
• Food, I guess. 
• Nothing. 
• Although I do enjoy activities most of the time, many are ‘old’ people’s activities. 
• Food, more choice, less restriction. 

 

 

Additional Comments: 

• I take care of my clothes; they do the laundry only. 

• I really don't like the food. It does not really make me happy. 

• Menu on the door is not actually accurate. 

• I had chicken 3 days in a row that was undercooked. 

• I do not have any alcoholic drinks in my room, but there is a pub night here. 
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Family Feedback 

Family Experience Questions 

Family Responses by Rating 

Always Often Sometimes Rarely Never 
No 

Comment 

1. Are you happy with the care your loved 
one receives? 

8 3 1 0 0 0 

2. Are you happy with the meals provided to 
your loved one?   

4 4 4 0 0 0 

3. Are the activities offered at the home 
appropriate for your loved one? 

4 3 4 0 0 1 

4. Does the outdoor area prove a safe and 
comfortable space to spend time with your 
loved one? 

10 1 1 0 0 0 

5. Does the home make efforts to create a 
home-like environment? 

8 3 1 0 0 0 

6. Is the home clean? 9 3 0 0 0 0 

7. Is the home in good repair? 9 3 0 0 0 0 

8. Does the home take good care of your 
loved one’s clothing? 

8 1 2 0 0 1 

9. Are you regularly updated about what is 
happening at the home? 

9 2 1 0 0 0 

10. Are changes in your loved one’s        
condition shared with you in a timely 
manner? 

9 2 1 0 0 0 

11. Do you have opportunities to participate in 

decisions about your loved one’s care? 
11 1 0 0 0 0 

12. Are the staff friendly and approachable? 10 2 0 0 0 0 

13. Do the staff make efforts to address you 

concerns? 
10 1 1 0 0 0 
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 Yes No 

One respondent did not answer question 14.  14.  Are you aware of the formal complaint 
process at the facility?   

5 6 

15. Would you recommend this facility?   12 0 

If you could change three things about this home, what would you change? (responses are summarized below): 
• More staff on evening and night shifts. 
• More variety in puréed meals and snacks as well as a higher ratio of vegetables to meat and potatoes. 

• Presentation of meals in a less institutional way. 
• Improve lunch and dinner meals. 
• Add an additional shower day. 
• Consistent, attentive daily care – care should go beyond completing basic tasks to include regular check-ins 

throughout the day to ensure comfort, dignity, cleanliness, and proper positioning are consistently maintained. 
Some staff are wonderful at this, but not all and there is a lack of consistency. 

• Improved personal care and comfort monitoring – greater attention is needed for grooming, hygiene, and physical 
comfort, including glasses adjustment, shaving, nail care, clean clothing, oral care, and ensuring appropriate 
layering when feeling cold. 

• Mandatory dementia-informed training with accountability – all staff should receive and demonstrate consistent 
dementia-specific training, with clear oversight and accountability systems to ensure recommended approaches 
are consistently practiced across shifts. Again, some staff demonstrate a great approach, while others do not. 

• More opportunities for exercise per the heart specialist's instructions, meals with less sweet components, laundry 
at facility - things have gone missing. 

• Additional HCA staff – especially during peak hours – morning breakfast etc. 

• Meals are generally okay – but the vegetables are way too hard to chew and safely swallow, so would like 
vegetables cooked until they are softer! 

• Bedding should be centred on the bed so one side does not drag on the floor when bed is lowered. 

• None – Misericordia Place is an excellent place. 

• I would move it closer to where I live. 

• Increase the free parking. 

• Have the male residents shaved every day. 

• Food. 

• More recreational activities. 

• They need more exercise for arthritic knees. 
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• The noise level – make it less noisy. 

• Variety and quantity of activities (more physical activities like chair aerobics, for example.) 

• Additional accessible parking. 

 

 

Additional Comments: 
• I am highly impressed by Misericordia Place. This is a very well-run facility as well as being a friendly and home-

like environment.  The recreation staff do a fantastic job of engaging with residents and getting to know them as 
individuals. This facility values recreation as part of their program. Most health care aides, and nursing staff give 
residents individualized care and treat them as individuals. There is a very positive atmosphere in this facility, and 
the care provided is top notch. 

• The concern with meals is not new and is significant. Misericordia Place is doing the best they can, but food is the 
one thing that stops this from feeling like “home”. There is no choice and everything is served on plastic.  The 
residents should be able to look forward to their meals and enjoy them. At this stage of their life, they don’t have a 
lot of options for pleasure throughout their day.  What can we as family members do to support and encourage the 
WRHA to provide meals and snacks that can bring pleasure to those in long-term care? We know the budget you 
have is limited but this issue needs to be made a higher priority. Thank you. 

• At times the smell of urine is quite strong when residents congregate which may be a result of a resident’s lack of 
hygiene or incontinence. 

• Overall, we are very appreciative of the care and effort provided by the team at the home. That said, we have 
noticed that the level of attentiveness can vary depending on the staff member, and it’s difficult feeling that we need 
to check in frequently to ensure our loved one is receiving the level of attention and care we would hope for. 

• We sometimes get the impression that once the task of dressing our loved one is completed, he is seated and not 
given much additional attention until the next meal. During visits, we often found his glasses sliding down his face, 
leaving noticeable indentations on his nose, suggesting they haven’t been adjusted for some time. We’ve also 
observed crumbs on his shirt, him being unshaved, nails grown long, and occasionally food left in his teeth. At 
times, he is dressed in just a t-shirt but feels cool to the touch and tells us he is cold. We will drape another layer 
over him when we are there, but it leaves us wondering whether he would otherwise remain uncomfortable if we 
weren’t visiting. We understand how busy the staff are and truly value the care being provided, but these details 
matter deeply when it’s someone you love. It can feel unsettling to see these small but important aspects of 
personal care overlooked. 

• The staff are fabulous and I love that frequently when I visit my family member, I always see them talking to my 
loved one and other residents, joking with them, greeting them by name as they go down the hall. They love many 
activities - particularly music and exercises. 
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• All staff in this house are incredible – professional, dedicated, competent, caring and especially kind! This includes 
everyone: director, unit manager, nursing staff, nursing aides (HCAs) cleaning staff, unit clerk, spiritual care, rehab 
staff, social work, recreation staff, front of building staff, and honestly, every single person in the building and on 
the unit. Staff take time for a kind word and to deliver exceptional care. I couldn’t be happier to have my loved one 
here as it is peace of mind for me that they are so well cared for. I sing the praises of the staff to anyone and 
everyone who will listen! My loved one is happy and content here!  

• My family member is immobile and not able to turn even, and if he is not boosted to the top of the bed, when I raise 
the head of the bed up, my loved one’s feet hit the foot board. 

• Also, the residents should be placed in the center of the bed to make room for their arms to lay by their side with 
hands flattened. And on the other side of the room, enough room for the special call bell to be attached to his hand. 

• Misericordia Place is an excellent place for long-term care; well managed; all staff are very friendly and always 
make you feel comfortable. It is a very clean place. Nothing to complain about. Excellent for loved ones to be in this 
long-term care home. 

• If my loved one was shaved every day, this would say volumes about the high quality of care. I was a health care 
provider and quite aware of what needs to be done, and quite aware of all that is done. It is outstanding. The staff 
treat their residents like people. Presently, I have several friends that I would dearly love for them to take up 
residence here. 

• The people are great here. They are hardworking while looking after people with difficult needs. Some food could 
be better. Workers wake my loved one up in the night because they need to record assessments on a form on a 
clip board. Sometimes the light is left on, and the light keeps her awake. Sometimes the staff talk too loudly and 
wake her up especially when stocking towels at night. I don’t know why they do not stock the towels during the 
daytime. 

• We find that we are not notified early enough at outbreaks. I sometimes arrive with my 90-year old family member 
for a visit and there is an outbreak that I don’t want to bring them in to. 

 

Staff Feedback 

Staff Experience Questions 

Staff Responses by Rating 

Always Often Sometimes Rarely Never 
No 

Comment 

1. Do you have the equipment and supplies 
you need to do your job? 

10 4 0 0 0 0 

2. Do you have enough staff to handle the 
workload in your department? 

3 7 4 0 0 0 
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3. Is there good communication across 
departments? 

6 6 2 0 0 0 

4. Are you provided with training/education 
opportunities relevant to your work? 

10 3 1 0 0 0 

5. Do you receive all the information you 
need about each resident’s current care 
needs? 

9 5 0 0 0 0 

6. Are residents (if capable) included in 
decision-making about their care? 

11 1 2 0 0 0 

7. Are residents (if capable) able to decide 
when they go to bed? 

9 2 3 0 0 0 

8.  Are residents (if capable) able to decide 
when they get out of bed? 

10 2 2 0 0 0 

9. If you have worked at the home for three 
years or longer, have you had a 
performance evaluation?  

Yes No N/A 
 

9 0 5 

10. Overall, is this a good place to work?   
Yes  No 

 
14 0 

If you could change three things about this home, what would you change? (responses are summarized below): 
• Computers. 
• Ice machine (we need one more on the north side). 
• More staff. 
• More outdoor space that is easily accessible. 
• Ability to go on outings. 
• More education on emotionality around loss and death pertaining to staff and relationships. 
• Food – more options and variety – especially fresh fruit and vegetables and different snacks. Often hear complaints 

from residents/families but they ultimately understand the limitations of the Regional Distribution Facility (RDF). 
• Some nurses won’t help. 
• New staff (HCAs) don’t care about resident care. 
• Some staff need encouragement doing their work. 
• Staffing depends on workload (number of HCAs). Sometimes, workers get tired and burnt out because of the 

residents’ excessive calling and so many requests. 
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• Heavy residents because of their weight on our backs and bodies, we get hurt. 
• Sometimes the workers who work here for a long time get bossy and talk mean. 
• The families of the residents sometimes do not understand the workers. They want it perfect all the time, but we 

have different residents to help. 
 

 
Additional Comments: Fourteen staff from a variety of departments with different lengths of employment, returned the 
Staff Experience Survey.  

• As of now, everything is updated. 
• I really like the people I work with, residents and staff. 
• Good communication and supportive staff. 
• Fair division of tasks. 
• Less aggressive residents. 
• Balance when accepting the new admissions. 
• Add more staff if workload is heavy already. 
• Don’t hire workers that find it hard to understand English. 
• Change paper documentation to digital chats. 
• The schedule for the workers should be balanced. If the other side is heavy, they should put at least one male staff 

on and regular staff to help get the residents up. 
• Every day, the workers on both sides should change if one side is heavier than the other. The workers will burn out 

because of the heavy care that is needed for the residents. If staff get broken bones and anxiety, and they need to 
review how the workers get paid because if you hurt your body, the money that you will earn may not be enough for 
your medication because we all have families that depend on us. They should give enough money for the worker.  

• I hope this survey is given to the Health Ministry. 
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Licence posted 

The licence is posted as required in a 
publicly-accessible location. 

Yes No Review Team Comments 

    X  
The licence was located between the two doors at the 
street entrance to the home. 

 

Standard 1: Bill of Rights 

Reference: Personal Care Homes Standards Regulation sections 2, 3, and 4 

Expected Outcome: The resident’s right to privacy, dignity and confidentiality is recognized, respected and promoted. 

Performance Measures: 

Findings:  

The residents were found to be comfortably dressed and seated in adaptive seating or in the chairs and couches on the 

units.  

Follow-up:  None 
 
Standard 2: Resident Council   

Reference: Personal Care Homes Standards Regulation sections 5 and 6 

Expected Outcome: Residents have a forum to freely discuss their concerns and issues and the management of the 
home responds to this same forum. 

  

# Measure Review Team Comments 

The bill of rights is posted: 

1.03 
in minimum standard CNIB print 
(Arial font 14 or larger), and The bill of rights was posted near the nursing desk, opposite the elevator, 

on each floor. 
The bill of rights was reviewed with the residents at the December 4, 2025, 
resident council meeting. 1.04 

in locations that are prominent 
and easily accessible by 
residents, families and staff. 
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Performance Measures: 

# Measure Review Team Comments 

2 
Resident council minutes are 
posted as required by regulation.  

The December 4, 2025, resident council meeting minutes were seen 
posted on the first floor across from the nursing desk. The next meeting 
was scheduled for February 25, 2026. 
There were five resident council meetings held in 2025 including January 
25th, May 15th, June 12th, October 20th and December 4th, 2025. 
There were five dates posted for the 2026 resident council meetings. 

 

2.01 
There is evidence that the resident 

council meets, at minimum, five 

times per year. 

Minutes of the resident council meetings provide evidence that the residents’ issues and concerns are: 

2.03 documented, 

The meeting minutes were comprehensive and included the identification 
of concerns with evidence of an investigation with follow up being provided 
at the next meeting. 

2.04 investigated, 

2.05 responded to at the next 
resident council meeting, and 

2.06 followed up on in a timely 

fashion. 

Follow-up:  None 
 
Standard 6: Communication 

Reference: Personal Care Homes Standards Regulation section 14 

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

Performance Measures: 

# Measure Review Team Comments 

The method of communicating the integrated care plan to direct care staff ensures:  
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# Measure Review Team Comments 

6.06 

privacy of the resident’s 
personal health information, as 
defined by Personal Health 
Information Act. 

Twenty resident rooms were reviewed. Eighteen of 20 activities of daily 
living forms were found turned over. 

Findings: Privacy of the medication record was maintained throughout the medication passes observed. No open health 
records were found on any of the nursing desks. 
Follow-up:  None 
 
Standard 7: Integrated Care Plan  

Reference: Personal Care Homes Standards Regulation sections 11, 12, 13 and 14 

Expected Outcome: Beginning at admission, residents consistently receive care that meets their needs, recognizing that 
residents’ care needs may change over time. 

Performance Measures: 

There is evidence that the integrated care plan is reviewed: 

7.41 
at least once every three months 
by the interdisciplinary team, and 

There were six care plans reviewed and there were gaps in the quarterly 
reviews noted for three of the care plans. 

7.42 

at least annually by all staff who 
provide direct care and services 
to the resident, as well as the 
resident and his/her 
representative(s), if possible. 

The annual care plan reviews were completed on five of the health records 
reviewed. One resident had not resided in the home for a year at the time 
of the review. 

As part of the facility’s continuous quality improvement/risk management activities, there is evidence that care plan 
audits: 

7.43 occur at least annually, 
The home conducts quarterly care plan audits and reviews.  

7.44 are reviewed and analyzed, 
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7.45 

result in recommendations for 
improvement being made as 
required, based on the audit 
analysis, and 

The January to March 2025 audit indicated that 34 different elements were 
audited from nine records. Most results were 100% with nine elements 
rated at 78 – 89%. 

The next three quarterly audits were completed on 46 elements with a 
documented summary included. 

There was no evidence provided documenting that an analysis of the 
results had been done including recommendations for improvement, 
implementation and follow-up. 

7.46 
result in recommendations being 
implemented and followed up. 

Findings:  
There were six health records and care plans reviewed. The twenty-four hour care plan documentation was completed.  
The eight-week care plan was found completed including the assessment by the interdisciplinary team. 
The active integrated care plan provided detailed and current information on all aspects of the residents’ care needs. 
There were minimal gaps of information identified. 
Follow-up:  Required  
The home is required to submit an analysis of the audited care plan results including recommendations, implementation 
and follow-up. 
 

Standard 8: Freedom from Abuse/ Neglect   

Reference: Personal Care Homes Standards Regulation section 15 

Expected Outcome: Residents will be safeguarded and free from abuse or neglect. 

Performance Measures: 

# Measure Review Team Comments 

8.06 

The Protection for Persons in Care 
Act information is posted in 
locations that are prominent and 
easily accessible by residents, 
families and staff. 

The Protection for Persons in Care Act (PPCA) information was found 
posted near the nursing desk on all three floors. 

Follow-up:  None 
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Standard 9: Use of Restraints  

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

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

Performance Measures: 

# Measure Review Team Comments 

9.02 

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

All six health records reviewed had a physical or chemical restraint and a 
written consent was documented on the health record. 

9.03 

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

A verbal consent was initially completed for one restraint, and it was 
followed up by a written consent two days later.  

9.04 

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

The documentation of a comprehensive assessment by an interdisciplinary 
team was noted on four of the health records. On two of the assessments, 
the documentation was incomplete. One was for a chemical restraint and 
the other was a for a physical restraint. 

The assessment includes documentation of each of the following: 
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# Measure Review Team Comments 

9.05 

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

This documentation was completed for all but one of the physical 
restraints. It was not completed for the chemical restraint. 

9.06 the resident’s physical status, 

9.07 the resident’s emotional status, 

9.08 the resident’s mental status, 

9.09 the resident’s nutritional status, 

9.10 
all alternatives tried and 
exhausted, 

9.11 review of current medications, 

9.12 
actual and potential benefits to 
the resident if the restraint is 
applied, and 

9.13 
actual and potential burdens to 
the resident if the restraint is 
applied. 

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

9.15 the kind of restraint to be used, 
The kind of restraint was noted for the five physical restraints. The kind of 
chemical restraint was not identified. 

The frequency of checks was completed for five of the six restraints 
assessed. 

The documentation form indicated initials, signatures were not included. 

9.16 
the frequency of checks on the 
resident while the restraint is in 
use, 

9.17 the signature of the person 
giving the order (where a 



        
        
                                                                               Health, Seniors and Long-Term Care  

Misericordia Place Licensing and Compliance Branch 
Form Updated January 2026 Page 18 of 34 

# Measure Review Team Comments 

chemical restraint is used it must 
be ordered by a doctor, nurse 
practitioner or physician 
assistant), 

The professional designation was noted on only three of the six restraints 
assessed. The restraint form indicated initials and did not include a 
dedicated space for designation. 

The time limit for the chemical restraints was not noted. 

9.18 
the professional designation of 
the person giving the order, and 

9.19 
for a chemical restraint, the time 
limit for its use (the 
discontinuation date). 

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

9.20 
the type of restraint and method 
of application, 

The care plan documentation was completed for four of the six restraints 
assessed. The care plan documentation was not completed for one 
physical restraint and one of the chemical restraints. 

The quarterly restraint reviews were completed for five of the six restraints 
reviewed.  

9.21 
the length of time the restraint is 
to be used for each application, 

9.22 
the frequency of the checks on 
the resident while the restraint is 
in use, and 

9.23 
when regular removal of 
restraint is to occur. 

9.24 

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

Follow-up:  Recommended 
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It is recommended that the home complete an audit of the physical and chemical restraints in use at the home to ensure 
that all documentation is completed as required. 
 
Standard 12: Pharmacy Services 
Reference: Personal Care Homes Standards Regulation sections 24, 25 and 26 

Expected Outcome: Residents receive prescribed treatments and medications in accordance, with their needs and their 
treatments/medications are correctly administered and documented. 

Performance Measures: 

# Measure Review Team Comments 

12.25 

There are processes in place to 
ensure staff administering 
medications are trained and follow 
the appropriate procedures for the 
monitored dose system, including 
periodic audits of a medication 
pass for each nurse.  

A document was provided that identified a medication pass audit schedule 
where all nurses were included in a medication pass audit throughout the 
year. There were 34 audits completed in 2024 and 33 completed in 2025. 

There are designated medication storage areas that are: 

12.06 clean, 

The medication rooms were found to be clean, well organized and 
equipped. 

12.07 well organized, 

12.08 well equipped, 

12.09 well maintained, and 

12.10 
secure. The medication rooms were located behind the nurses’ desk and were 

locked and secure. 

12.11 
All controlled substances are 
securely stored under double lock. 

Controlled substances were double locked and safely stored. 

12.12 
All controlled substances are 
counted and signed by two nurses 
at least once every seven days. 

Controlled medications were counted and signed by two nurses at the end 
of every shift. 

Nursing staff have access to: 
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12.13 
a supply of medications for 
emergency use (emergency drug 
box), and 

The nurses had a supply of medications required for emergency situations. 

12.14 

medications that should be 
administered without undue 
delay (in-house drug box for 
antibiotics, analgesics, etc.). 

A stock supply of medications was available for the staff to have the ability 
to administer new medications without undue delay. 

 
Findings:  
The lunch medication pass was observed on three different units. On one unit, there were several student nurses present. 
An inhaler was administered during the lunch meal. The medication cart was left open while a nurse was taking a resident 
to their room and was away approximately nine minutes. The student nurses were near the cart; however, it was unclear if 
one of the students was assigned to watch the cart.  
In another area, the nurse completed a blood pressure check prior to administrating a medication and then completed a 
blood sugar check prior to another medication administration. A delivery porter interrupted the medication pass for the 
nurse’s signature to drop off supplies. 
A third medication pass was observed. The medication pass went very well. There were no interruptions, the medication 
book was closed, and the cart was locked when the nurse stepped away to administer the medications. Hand hygiene 
was well done. 

Follow-up:  None 

 

Health Records 
Reference: Personal Care Home Standards Regulation section 27 

Expected Outcome: Residents health records (hardcopy and electronic) provide a full, complete and accurate picture of 
residents and of their care from the time of admission. 
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Performance Measures: 

# Measure Review Team Comments 

The resident’s health record must include: 

13.20 

There is evidence of written 
direction related to the order in 
which items are filed within each 
health record. 

There was a written policy identifying the chart order for the resident health 
record. 

13.21 
There is evidence within the health 
records that the specified chart 
order is consistently applied. 

The chart order was consistently followed as noted in the six health 
records that were reviewed. 

13.22 
There is a current policy to guide 
thinning/archiving of the resident 
record. 

There was a policy noted for the thinning of the current health records 
dated December 2020. 

13.23 

There is evidence that the thinned 
files are maintained in an 
organized state that allows for 
easy access to information within 
each file.  

The thinned charts were not maintained in an organized state for easy 
access. 

Follow-up:  Recommended 
It is recommended that the home conduct a review of the current thinned files and organize the files according to the 
policy. This will support easy access to information as required. 
 

Standard 14: Nutrition and Food Services  

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

Performance Measures: 

# Measure Review Team Comments 

14.03 
All food handling staff have acquired 
and maintained a current safe food 

There was a list of staff that obtained the current food handler 
certification. The date of issue and the date of expiration were noted. 
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# Measure Review Team Comments 

handling certificate within six 
months of hire. 

14.15 
At least three meals or equivalent 
are offered to each resident, each 
day, at reasonable intervals. 

Three meals were provided each day at varied times for each unit. 
Breakfast was around 0800 hours, lunch approximately 1130 hours and 
supper around 1615 hours.  

14.20 

Menu choices are posted daily for 
the residents to view at an 
appropriate height and displayed 
using minimally size 14 Arial font. 

The menus on the units were posted on the door of the servery. This was 
not ideal as when the servery door was open, it was difficult to see the 
menu. 

14.21 
Residents and their families have 
the opportunity to provide input into 
the menu. 

Residents and their families had an opportunity to provide input into the 
menu through discussions held at the resident council meetings.  
Food was provided by the regional distribution facility (RDF). The RDF 
offered periodic surveys to the residents and families for their input. 

14.23 
Resident likes and dislikes are 
accommodated to the extent 
possible. 

Resident likes and dislikes were noted at the time of admission. 

14.24 
Residents are served meals in a 
manner that promotes independent 
eating. 

The staff assisted the residents by cutting up the meat and removing lids 
from cups and bowls. 

14.25 
Meals are presented in a courteous 
manner. 

The staff were courteous and interactive while serving the food to the 
residents. 

14.26 
Positioning and assistance with 
eating is individualized as needed. 

The staff placed a tray in front of a resident that was sound asleep. There 
was no one available to assist the resident at the time the tray was 
delivered. 

Assistance with eating is provided, when required: 

14.27  in a manner that promotes dignity, 
14.27 – 14.29: The staff were interactive and kind to the residents.  

14.28 
with specific regard to safe feeding 
practices, and 
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14.29 
in a way that encourages 
interaction with the person 
providing assistance. 

14.30 
Residents are given sufficient time 
to eat at their own pace. 

The residents were not rushed throughout the meal service.   

14.36 
There is a written policy that defines 
significant weight change.  

The Nutritional Care, Clinical Nutrition policy indicated that all residents 
should be provided with a nutritionally balanced meal and be weighed 
monthly. 

14.37 

There is a written procedure for 
formally notifying the dietary 
department of a significant change 
in a resident’s weight. 

According to the policy, any weight loss of more than 5% in one month 
shall result in a referral to the dietitian.  

14.38 
The weight of each resident is 
recorded within seven days of 
admission. 

On the six health records that formed part of the review, weights within 
seven days of admission were documented as well as monthly weights 
following admission. 

14.39 
The weight of each resident is 
recorded monthly following 
admission. 

A variety of food service audits are conducted: 

14.40 on a monthly basis, There were several audits provided including: kitchen ward stock audits, 
food temperature records, food safety sanitation audits, point of service 
evaluation and WRHA quality reports, continuous quality improvement 
(CQI) analysis and dishwasher temperature logs. 
There were a number of audit results that included positive outcomes; 
therefore, no recommendations were made. The CQI analysis provided 
information regarding identifying the issue, root cause, corrective actions, 
evaluation and resolution. 

14.41 results are reported and analyzed, 

14.42 
recommendations for 
improvement are made from the 
audit analyses, and 

14.43 
recommendations are 
implemented and followed up. 

Findings:   
The residents’ food was provided by the regional distribution centre (RDF). Hot and cold food and drinks were provided on  
a tray served to each of the residents. There were limited resident choices of food or beverages. There were students 
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observed assisting the residents with their lunch time meal. There was nice music playing in the dining areas. Dining  
spaces were clean. Natural light was coming through the windows. The dining room temperatures were comfortable. Staff  
in some areas were using hand hygiene products, in other areas, this was not seen. The residents were not assisted with  
hand hygiene. 
Follow-up:    None 
 
Standard 15: Housekeeping Services 

Reference: Personal Care Homes Standards Regulation section 29 

Expected Outcome: The residents’ environment is safe, clean and comfortable and is consistent with resident care 
needs. 

Performance Measures: 

# Measure Review Team Comments 

15.01 
The facility is clean and odour- 
free. 

The home was found to be clean and odour free. 

15.03 

There is documented evidence 
that the tub and bathing equipment 
cleaning process is completed 
after each resident’s use. 

The cleaning schedule and instructions were posted in the tub rooms. Tub 
water temperatures were recorded with some staff using an external 
thermometer and other staff taking the water temperature off the gauge.  

15.04 
Upon inspection all shared 
equipment is found to be clean. 

Staff were reminded to clean underneath the seat of the tub chairs. 
Otherwise, all shared equipment observed appeared to be clean. Staff 
were observed cleaning the shared equipment.                     

As part of the facility’s continuous quality improvement/risk management activities, housekeeping audits: 

15.11 are conducted quarterly, Quality inspection audit forms were used, one example being the resident 
room/washroom audit form. 
The verification was completed by a senior porter who reviews the 
completed job routine to confirm that all scheduled areas were cleaned. 
Any omissions or inconsistencies were noted. A corrective action log was 
maintained if applicable. This audit process followed the housekeeping 

15.12 are reported and reviewed, 

15.13 
include analysis of results and 
make                                                                                                                                                                                                                                                                                                                                                              
based on the audit analysis, and 
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15.14 
document implementation and 
follow-up of those 
recommendations. 

audit and job routine verification policy dated May 13, 2025. Daily and 
monthly routines were noted. 
There was no evidence provided that the housekeeping audits were 
completed quarterly and that an analysis was completed including 
recommendations, implementation and follow up. 
 

Follow-up:   Required 
The home is required to submit a report identifying the housekeeping audits were completed quarterly, an analysis 
completed, recommendations made and implemented and a follow up summary was completed. 
 
Standard 16: Laundry Services 

Reference: Personal Care Home Standards Regulation section 30  

Expected Outcome: Residents have a supply of clean clothing and linens to meet their care and comfort needs.  

Performance Measures: 

# Measure Review Team Comments 

16.03 

Soiled laundry is collected from the 
residents’ units at frequent 
intervals to control odours 
throughout the facility.  

Soiled laundry was collected from the residents’ units three times a day. 

16.04 
Soiled laundry is bagged at its 
collection point. 

The soiled laundry was bagged at the collection point. 

16.05 Soiled laundry carts are covered. The laundry carts were covered. 

16.10 
Soiled laundry is not placed on the 
floor of any unit nor in the laundry 
area.  

There was no soiled laundry found on the floor on the units or in the 
laundry area. 
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16.11 
Soiled laundry is kept separate 
from clean linen throughout the 
facility.  

Soiled linens were stored separately from the clean linens. 

16.16 
Upon inspection, there is a supply 
of clean linen readily available to 
meet resident needs.  

Clean linen was stored in a large room on the main floor. Carts were seen, 
prepared and ready for the units for the next day. 

16.21 
There are records that all dryer lint 
traps are cleaned at least daily, 
and more often as required.  

The lint traps were cleaned and documented including cleaning schedules 
and signatures. 

The laundry room is: 

16.23 clean, 

The linen room was clean, bright and well ventilated. 16.24 well lit, and 

16.25 well ventilated. 

Follow-up: None  

 

Standard 17: Therapeutic Recreation 

Reference: Personal Care Home Standards Regulation section 31 

Expected Outcome: Residents participate in therapeutic recreational programming that enhances their quality of life. 

Performance Measures: 

# Measure Review Team Comments 

Each month’s recreation programming includes: 

17.08 
a variety of planned programs to 
meet all residents’ physical, 
emotional, cultural and social 

There was a variety of programming noted on the recreation calendars 
that were seen posted on the units and in the resident rooms. Resident 
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needs (including large and small 
group activities), 

birthdays were celebrated as noted on the calendars. Hymn sing and 
scripture reading was held Sunday to Thursday each week. 

17.09 
some evening and weekend 
activities, and 

Evening programing was held on Wednesdays and Thursdays. On 
Saturdays, there was one activity noted on the recreation calendar. 

17.10 
options for residents who 
cannot/do not prefer to 
participate in group programs. 

One-on-one visits and activities were held with residents that were not 
able to or did not wish to participate in group activities. 

Information about recreation programs: 

17.11 
is posted in prominent, resident-
accessible locations throughout 
the home, and 

Clear documentation of recreational events was posted on each of the 
units and in the residents’ rooms. 

17.12 
is clear and easy for residents to 
read. 

As part of the facility’s continuous quality improvement/risk management activities, a variety of recreation audits, 
including programs/services audits and audits related to meeting individual resident’s recreation goals (as they were 
determined by the resident and from their recreation assessment) are:  

17.13 
conducted at least every three 
months, 

Recreation completed several programing and calendar audits. A 
summary was completed of the activities. Recommendations were 
identified. A new care plan format was implemented January 1, 2026. 
Follow up will occur as required. 

17.14 
reviewed, analyzed and 
reported, 

17.15 
include recommendations from 
the audit analysis, as required, 

17.16 
document implementation and 
follow-up of those 
recommendations. 

Follow-up:  None 
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Standard 19: Safety and Security 

Reference: Personal Care Homes Standards Regulation sections 33 and 34 

Expected Outcome: Residents are provided a safe, secure, and comfortable environment, consistent with their care 
needs. 

Performance Measures: 

# Measure Review Team Comments 

C19.01 
The temperature in residential 
areas is a minimum of 22˚C. 

Air temperatures ranged from 20.1°C to 23.2°C. 

19.02 

Domestic hot water, at all water 
sources that are accessible to 
residents, is not less than 43˚C 
and not more than 48˚C. 

Twenty water temperatures were tested and ranged from 41.2°C to 
46.9°C. 

19.03 

There is documented evidence of 
frequent monitoring (at minimum 
once per week) of domestic hot 
water temperatures at locations 
accessible to residents. 

Water temperatures were recorded weekly. The home started using a 
digital thermometer in November 2025. All temperatures reviewed were 
within range.  
There was a notation that the maintenance staff would raise the 
temperature if it appeared to be low and would call a plumber for any 
issues that they were unable to manage. 

19.04 
There is an easily accessible call 
system in all resident rooms. 

Call bells were in working order and accessible in 19 of the 20 resident 
rooms assessed.  

19.05 
There is an easily accessible call 
system in all resident washrooms. 

Call bells were accessible in 16 of 20 resident bathrooms. Call bell cords 
were found wrapped around grab bars or coiled and tied up, therefore not 
accessible to the residents. 

19.06 

There is a call system in all 
bathing facilities that is easily 
accessible from all areas around 
the tub. 

The call bells in the bathing facilities were accessible from all areas 
around the tub. 

19.07 
All open stairwells are 
safeguarded in a manner which 
prevents resident access. 

Stairwell doors were locked and secure. 
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19.08 

All outside doors and stairwell 
doors accessible to residents are 
equipped with an alarm or locking 
device approved by the fire 
authority under the Manitoba Fire 
Code. 

Outside doors were coded and locked. 

19.09 

All windows are equipped with a 
mechanism or are appropriately 
designed so they cannot be used 
as exits. 

There was a small opening at the top of the window that could be opened 
for fresh air. 

19.10 
Handrails are properly installed 
and maintained in all corridors. 

There were wooden handrails that had some areas that required sanding. 

19.11 
Grab bars are properly installed 
and maintained in all bathrooms 
and bathing facilities. 

There were a few grab bars noted in resident bathrooms that were rather 
wobbly. 

19.12 

All potentially dangerous 
substances are labelled and 
stored in a location not accessible 
to residents. 

There were a few large boxes of denture cleaner found in some of the 
residents’ rooms. 
There was no barbicide or the material safety data sheet seen in the 
haircare room. There were a few cans of aerosol hair spray seen. 

19.13 

Combustible materials are stored 
separately and safely in a 
container that does not support 
combustion. 

There were small oxygen tanks seen in an unlocked utility room. The 
oxygen tanks were safely stored, however, would suggest that the utility 
room door be kept locked.  

There is documented evidence for all equipment, including building systems, that demonstrates completion of: 

19.17 repairs, as needed, and There was basic wear and tear noted in the building. In the residents’ 
rooms, there were chipped edges along the counters in the bathrooms 
and some wear noted around the sinks. Some sinks were slow to drain. 

19.18 preventative maintenance. 

19.20 
In facilities where smoking is 
permitted, it takes place in 
designated areas only, the 

The was no smoking allowed in the facility or on the grounds. 
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ventilation system prevents 
exposure to secondhand smoke 
within the facility.  

All exits are: 

19.21 clearly marked, and 
Exits were clearly marked and corridors were unobstructed. 

19.22 unobstructed. 

19.23 
The exterior of the building is 
maintained in a manner which 
protects the residents. 

You could see where the outdoor spaces were and, in the summertime, 
they were lovely and now are covered deeply in snow. 

19.24 
The grounds and exterior furniture 
are maintained in a manner which 
protects the residents. 

Unable to assess due to the season and the amount of snow. 

19.25 

 A system is in place to identify 
and inform all staff of any resident 
who ay wander and/or is at risk for 
elopement.  

There was a wanderguard system in place to inform staff if a resident had 
wandered out of the building. 

Follow-up:    None       
 
Standard 20: Disaster Management Program 
Reference: Personal Care Homes Standards Regulation, Section 35 and Manitoba Fire Code, Section 2.8.3  
Expected Outcome: Residents are provided with a safe environment.   Threats/risks that threaten the safety of the 
environment are proactively identified, hazards minimized, and steps taken to respond when disasters occur. 
Performance Measures: 

# Measure Review Team Comments 

20.19 

There is documented evidence of 
exercising, testing and evaluation 
of all components of the disaster 
management program, over a 

There were a number of code exercises completed in 2025. Codes white, 
blue and yellow were tested a number of times throughout 2025. Code 
orange was tested in 2023, and code brown was tested in 2024. Code purple 
tabletop exercise was done in 2025. 
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period of three years, based on the 
level of risk. 

20.20 

There is documented evidence of 
implementing improvements as 
identified in the review or 
evaluation of exercises or tests. 

It appears that debriefs were held following the exercises. There was no 
documentation to support that a review was completed of the exercises, 
therefore no improvements identified or implemented. 

20.21 
There is documented evidence that 
fire drills are conducted at least 
once per month. 

Fire drills were conducted in January, July, August, October and November in 
2025. 

Follow-up: Required 

The home is required to show evidence of a plan to conduct monthly fire drills and will be required to provide evidence of 
the fire drills held since the time of the last review.  
An analysis of the emergency exercises is required that will include the recommendations identified and implemented. 
 
Standard 22: Person in Charge of Day-to-day Operation 
Reference: Personal Care Home Standards Regulation, Section 37 
Expected Outcome: The personal care home is operated in an effective and efficient manner. 
Performance Measures: 

# Measure Review Team Comments 

22.02 

There is documented evidence that 

the staff development program 

includes performance appraisals 

for all staff, at least once every 

three years.  

Staff files were not provided to the reviewers throughout the day so this 
standard was not addressed. 

Follow-up:  Required 
The home is required to submit a spread sheet indicating the current dates of the completed staff performance appraisals 
for all staff employed at the personal care home. 
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Standard 24: Staff Education  
Reference:  Personal Care Homes Standards Regulation, Section 39 
Expected Outcome: The appropriate knowledge, skills and abilities for each position in the personal care home have 
been identified, documented and training is available to staff to enable them to perform their roles effectively. 
Performance Measures: 
 

# Measure Review Team Comments 

The staff education program annually includes at least the following: 

24.20 

fire drill participation or fire 
prevention education for every 
staff member, including 
permanent, term and casual 
employees, 

Fire drill and fire education participation was noted for each of the staff 
members participating. 

24.21 
review of the freedom from abuse 
policy, 

This education was provided in April of 2024 and 2025. 

24.22 
review of the residents’ bill of 
rights, 

24.23 
review of the use of restraints 
policy, 

24.24 
Workplace Hazardous Material 
Information Sheets (WHMIS), 

24.25 
education about Alzheimer’s 
disease and related dementias, 
and other geriatric information, 

This education was provided in May and June of 2024 and 2025. 

24.26 

education opportunities that 
match the special considerations 
and needs of the facility’s current 
resident population, and 

This was covered January to March in 2024 and 2025. 
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24.27 

education on the proper use of 
new, job-specific equipment is 
provided whenever new 
equipment is required.  

This is ongoing and held monthly throughout 2024 and 2025. 

The staff education program also includes the following, at minimum once every 3 years: 

  24.29 
proper resident transferring 
techniques. 

Education was provided, however there was not a date indicating when it 
was done. 

There is evidence of an education services audit process which includes: 

24.33 
annual evaluation of all education 
programs,  

There were 2024 and 2025 staff education evaluation summaries provided 
with very comprehensive information. It was clear the home was able to 
identify the processes that worked best for the staff that participated. 

Action plans were identified for the 2026 year identifying the processes that 
work well, for example inviting content expert guest speakers and hosting 
the 20-to-30-minute sessions off of the units.  

24.34 
review and analysis of the 
program evaluations, 

24.35 
recommendations for 
improvement resulting from the 
analysis, as required, and 

24.36 
implementation and follow-up of 
those recommendations. 

Follow-up: None 
 

Standard 25: Complaints 

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



        
        
                                                                               Health, Seniors and Long-Term Care  

Misericordia Place Licensing and Compliance Branch 
Form Updated January 2026 Page 34 of 34 

Performance Measures: 

# Measure Review Team Comments 

Directions related to complaint processes: 

25.02 are posted in a prominent location 

in the home, and The complaints process was noted on the bulletin board by the nursing 
desks. The information includes phone numbers and email addresses of 
the appropriate people. There were instructions regarding completing 
feedback for the online survey on the website. 

25.03 
include the position and contact 

information of the appropriate 

person (people). 

Follow-up:  None 
 


