
  

AGENDA 
COMMITTEE OF MANAGEMENT FOR HURON LODGE 

Meeting to be held December 12, 2024 at 9:00 a.m. 
Meeting Room 140, 350 City Hall Square West 

 
 

 
1. Call to Order 

 
 

2. Disclosure of Interest 
 

 
 

3. Minutes 
Adoption of the minutes of the meeting held September 12, 2024 – attached 
 

 
4. In Camera 

Subject – Personal matter(s) about an identifiable individual – s. 239 (2) (b) 
 
 

5. Business Items 
 

5.1 Administrator’s Report 
The Administrator’s Report dated December 12, 2024 – attached 
 

5.2 Committee of Management 2025 Dates, from 9am-10am  
• March 4th or 5th  
• June 24th or 25th  
• Sept 9th or 10th   
• Dec 9th or 10th 
 

 
6. Date of Next Meeting 

To be determined. 
 
 

7. Adjournment 
 

 



Committee of Management for Huron Lodge 
Meeting held September 12, 2024 

A meeting of the Committee of Management for Huron Lodge is held this day 
commencing at 9:00 o’clock a.m. in Room 140, 350 City Hall Square West, there being 
present the following members: 

Councillor Ed Sleiman, Chair 
Councillor Fred Francis 
Councillor Jo-Anne Gignac 

Guests in attendance: 

Gay Viecelli, Chair, CARP Long-Term Care Transformation Committee 
Anne Dube, Secretary, CARP Long Term Care Transformation Committee 
Viera Polak, Member at Large, CARP Long Term Care Transformation Committee 

Also present are the following resource personnel: 

Alina Sirbu, Executive Director Long Term Care, Administrator of Huron Lodge 
Andrew Daher, Commissioner, Human & Health Services 
Doran Anzolin, Executive Initiatives Coordinator 
Karen Kadour, Committee Coordinator 

1. Call to Order

The Chair calls the meeting to order at 9:06 o’clock a.m. and the Committee of
Management for Huron Lodge considers the Agenda being Schedule A attached hereto, 
matters which are dealt with as follows: 

2. Disclosure of Interest

None disclosed.

3. Adoption of the Minutes

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac,
That the minutes of the meeting of the Committee of Management for Huron Lodge

held June 27, 2024 BE ADOPTED as presented. 
Carried. 

Item 3.0
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4. Presentation – CARP Long Term Care Transformation Committee

Gay Viecelli, Chair, Anne Dube, Secretary, and Viera Polak, Member at Large
appear before the Committee of Management for Huron Lodge.  The Presentation entitled 
“CARP Long-Term Care Transformation Committee – Care with Dignity” is attached as 
Appendix “A”, which was presented by Ms. Gay Viecelli. 

Councillor Fred Francis thanks Ms. Viecelli, Ms. Dube and Ms. Polak for their 
Presentation. 

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac, 
         That the Presentation by the CARP Long Term Care Transformation Committee 

entitled “CARP Long-Term Care Transformation Committee – Care with Dignity” BE 
NOTED AND FILED. 

    Carried. 

5. In Camera

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac,
To move in Camera at 9:10 a.m. for the purpose of consideration of the following

item of business. 

Subject – Personal matter(s) about an identifiable individual – s. 239 (2)(b) 

Discussion on the item of business. 

Verbal Motion is presented by Councillor Fred Francis, seconded by 
Councillor Jo-Anne Gignac to move back into public session at 9:15 o’clock a.m. 

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac, 
That the Clerk BE DIRECTED to transmit the recommendation(s) contained 

in the update discussed at the In-Camera Committee of Management for Huron 
Lodge meeting held September 12, 2024 directly to the Committee of Management 
for Huron Lodge at the next regular meeting. 

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac, 
That the In Camera update relating to the personal matter about an identifiable 

individual, including municipal or local board employees BE RECEIVED, and further that 
Administration BE REQUESTED to proceed in accordance with the verbal direction of the 
Committee of Management for Huron Lodge. 

Carried. 
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6. Business Items

6.1 Administrator’s Report 

Alina Sirbu states that the Province announced an upcoming change in regard to 
the process through which long term care receives  funding leading towards a more 
comprehensive system with various data added into the assessments.  She adds that 
several webinars and information sessions will be provided and the ministry are looking 
at early adopters.  This is due to start in April 2026.  

In response to a question asked by Councillor Jo-Anne Gignac regarding when 
would early adopters identify themselves, Alina Sirbu responds that the Ministry is asking 
for those nominations currently .  

Alina Sirbu advises that from a financial perspective, they continue to use the 
funding from the Ministry to implement all of the advances that will allow Huron Lodge to 
provide better care with better outcomes.  Huron Lodge is in process of implementation 
of Point of Care tablets which means the Personal Support Workers will be able to 
document patient care and a better flow of information to the Registered staff that do the 
clinical submissions that ultimately translate into funding .   

Alina Sirbu reports from a CQI perspective, she is grateful for the Residents’ 
Council that they have at Huron Lodge.  The Residents’ Council meets monthly, during 
which information on quality improvement initiatives and ministry directives/changes are 
communicated with an opportunity for residents to seek clarification and provide feedback 
on processes to improve their home.  She adds that the Residents’ Council is one of their 
success stories. 

Alina Sirbu refers to the Palliative Care Committee who remain focused on 
continuing to support compassionate care at end-of-life for their residents and families. 

The Family and Resident Satisfaction Surveys will be delivered to the residents in 
the near future. 

Alina Sirbu advises that since the last meeting of the committee, there was an 
inspection from the Ministry with zero items noted for non-compliance. 

Moved by Councillor Jo-Anne Gignac, seconded by Councillor Fred Francis, 
That the report from the Administrator of Huron Lodge providing the Committee of 

Management with an update on issues related to resident care, the Ministry of Long-Term 
Care (MLTC); Ontario Health; Home and Community Care Support Services (HCCSS); 
and other initiatives that impact the Long Term-Term Care sector BE RECEIVED for 
information and APPROVED for the period starting June 28, 2024, and ending September 
12, 2024. 

Carried. 
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7. Date of Next Meeting

The next meeting will be held on either December 12, 2024 or December 13, 2024
at 9:00 o’clock a.m. 

8. Adjournment

There being no further business, the meeting is adjourned at 9:36 o’clock a.m.
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Subject:  Huron Lodge Long-Term Care Home – Administrator’s Report to the 
Committee of Management – City Wide 

Reference:  Committee of Management Report 

Date to Committee: 
Author: Alina Sirbu 
Report Date: December 12, 2024 
Clerk’s File #:  

To: Huron Lodge Committee of Management 

Recommendation: 

THAT the report from the Administrator of Huron Lodge providing the Committee of 
Management with an update on issues related to resident care; the Ministry of Long-
Term Care (MLTC); Ontario Health; Home and Community Care Support Services 
(HCCSS); and other initiatives that impact the Long Term-Care sector BE RECEIVED 
for information and APPROVED for the period starting September 13, 2024, and ending 
December 12, 2024. 

Background: 

This Committee of Management report serves as the Administrator of Huron Lodge’s 
updates and official record for the Committee of Management for the period to end 
December 12, 2024.  

 In Camera Report 

“Resident matters” – Section 239(2) (b) Municipal Act – Personal matters about an 

identifiable individual, including municipal or local board employees. 

Discussion: 

Ministry of Long-Term Care (MLTC) Updates 

Screening Measures: Guidance Document for LTC Home Licensees 

The MLTC has developed a guidance document addressing police record checks 
and tuberculosis screening measures that licensees are required to conduct 
under the Fixing Long-Term Care Act, 2021 (FLTCA) and Ontario Regulation 
246/22 (Regulation). These screening measures provide a clear emphasis on 

Item 5.1
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requiring a risk-free environment for care delivery ensuring the safety and 
security of residents, and include the following:  
 

• A Police Record Check (PRC): required before a LTC licensee hires a 
staff member, accepts a volunteer, or permits a person to be a member of 
the licensee’s board of directors, its board of management or committee of 
management or other governing structure (unless the person being 
screened is under 18 years of age).  
Prospective staff and volunteers require a Vulnerable Sector Check (VSC) 
while prospective members of the licensee’s board of directors, its board 
of management or committee of management or other governing structure 
require a Criminal Record Check (CRC). 

• Signed Declaration: the licensee ensuring that it requires the person to 
provide the licensee with a signed declaration disclosing every charge, 
order, conviction, commencement of a proceeding and finding of guilt.  

• TB Screening: licensees must ensure that TB screening is conducted in 
accordance with section 102 of the Regulation, as well as section 11.2 of 
the Infection Prevention and Control (IPAC) Standard for Long-Term Care 
Homes, also to ensure the safety and security of all LTC residents. 

• Verifying the Authenticity of PRCs: the MLTC is aware of instances 
where there have been fraudulent PRCs and tuberculosis screening 
documents for staff. Accordingly, it is important that these documents be 
verified for their authenticity. 
 

 
Resident Engagement in Long-Term Care Home Operations and Decision 
Making 
 
The Ministry of Long-Term Care is providing further opportunity for resident 
engagement by way of an upcoming webinar hosted by the Ontario Association 
of Residents’ Councils (OARC). Several members of Huron Lodge’s Resident 
Council attended the webinar. 
 
 
New interRAI LTCF Transition Resources 
 
The Ministry of Long-Term Care continues to send updates and resource 
materials on the new interRAI Long-Term Care transition. 
 
 

Ministry of Long-Term Care Inspections 

The Ministry of Long-Term Care (MLTC) attended Huron Lodge October 1-2, 2024, 
completing a Critical Incident Inspection. Huron Lodge had one non-compliance issued 
for remedial action. Where an incident occurs, in this case a resident fall, that causes an 
injury to a resident for which the resident is taken to hospital, but the licensee is unable 
to determine within one business day whether the injury has resulted in a significant 
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change in the resident's health condition, the licensee shall inform the Director of the 
MLTC of the incident, no later than three business days after the occurrence of the 
incident, and follow up with a report. Due to the fact that a gradual deconditioning 
occurred, rather than a significant change, the report was completed at a later 
assessment time, which did not impact the residents well being, however it exceeded 
the MLTC reporting timelines. (Appendix A)  

The Ministry of Long-Term Care arrived at Huron Lodge November 18 to begin the 
Proactive Annual Inspection. The report, when ready, will be included in the next 
Committee of Management Administrator’s Report.  

Other Business: 

1. Financial

There are no updates currently.

2. Quality Improvement –

CQI

The next CQI committee meeting is scheduled for December 9, 2024. The
committee once again looks forward to welcoming a Huron Lodge Family Council
representative to strengthen the collaborative relationship. At this meeting, the
committee will be reviewing 2024 quality indicator data and quality improvement
initiatives completed in the past year.

Huron Lodge’s partnership with Aramark started in 2017 with the contract expiring
in December of 2025. The Client Business Review Summary provides an
overview of partnership performance in the areas of workforce, safety, operations
and financials. (Appendix B)

Residents’ Council Involvement 

The robust Residents’ Council of Huron Lodge continues to be thoroughly 
informed and consulted in the home to uphold resident-centred voices and 
choices; they continue to receive monthly quality improvement updates. The 
Council hosted multiple events during 2024 Residents’ Council Week in 
September, including: a Coffee Break, which raised $182 for the Alzheimer’s 
Society; sponsored a KFC dinner and ice cream sundae treat in the home for all 
residents, and the Annual Car Show & BBQ, from which they raised over $1000 
for future Resident Council initiatives.  
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On Friday, December 6, 2024, the Resident Services department, with the support 
of Residents’ Council, is hosting a “Santa’s Workshop”; a day filled with festive 
activities for residents and families including hot chocolate, cookie decorating, 
games, and visiting with Santa himself. Last year, this event was a resounding 
success with much positive feedback received from our residents and their 
families. 

Palliative Care Committee 

The committee remains focused on continuing to support compassionate care at 
end-of-life for our residents and families. Representatives from the Palliative Care 
Committee have started working with partners from Ontario Centres for Learning, 
Research and Innovation in Long-Term Care (CLRI) at Bruyère in their program a 
Collaborative Project to Sustain a Palliative Approach to Care in LTC. This project 
seeks to improve the quality of life of Long-Term Care Home residents, their 
families, and healthcare providers by strengthening the palliative approach to care 
in LTCHs across Ontario. It brings together regional and provincial palliative 
experts to offer tailored education and coaching that addresses the unique needs 
of each LTC home enrolled in the project. Huron Lodge is excited to have 
completed the first stage of the project; an assessment of current strengths and 
areas for improvement.  

Resident and Family Satisfaction Surveys 

The 2024 Satisfaction Survey was launched November 1, 2024, and will close 
January 17, 2025.  

Resident Survey 

The 2024 Resident Satisfaction Survey draft was reviewed by Residents’ 
Council at their October meeting. A new question was created based on 
previous feedback from the members (“The landscape/outdoor grounds 
improvements [i.e., gazebo, benches] have contributed to the pleasant, 
welcoming atmosphere of the home”). The 2024 survey was approved as 
presented to Residents’ Council; no changes were made/suggested. The 
survey was finalized; the social work team has begun to meet with 
residents to support each resident wishing to participate in submitting a 
survey. 

Family Survey 

The 2024 Family Satisfaction Survey, with instructions for completion and 
submission, were sent out (via email and mail, per individual 
family/caregiver preference) in early November. Although some surveys 
have been submitted, the home will await additional survey data before 
tabulating the results. The report outlining the findings will be completed in 
early 2025.  
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Quality Improvement Plan (QIP) 

Health Quality Ontario has released the Priority Issues for the province for all 
healthcare sectors, including long-term care, for the 2025/2026 QIP cycle. Within 
these Priority Issues, exist optional indicators that will be assessed, addressed, 
and reported on in Huron Lodge’s QIP for the coming year. The standard 
requirement of each LTC home is to engage in a review of the previous cycle’s 
successes and areas still needing improvement as well as set measurable goals 
for the next cycle. Further information sessions from HQO and the Ministry of 
Long-Term Care will be released over the next few weeks; the quality team within 
the home will participate in these webinars using the information communicated to 
inform the home-specific QIP that will be due March 31, 2025. 

Quality Improvement Indicators Update (as of November 19, 2024) 

Falls: 

Current score: 9.14% 
4-quarter average: 11.02%
Provincial average: 15.40%

For the quality indicator of falls that have occurred in the last 30 days, our current 
and 4-quarter average scores remain below the provincial average. We have 
seen an increase in our current score this quarter, as 13/17 of our new 
admissions this quarter have come to us having a history of falls and being ‘High 
Risk’ prior to admission to Huron Lodge. Fall precaution devices continue to be 
implemented with these residents to reduce the risk for injury and staff continue 
to perform increased monitoring of these residents. At the end of this month, we 
have our year end Falls and Restraint Committee review which consists of PSWs 
from each unit in the home, Quality Improvement RN/RPNs as well as the Falls 
ADOC lead. This involves looking at residents who have trended in 
increased/decreased falls over the past year and implementing new strategies to 
further decrease fall risk. Inventory of fall precaution device usage in the home is 
also overviewed.  

Antipsychotics: 

Current score: 24.59% 
4-quarter average: 24.10%
Provincial average: 20.40%

Our indicator remains slightly above the provincial average, but still in an 
improved state from previous quarters. So far for the fourth quarter of the year, 
57% of our admissions have come to us with antipsychotics prescribed. We 
continue to review these residents 6 weeks post admission to determine if they 
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are a suitable candidate for our pharmacist & physician to review for potential 
reduction or discontinuation of their antipsychotics.  

Mood: 

Current score: 40.0% 
4-quarter average: 27.7%
Provincial average: 20.50%

Previous reports have noted a steady increase in this indicator. It was anticipated 
that it would come down over the following quarter with internal processes 
enabling consistency of coding, but it has not. A deeper review will be required to 
determine the root cause of this increase. Weekly auditing and follow up 
coordinated by our Clinical Care Coordinator and Quality Improvement nurses 
will occur to analyze any contributing factors, adjust our processes, or provide 
staff education as required.  

We provide a therapeutic environment for all our residents supported by a facility 
wide commitment to resident centered care and a robust interdisciplinary team of 
GPA trained staff. Our social work and Behaviour Support Ontario team provide 
non-pharmacological support to residents experiencing mood issues or 
behavioural symptoms of dementia.  

Wounds: 

Worsened stage 2-4 pressure injuries New stage 2-4 pressure injuries 

Current score: 6.63% 
4-quarter average: 4.95%
Provincial average: 3.40%

Current score: 7.01% 
4-quarter average: 4.37%
Provincial average: 3.20%

Our score for new and worsening pressure injuries remains slightly above the 
provincial average. Ongoing audits occur to monitor our residents for proper 
positioning, repositioning, nutritional support, and wound status.  

We have invested in the education and development of one of our quality 
improvements RPN who has used her training to develop a pilot project targeting 
our unit of highest concern. This initiative will be monitored by the wound care 
committee with potential for expansion to other units based on the results.  

Additionally, we have integrated Point of Care, a digital charting platform, for our 
personal support workers. This has enabled an improved method of 
communicating resident needs and ensuring accountability amongst staff. This 
has already proven effective on review with staff who state they are much more 
easily able to identify residents of concern and ensure appropriate interventions 
are in place.  

Restraints: 
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Current score: 1.16% 
4-quarter average: 1.32%
Provincial average: 2.20%

For the quality indicator of restraints, our current and 4-quarter average scores 
remain below the provincial average. Our registered staff conduct a restraint 
review monthly on residents who currently have restraints in addition to a 
quarterly review of restraint reduction at our CQI meetings. New interventions are 
trialed with residents to see if restraints can be reduced in the home.  

3. Third-Party Agency Inspections

There have been seven third-party inspections since the last time the Committee
of Management met. Administration is proud of the fact that there were no issues
ordered or violations noted in any of the inspections.

A. The Ministry of Labour (MOL) attended Huron Lodge August 27, 2024,
completing a Field Visit Report, to investigate an Occupational Illness for
Pneumovirus. No orders were issued by the MOL, and no further action is
required. (Appendix C)

B. The Ministry of Labour (MOL) attended Huron Lodge October 30, 2024,
completing a Field Visit Report, to investigate an occupational illness for
COVID-19. No orders were issued by the MOL, and no further action is
required. (Appendix D)

C. The Ministry of Labour (MOL) attended Huron Lodge November 14, 2024,
completing a Field Visit Report, to investigate an occupational illness for
COVID-19. No orders were issued by the MOL, and no further action is
required. (Appendix E)

D. The Windsor-Essex County Health Unit (WECHU) attended Huron Lodge
October 1, and November 4th, 2024, completing several inspections
including:

• October 1, 2024: An Outbreak Response Investigation. Zero
violations were noted on the attached report. (Appendix F)

• October 1, 2024: A Facility Compliance Inspection. Zero violations
were noted on the attached report. (Appendix G)

• October 1, 2024: A Food Premises Compliance Inspection. Zero
violations were noted on the attached report. (Appendix H)

E. The Windsor-Essex County Health Unit (WECHU) attended Huron Lodge
November 4, 2024, completing an Outbreak Response Investigation. Zero
violations were noted on the attached report. (Appendix I)
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Respectfully submitting this report for your information. 

Alina Sirbu 
Executive Director of Long-Term Care 
/Administrator of Huron Lodge 

Andrew Daher 
Commissioner, Human & Health Services 
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EXPERIENCES THAT

ENGAGE
ENVIRONMENTS THAT

DELIVER

Appendix B

Client Business Review – September 5, 2024



INTRODUCTIONS

Huron Lodge

Alina Sirbu

Executive Director
Kevin Hamer 

Associate Vice President Operations, 

Central Region

2

Nicole Estable

District Manager

Shannon Bryceland

General Manager

JJ Arsenault

Senior Director, Growth & 

Enablement

ARAMARK

Daryel Brisebois

Facilities Supervisor

Karnvir Kang

Project Specialist, Growth & 

Enablement



AGENDA

1. Safety Moment

2. About Aramark & Huron Lodge Partnership

3. Skilled and Engaged Workforce

4. Safety and Wellbeing

5. Operational Excellence

• Housekeeping

• Laundry

6.    Financials

3
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$16B
COMPANY

$3B
HEALTHCARE

DIVISION

2B
PATIENT & 

RESIDENT

MEALS SERVED 

ANNUALLY

800
MILLION

SQUARE FEET

MAINTAINED

23,610
HEALTHCARE

EMPLOYEES

ARAMARK

ARAMARK PRESENCE 

IN CANADA

3,500+
HEALTHCARE 

EMPLOYEES

250+
HEALTHCARE

LOCATIONS

ACCOLADES

ABOUT ARAMARK

$6B
PURCHASING 

POWER 

ANNUALLY



OUR PARTNERSHIP 

Partner since 2017

Contract expiry December 2025

Services Provided: Environmental Services & Laundry (Resident 

Clothing and General Linen)

Active member of the leadership team

Additional opportunity to introduce new ideas to improve the 

resident experience while maintaining costs
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ARAMARK HURON LODGE TEAM 
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ARAMARK REGIONAL TECHNICAL, 

FUNCTIONAL & OPERATIONS SUPPORT

• OPERATIONS LEADERSHIP

ALI ADAT, REGIONAL VP OPERATIONS

• KEVIN HAMER, ASSOCIATE VP OPERATIONS

• TECHNICAL SERVICES (EVS) 

JJ ARSENAULT, SR. DIRECTOR FACILITY SERVICES

KARN KANG, PROJECT SPECIALIST BUSINESS ANALYST

NATASH MOONEY, PROJECT SPECIALIST FACILITY 

SERVICES

TRICIA ZARYCKI, PROJECT SPECIALIST FACILITY 

SERVICES

• OPERATIONAL EXCELLENCE 

MARY-ANNE THOMAS, SENIOR ANALYST

• SAFETY & RISK MANAGEMENT

(FOOD & HEALTH & SAFETY)

RUPAL PATEL, SAFETY & RISK MANAGER

• HUMAN & LABOUR RESOURCES 

FOUZIA KHAN, HR BUISNESS PARTNER

• CORPORATE PURCHASING 

IMRAN ALI, DIRECTOR, SUPPLY CHAIN

• FINANCE & LEGAL 

MASOOD MALIK, DIRECTOR, FINANCE

• SUSTAINABILITY

MICHAEL YARMOWICH

Huron Lodge

Nicole Estable
District Manager

Shannon 
Bryceland 

General Manager

Rebecca 
Bourque

Environmental Services 
Supervisor

45 Hourly 
Employees

Jacob 
Greenham

Hourly Supervisor



PARTNERSHIP

PERFORMANCE

SKILLED & ENGAGED WORKFORCE

SAFETY & WELLBEING

OPERATONAL EXCELLENCE
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FINANCIALS



DEVELOPMENT PLANS & TRAINING

9

Overview of the Training…

• Annual Goal setting and development 

plan for managers

• Annual OH&S Training Modules

• Aramark Cleaning Academy

• FacilityFit Pro  Training

Aramark Talent Management

Shannon attended Cleaning Academy at Collingwood General in January 2022

Rebecca @ Cleaning Academy at Collingwood General in October 2023



SKILLED & ENGAGED WORKFORCE
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Service Awards 

through AwardCo



PARTNERSHIP

PERFORMANCE

11

SKILLED & ENGAGED WORKFORCE

SAFETY & WELLBEING

OPERATONAL EXCELLENCE

FINANCIALS



Aramark SAFE

The Aramark SAFE management system is comprised of front line-focused 

processes, programs, and metrics designed to improve performance in the 

areas of food, occupational, and environmental safety. Aramark SAFE is how 

we control risk, drive continuous improvement, and deliver on our 

uncompromising commitment to the safety of our employees, clients, 

consumers, shareholders, and communities we serve.

Leadership Oversight:

Leadership sets clear 

expectation, drives 

accountability, and leads by 

example to continue moving us 

toward Target Zero.

Employee Involvement:

Employees help create safe 

environments through regular 

feedback opportunities.

HEALTH AND SAFETY 
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HEALTH AND SAFETY 

13

SAFE SUPPORT VISITSAFE OBSERVATION SAFE BRIEF SAFE INVESTIGATION

ENGAGEMENT ACTIVITIES



TARGET ACTUAL
COMPLIANCE 

( GOAL= 90 %)

Daily SAFE 

Brief 260 260 100%

Weekly 

SAFE

Observation

52 52 100%
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HEALTH AND SAFETY

SAFE ENGAGEMENT COMPLIANCE FY ‘24

Zero recordable incidents

Four first aid incidents
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PERFORMANCE
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SKILLED & ENGAGED WORKFORCE

SAFETY & WELLBEING

OPERATONAL EXCELLENCE

FINANCIALS
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HOUSEKEEPING OVERVIEW 

• Attend Daily On Call Meetings
• Attend Strategy Meetings
• Attend Infection Control Meetings
• Addressing Family Concerns
• Attend Monthly Focus Group Meetings – Held due to Covid-

19
• Floor Care additional coverage 
• Environmental Marking Audits

• SLS Framework initiatives 

• Stop Slip Applications

• Top Scrub Cleaning

• Tub and Shower Cleaning

• Lift Cleaning

• Snow Removal in Winter Months

• Daily cleaning of Daybreak at the Lodge, Adult Day Away 

Program



7

LAUNDRY OVERVIEW 

• New in-house general linen February 2024
• Laundry Process Improvements
• Laundry Cart Audits
• Inventory Counts
• Laundry Weights
• Soiled Linen Tracking
• Disposed Linen Tracking

• Laundry Lost and Found Day Initiative – on 

going



Housekeeping Inspections (Last 365 days)

18



Insert Client logo

Features:

• FacilityFit Pro  supports every aspect of the facility environment including: 
EVS/housekeeping and patient transport, work requests

• One call for our customers to get work requests completed, automated interface with 

Cerner for bed cleaning requests and full dispatcher access to software for efficient 

patient transport

Benefits:

• Quality is improved through a robust cleanliness inspection suite, that is integrated

with task management, and work routine organization

• Safety is optimized by flagging situations of work-overload

• Performance Monitoring is enhanced through a single integrated platform, and transparent 

performancedashboard, shared openly with frontline staff and management

Link to video 
https://youtu.be/mG0AY7d-kiQ

https://youtu.be/mG0AY7d-kiQ


eSCHEDULER

eScheduler:

• Allows management to track every request that comes into our EVS 
Departments.

• Provides our operations teams with the tools they need to manage those 
requests along with the daily scheduled tasks.

• How do we track 

productivity?

• Do we really know all the 

things

our EVS teams do every 

shift?

• How do we justify 

staffing requests?

• Are we able to validate how

efficient our teams are 

being?



eSCHEDULER (Mobile) – EVS ASSOCIATE

• Available on Android and iOS Devices

• Provides the EVS staff with a tool that allows 

them to track their daily tasks

• Allows EVS staff to receive On Demand tasks

from operations

• Enables EVS staff to record all the tasks the 

nursing teams on the floor ask them to perform 

(Self Defined)

• Tracks actual time it takes to perform a task

• Provides validation of completion of tasks with 

Start and End times

• Allows the staff member to discretely contact the 

supervisor to let them know when they need 

assistance



eScheduler

Real time tasks completion tracking



MONITOR YOUR PROJECTS WITH FFP



Bona Resilient Floor Color

Model M1 “The Pig” 
High Dusting and 
Vacuum Solution

NEW FROM: 



Safely

ARAMARK HAS INTEGRATED SOLUTIONS FOR:



QuikServ:
One-button 

service requests

QuikServ dashboards keep a detailed 
record of all requests and staff response 

times to ensure operational efficiency and 
bolster customer satisfaction.

To create a simple way to log a 
service request which can be 

tracked and prioritized.

The challenge

A better customer experience and 
more efficient response times for 

service requests.

The outcome

QuikServ one-button alert sends SMS 
and email instantly to  responsible 

staff or contractors.

The solution

ONE BUTTON



T380 AMR Auto Scrubber

IMATT

SUCCESS STORIES



are:

Technical Support – FACILITY SERVICES



PARTNERSHIP

PERFORMANCE
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SKILLED & ENGAGED WORKFORCE

SAFETY & WELLBEING

OPERATONAL EXCELLENCE

FINANCIALS



FY24 vs. FY23 YTD – Stats Canada Inflation

**Stats Canada. CPI rate for Non-Food Categories in FY24 vs. FY23 YTD.

NON-FOOD PRODUCT GROUPS CPI

HOUSEHOLD CLEANING PRODUCTS 2.7%

LAUNDRY DETERGENTS AND SOAPS 1.8%

DETERGENTS AND RINSE AGENTS FOR DISH WASHING 1.4%

BLEACH AND OTHER HOUSEHOLD CHEMICAL PRODUCTS 5.5%

PAPER, PLASTIC AND ALUMINUM FOIL SUPPLIES -0.7%

CLOTHING ACCESSORIES -3.3%

PERSONAL SOAP 3.5%

TOILETRY ITEMS AND COSMETICS 5.4%

Geopolitical Factors

▪ Impact of current wars (Russia-Ukraine and Israel-Gaza).

▪ Upcoming Canada and U.S. elections.

Economic Factors

▪ Interest rate adjustments by the BoC will influence inflation 

and CAD currency value.

▪ Rising unemployment rate in Canada to impact labour market 

and economic growth. 

▪ Increasing shelter costs will further strain consumer 

disposable income.

Looking Ahead –
Important Cost Drivers



DISCUSSION AND Q&A
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EXPERIENCES THAT

ENGAGE
ENVIRONMENTS THAT

DELIVER

Thank You!
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1005 Ouellette Avenue, Windsor ON N9A 4J8

LONG-TERM CARE HOME INSPECTION
REPORT

Windsor-Essex County Health Unit

(519) 253-6060Site Phone:

1881 Cabana Rd W
Windsor ON N9G 1C7

Site Address:

The Corporation of the City of
Windsor [2019-041-90489]

Primary Owner:

Huron Lodge

Facility Inspected:

Site Fax: (519) 977-8027

Jelena Reeves

Outbreak ResponseInspection Reasons:

Demand/RequestInspection Type:

Inspection #:

Inspection Date: 01-Oct-2024

IC1430147-0081487

Facility Type: Long-Term Care Home

Inspected By:

Violations: 0

01-Oct-2024 03:30 PMInspection End Time
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672

COVID 19 OB #2268-2024-00157

Opening Comments and Observations:

NO = Not in Compliance  YES = In Compliance  N/A = Not Applicable  N/O = Not Observed at Time of Inspection

Long-Term Care Home

Facility Operation

N/APremises is free from every condition that may be a health hazard1.

N/AA written policy or procedure for an on-going surveillance program is available and implemented2.

N/AA written policy or procedure to calculate baseline rates of respiratory infections is available and
implemented

3.

N/AA written policy or procedure for staff attendance during illness and exhibition of symptoms is
available and implemented

4.

N/AA written policy or procedure for an on-going staff education and orientation program is
available and implemented

5.

N/AA written policy or procedure for infection prevention and control is available and implemented6.

N/AA written policy or procedure for animal stay/visitation is available and implemented7.

N/AAn Infection Control Practitioner (ICP) has been designated for the facility8.

N/ARoutine audits and monitoring of Infection Prevention and Control practices are conducted9.

Food Samples

N/AThe premise has maintained appropriate food samples from every meal served as required10.

General Sanitation & Maintenance

N/AInstitutional facility is maintained in a clean and sanitary condition11.

N/AFloors and carpets are maintained in a clean and sanitary manner and maintained in good
repair

12.

N/AFurnishings and equipment is maintained in a clean and sanitary manner and maintained in
good repair

13.

N/AInstruments are transported, reprocessed and stored appropriately14.

N/ACleaning and disinfection products are appropriately used15.

N/AAppropriate cleaning and disinfection practices are followed16.

N/ASupplies are handled in a manner preventing contamination17.

Page 1 of 3Inspection # IC1430147-0081487

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections

Appendix F



1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

LONG-TERM CARE HOME INSPECTION
REPORT

Huron Lodge [XX-000-00061]

N/ALaundry room is maintained in a clean and sanitary manner with required supplies18.

N/ASoiled laundry is handled appropriately19.

N/AClean laundry is handled appropriately20.

N/AWaste is handled and disposed of appropriately21.

N/ASharps are handled and disposed of appropriately22.

N/AHand washing stations are adequately supplied and used properly23.

N/AAlcohol-based hand rub products are supplied and used appropriately24.

N/APersonal protective equipment (PPE) is supplied and used appropriately25.

N/AAppropriate signage for additional precautions is posted and followed26.

Sanitary Facilities

N/ABathroom facilities are adequately constructed, maintained and supplied27.

N/ABathrooms are maintained in a clean and sanitary manner28.

Storage & Labelling

N/AChemicals and medications are stored and labeled appropriately29.

N/APersonal and hygienic items are stored appropriately30.

Long-Term Care Home - Outbreak Control

Outbreak Control Measures

YESConfirmed or suspected outbreaks are reported as soon as identified31.

YESWritten policies or procedures for outbreak management are available and implemented32.

YESA written policy for resident and staff immunization is available and implement33.

YESA written policy or procedure on staff exclusion during an outbreak is available and implemented34.

YESA written policy or procedure for specimen collection, transportation and laboratory testing is
available and implemented

35.

YESFacility has a written policy or procedure on for outbreak communication with stakeholders36.

YESFacility reports suspected cases to the health unit as soon as possible37.

YESOutbreak Management Team coordinates outbreak response activities38.

YESResident surveillance systems are in place39.

YESStaff surveillance systems are in place40.

YESResident control measures are in place41.

YESStaff control measures are in place42.

YESOutbreak notification system is in place43.

YESNon-essential procedures and appointments are cancelled for the duration of the outbreak44.

YESHand hygiene is enhanced for the duration of the outbreak45.

YESPersonal protection equipment (PPE) is available and used appropriately46.

YESEnvironmental cleaning and disinfection is enhanced for the duration of the outbreak47.

Inspection Start/End Time

Inspection Times

01-Oct-2024 02:00 PM

Inspection Start Time

Page 2 of 3Inspection # IC1430147-0081487

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

LONG-TERM CARE HOME INSPECTION
REPORT

Huron Lodge [XX-000-00061]

01-Oct-2024 03:30 PM

Inspection End Time

Action(s) Taken
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Education Provided

No IPAC concerns at the time of outbreak investigation.
Closing Comments:

Reena Bhullar Jelena Reeves

I have read and understood this report:

Page 3 of 3Inspection # IC1430147-0081487

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1005 Ouellette Avenue, Windsor ON N9A 4J8

LONG-TERM CARE HOME INSPECTION
REPORT

Windsor-Essex County Health Unit

(519) 253-6060Site Phone:

1881 Cabana Rd W
Windsor ON N9G 1C7

Site Address:

The Corporation of the City of
Windsor [2019-041-90489]

Primary Owner:

Huron Lodge

Facility Inspected:

Site Fax: (519) 977-8027

Jelena Reeves

Compliance InspectionInspection Reasons:

RequiredInspection Type:

Inspection #:

Inspection Date: 01-Oct-2024

IC1430147-0081490

Facility Type: Long-Term Care Home

Inspected By:

Violations: 0

01-Oct-2024 03:30 PMInspection End Time
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672

NO = Not in Compliance  YES = In Compliance  N/A = Not Applicable  N/O = Not Observed at Time of Inspection

Long-Term Care Home

Facility Operation

YESPremises is free from every condition that may be a health hazard1.

YESA written policy or procedure for an on-going surveillance program is available and implemented2.

YESA written policy or procedure to calculate baseline rates of respiratory infections is available and
implemented

3.

YESA written policy or procedure for staff attendance during illness and exhibition of symptoms is
available and implemented

4.

YESA written policy or procedure for an on-going staff education and orientation program is
available and implemented

5.

YESA written policy or procedure for infection prevention and control is available and implemented6.

YESA written policy or procedure for animal stay/visitation is available and implemented7.

YESAn Infection Control Practitioner (ICP) has been designated for the facility8.

YESRoutine audits and monitoring of Infection Prevention and Control practices are conducted9.

Food Samples

YESThe premise has maintained appropriate food samples from every meal served as required10.

General Sanitation & Maintenance

YESInstitutional facility is maintained in a clean and sanitary condition11.

YESFloors and carpets are maintained in a clean and sanitary manner and maintained in good
repair

12.

YESFurnishings and equipment is maintained in a clean and sanitary manner and maintained in
good repair

13.

YESInstruments are transported, reprocessed and stored appropriately14.

YESCleaning and disinfection products are appropriately used15.

YESAppropriate cleaning and disinfection practices are followed16.

YESSupplies are handled in a manner preventing contamination17.

YESLaundry room is maintained in a clean and sanitary manner with required supplies18.

YESSoiled laundry is handled appropriately19.

YESClean laundry is handled appropriately20.

Page 1 of 2Inspection # IC1430147-0081490

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections
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1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

LONG-TERM CARE HOME INSPECTION
REPORT

Huron Lodge [XX-000-00061]

YESWaste is handled and disposed of appropriately21.

YESSharps are handled and disposed of appropriately22.

YESHand washing stations are adequately supplied and used properly23.

YESAlcohol-based hand rub products are supplied and used appropriately24.

YESPersonal protective equipment (PPE) is supplied and used appropriately25.

YESAppropriate signage for additional precautions is posted and followed26.

Sanitary Facilities

YESBathroom facilities are adequately constructed, maintained and supplied27.

YESBathrooms are maintained in a clean and sanitary manner28.

Storage & Labelling

YESChemicals and medications are stored and labeled appropriately29.

YESPersonal and hygienic items are stored appropriately30.

Inspection Start/End Time

Inspection Times

01-Oct-2024 02:00 PM

Inspection Start Time

01-Oct-2024 03:30 PM

Inspection End Time

Action(s) Taken
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Education Provided

Conditions were satisfactory at the time of inspection.
Closing Comments:

Reena Bhullar Jelena Reeves

I have read and understood this report:

Page 2 of 2Inspection # IC1430147-0081490

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1005 Ouellette Avenue, Windsor ON N9A 4J8

FOOD PREMISES INSPECTION REPORT

Windsor-Essex County Health Unit

(519) 253-6060Site Phone:

1881 Cabana Rd W
Windsor ON N9G 1C7

Site Address:

The Corporation of the City of
Windsor [2019-041-90489]

Primary Owner:

Huron Lodge

Facility Inspected:

Site Fax: (519) 977-8027

Jelena Reeves

Certified Food Handler:

Compliance InspectionInspection Reasons:

RequiredInspection Type:

Inspection #:

Inspection Date: 01-Oct-2024

FS1430147-0081489

Facility Type: Long-Term Care Home

Inspected By:

Violations: 0

On Hand: 1   Required: 1

01-Oct-2024 03:30 PMInspection End Time
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672

N/O = Not Observed at Time of Inspection  N/A = Not Applicable  YES = In Compliance  NO = Not In Compliance

Long-Term Care Home

Operation and Maintenance

YESPremises is free from every condition that may be a health hazard1.

YESResults of inspections are posted in accordance with the inspector's request2.

YESPremises is free from every condition that may adversely affect the sanitary operation of the
premises

3.

YESGeneral housekeeping is satisfactory4.

YESThe premises is supplied with adequate potable hot and cold running water5.

YESSeparate handwash stations are provided with the required supplies6.

YESGarbage and wastes are maintained in a satisfactory manner7.

YESLevels of illumination is maintained during all hours of operation8.

YESThe ventilation system is adequately maintained9.

Equipment

YESAll equipment, utensils, and multi-service articles are adequately constructed and maintained10.

YESAll equipment or utensils that come in direct contact with food are adequately maintained11.

YESSingle-service containers and articles are kept in a sanitary manner12.

YESSurfaces of equipment and facilities other than utensils are cleaned and sanitized as required13.

YESAdequate storage space is provided for potentially hazardous food14.

YESAccurate indicating thermometers are provided for equipment used for refrigeration or hot-
holding of food

15.

YESTable covers, napkins or serviettes are maintained in a satisfactory manner16.

YESCloths and towels used for cleaning, drying or polishing utensils are maintained in a satisfactory
manner

17.

Food Handling

YESFood is obtained from an approved source18.

YESAll food is protected from contamination and adulteration19.

YESIce is made from potable water and is stored and handled in a sanitary manner20.

YESPotentially hazardous foods are maintained at proper internal temperatures21.

YESFrozen foods are kept frozen22.

Page 1 of 3Inspection # FS1430147-0081489

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections
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1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

FOOD PREMISES INSPECTION REPORTHuron Lodge [FI-000-00167]

YESRecords for the purchase of food are retained on the premises for at least a year23.

Eggs

YESOnly approved graded eggs found on premises24.

Personnel

YESAt least one food handler or supervisor on-site has completed food handler training (If yes,
please document certification provider and number)

25.

Food Prep
VPvsbsL4CQ
Expiry date: July 31, 2028

YESEvery operator and food handler who comes in contact with food and or utensils does so in a
proper manner

26.

Sanitary Facilities

YESSanitary facilities provided and maintained as required27.

Cleaning and Sanitizing

YESManual dishwashing equipment and procedures are satisfactory28.

YESMechanical dishwashing equipment is properly constructed, designed, and maintained29.

YESUtensils and multi-service articles are cleaned and sanitized as required30.

YESConcentration of sanitizing agent is adequate31.

N/OOther sanitizing agents are approved and used appropriately.32.

Storage of Substances

YESToxic and poisonous substances are properly labeled, stored, and used33.

Pest Control

YESAdequate protection against pests is provided34.

Meat and Meat Products

YESMeat is properly obtained, labeled, handled, prepared, and stored35.

Milk and Milk Products

YESRepackaged milk products are adequately identified36.

Inspection Start/End Time

Inspection Times

01-Oct-2024 02:00 PM

Inspection Start Time

01-Oct-2024 03:30 PM

Inspection End Time

Contacts Present During Inspection
Cathy Harris

Action(s) Taken
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Certified Food Handler - Management, Certified Food
Handler - Non-Management, Disclosure Sign Posted, Education Provided

Conditions were satisfactory at the time of inspection.
Closing Comments:

Page 2 of 3Inspection # FS1430147-0081489

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

FOOD PREMISES INSPECTION REPORTHuron Lodge [FI-000-00167]

Cathy Harris Jelena Reeves

I have read and understood this report:

Page 3 of 3Inspection # FS1430147-0081489

Inspection End Time 01-Oct-2024 03:30 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1005 Ouellette Avenue, Windsor ON N9A 4J8

LONG-TERM CARE HOME INSPECTION
REPORT

Windsor-Essex County Health Unit

(519) 253-6060Site Phone:

1881 Cabana Rd W
Windsor ON N9G 1C7

Site Address:

The Corporation of the City of
Windsor [2019-041-90489]

Primary Owner:

Huron Lodge

Facility Inspected:

Site Fax: (519) 977-8027

Jelena Reeves

Outbreak ResponseInspection Reasons:

Demand/RequestInspection Type:

Inspection #:

Inspection Date: 04-Nov-2024

IC1430147-0082741

Facility Type: Long-Term Care Home

Inspected By:

Violations: 0

04-Nov-2024 03:00 PMInspection End Time
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672

COVID-19 respiratory OB #2268-2024-000180

Opening Comments and Observations:

NO = Not in Compliance  YES = In Compliance  N/A = Not Applicable  N/O = Not Observed at Time of Inspection

Long-Term Care Home

Facility Operation

N/APremises is free from every condition that may be a health hazard1.

N/AA written policy or procedure for an on-going surveillance program is available and implemented2.

N/AA written policy or procedure to calculate baseline rates of respiratory infections is available and
implemented

3.

N/AA written policy or procedure for staff attendance during illness and exhibition of symptoms is
available and implemented

4.

N/AA written policy or procedure for an on-going staff education and orientation program is
available and implemented

5.

N/AA written policy or procedure for infection prevention and control is available and implemented6.

N/AA written policy or procedure for animal stay/visitation is available and implemented7.

N/AAn Infection Control Practitioner (ICP) has been designated for the facility8.

N/ARoutine audits and monitoring of Infection Prevention and Control practices are conducted9.

Food Samples

N/AThe premise has maintained appropriate food samples from every meal served as required10.

General Sanitation & Maintenance

N/AInstitutional facility is maintained in a clean and sanitary condition11.

N/AFloors and carpets are maintained in a clean and sanitary manner and maintained in good
repair

12.

N/AFurnishings and equipment is maintained in a clean and sanitary manner and maintained in
good repair

13.

N/AInstruments are transported, reprocessed and stored appropriately14.

N/ACleaning and disinfection products are appropriately used15.

N/AAppropriate cleaning and disinfection practices are followed16.

N/ASupplies are handled in a manner preventing contamination17.

Page 1 of 3Inspection # IC1430147-0082741

Inspection End Time 04-Nov-2024 03:00 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections
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1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

LONG-TERM CARE HOME INSPECTION
REPORT

Huron Lodge [XX-000-00061]

N/ALaundry room is maintained in a clean and sanitary manner with required supplies18.

N/ASoiled laundry is handled appropriately19.

N/AClean laundry is handled appropriately20.

N/AWaste is handled and disposed of appropriately21.

N/ASharps are handled and disposed of appropriately22.

N/AHand washing stations are adequately supplied and used properly23.

N/AAlcohol-based hand rub products are supplied and used appropriately24.

N/APersonal protective equipment (PPE) is supplied and used appropriately25.

N/AAppropriate signage for additional precautions is posted and followed26.

Sanitary Facilities

N/ABathroom facilities are adequately constructed, maintained and supplied27.

N/ABathrooms are maintained in a clean and sanitary manner28.

Storage & Labelling

N/AChemicals and medications are stored and labeled appropriately29.

N/APersonal and hygienic items are stored appropriately30.

Long-Term Care Home - Outbreak Control

Outbreak Control Measures

YESConfirmed or suspected outbreaks are reported as soon as identified31.

YESWritten policies or procedures for outbreak management are available and implemented32.

YESA written policy for resident and staff immunization is available and implement33.

YESA written policy or procedure on staff exclusion during an outbreak is available and implemented34.

YESA written policy or procedure for specimen collection, transportation and laboratory testing is
available and implemented

35.

YESFacility has a written policy or procedure on for outbreak communication with stakeholders36.

YESFacility reports suspected cases to the health unit as soon as possible37.

YESOutbreak Management Team coordinates outbreak response activities38.

YESResident surveillance systems are in place39.

YESStaff surveillance systems are in place40.

YESResident control measures are in place41.

YESStaff control measures are in place42.

YESOutbreak notification system is in place43.

YESNon-essential procedures and appointments are cancelled for the duration of the outbreak44.

YESHand hygiene is enhanced for the duration of the outbreak45.

YESPersonal protection equipment (PPE) is available and used appropriately46.

YESEnvironmental cleaning and disinfection is enhanced for the duration of the outbreak47.

Inspection Start/End Time

Inspection Times

04-Nov-2024 02:30 PM

Inspection Start Time

Page 2 of 3Inspection # IC1430147-0082741

Inspection End Time 04-Nov-2024 03:00 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections



1881 Cabana Rd W, Windsor ON N9G 1C7

The Corporation of the City of Windsor [2019-041-90489]

Facility Address:

Facility Contact:

LONG-TERM CARE HOME INSPECTION
REPORT

Huron Lodge [XX-000-00061]

04-Nov-2024 03:00 PM

Inspection End Time

Action(s) Taken
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Education Provided

No IPAC concerns observed at the time of outbreak investigation.
Closing Comments:

Reena Bhullar Jelena Reeves

I have read and understood this report:

Page 3 of 3Inspection # IC1430147-0082741

Inspection End Time 04-Nov-2024 03:00 PM

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections
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