
 

January Family Council Questions 

 

Q. In regards to the engineering firm tasked with assessing Hastings Manor’s humidity 

problems, what is the expected time that they are required to get back to the 

Home/County as to what is causing this problem? 

 

Aegis Consulting Engineers have completed their initial review of the 
humidification system at Hastings Manor which did not immediately identify any 
original design issues. 
 
Further investigation by Aegis, in collaboration with Hamilton Smith Contractors 
and Hastings Manor Facilities Maintenance staff did identify three potential 
system improvements and are undertaking an engineering review and cost 
estimate for each solution.  We expect to hear back from Aegis within the next 
30 days. 
 
Hamilton Smith Contractors and Hastings Manor Facilities Maintenance staff have 
been trouble-shooting the existing equipment, identified several mechanical 
issues with minor equipment failures and those have been resolved. 
 
The humidity boiler is now running consistently, and the humidity levels on the 
Resident floors are able to be maintained in the 25 to 35% range, depending on 
Outside Air conditions.  Adjustments continue to be made to the existing 
humidification system and air handling units so the relative humidity can be 
increased to the desired 40 to 50% range.  

 

 

Q. What is HM Administration team’s decision on providing the names of donors to the 

Family Council Entertainment Fund? 

 

The last donation received for the Entertainment Fund was in June of 2020.   In 
reviewing the deposits made to the Fund prior to that date, we note that all were 
received from Residents who have since passed away.  Under the Municipal 
Freedom of Information and Protection of Personal Privacy Act we are unable to 
disclose any information on the donors without consent 

 

Q. It was discussed amongst Family Council that a proper follow up was not done and 

communicated in regards to all staff and residents being swabbed for covid on Beech 

Villa. What is the home’s response to doing this? 

 

In our communication on January 8, we indicated all residents on Beech Villa 
were being swabbed as a precaution under the direction of Public Health.  Team 
members were continuing to be tested through our interval testing unless Public 
Health deemed them to be a close contact, which they did not. On January 12, 



our communication included an update on the status of the test results for 
residents on Beech Villa.   On January 18, our visits to Beech Villa resumed as all 
test results for residents had been received and were negative. Our outbreak 
was declared over by Public Health on January 23rd, 2021.  

 

Q. Can you please provide a copy of the 2020 HM budget and expenditures as of 

November 30, 2020? 

 

The Expenditure Report for the period up to November 30, 2020, has been 
included.   

 

Q. Can the HM team create a short but important list (top 5 or 6) tasks that need to 

happen daily for a resident to get proper “Plan of Care”.  That it be made available easily 

to the PSW who is assigned to a particular resident.  Possibly have it posted in the 

resident’s room somewhere that can be quickly reviewed and completed? 

 

All of our team members use our Point of Care system which provides them the 
information they need to know to ensure the residents care needs are met.   
Every team member is required to document the care provided to the resident 
and have each interaction in the system.   

 

Q. Can the home’s computer system break down into categories what has been entered in 

regards to a particular resident?  i.e. 

 

• Medications prescribed, 

• Plan of Care for the resident 

• Incidents with the resident 

• Dietary concerns 

• etc 

 

Our electronic health record is maintained in a system called Point Click Care.  
Information, as noted above, can be captured in various reports depending on 
what specific information we are looking for.  The system provides a library of 
readily available reports to access. As well, any information we are inputting can 
be accessed if required for each individual resident.  
 

Q. When an Essential Caregiver, cannot get in to see their loved one, as they live far 

away, can they contact the home and get the names of the staff who are assigned to care 

for their loved one? 

 

Any POA/ Care can speak to the Registered Practical Nurse on the Villa of their 
resident to ask questions regarding the care / health status.   The team members 
providing care to residents may change from day to day / shift to shift for 
various reasons.   The home makes every effort to provide stability to the team 
members working on a specific villa, however, we do not dedicate specific team 



members to specific residents. Questions are best answered by the Registered 
Team Members regarding care to the Resident.  
 

Palliative Care Information 
 
We are in the process of updating a handout for families related to palliative 
care.  At any time, our Registered Team members are available to answer 
questions about what to expect during this time. 
 
Your input as noted below will be included in our pamphlet, thank you for taking 
the time to provide this information. This is beneficial in knowing how we can 
help provide families the information they are looking for.  
 
We have provided some quick responses for you now.  
 

If there is such a document or handout or if one is planned does/can it contain the 

following information: 

 

Explanation as to how long Palliative care can take. Yes – will be included  
 
What services the home offers to the resident and to the family during palliative care? 

Yes – will be included  

 

What information and resources are made available for pain management? Yes – will be 

included  
 

Is there a Palliative Care nurse practitioner or palliative doctor available to the resident 

and their family?  

 

Our physicians are available, we also have access to a Nurse Practitioner 
Outreach program to assist with managing palliative care needs to keep our 
residents in the home and avoid emergency room visits related to palliative care. 
 

What can a family expect during a resident going through Palliative Care end of life 

situation?  

 

Each situation is unique, but this will be addressed in the handout.  
 

Palliative Care Options - What options are available to families:  hospital, LTC home, 

palliative care and what are the benefits and limitations of both.  If someone wants to 

transition from one to another (LTC) to hospital, when can that be done?  

 

The goal for residents in long term care is to have their needs met in the home 
and that they not be sent to hospital. Should the physician or NP feel it is 



necessary to transfer to hospital they will speak with the POA/family and 
decisions are made collaboratively. 
 

There has been information suggested that Hastings Manor will be getting a permanent 

Palliative Care Nurse Practitioner is this correct?  If not what is the home’s access to such 

a person?  

 

As above. The home will not have a permanent NP in the home. The nursing 
team in the home are currently receiving education and support on palliative care 
through the LHIN. 
 

Pain Management - What pain management is available in each of the types of end of 

life care?  Is total pain management possible?  If the pain management hastens death, is 

that ok, which would likely be determined by the DNR order.  

 

Which medications are used to control pain are dependent on the individual 
needs of each resident. We strive to ensure residents are as comfortable as 
possible. Narcotics can cause breathing to slow. Nurses are required to do an 
assessment of pain using a pain assessment tool and administer medications 
accordingly. They will not administer medications to hasten death. Our nursing 
team members consult with the physician on all changes to a resident’s condition 
to ensure that care addresses all of the resident’s needs.   

 

Q. Would Admin appreciate, in advance, a plan from families with respect to palliative 

care they wish for their resident?  If so, what information would be helpful?  

 

This is very helpful information to have ahead of time, as the transition to end of 
life care can be a difficult time for families. More information on this to follow 
with the handout mentioned above.  

 

Q. Can the yearly Plan of Care meeting between a caregiver and staff be done by Zoom 

during Covid and/or when a caregiver lives a significant distance away from the area?  

 

At this time we do not have the capability to do MDC’s via video chat/Zoom.  We 
are continuing to schedule MDCs via the telephone.   

 

Q. When a POA lives a distance away does the home have the ability to scan, email 

and/or fax documentation to them?   

 

The homes are able to receive consent for immunizations verbally or by email as 
we have done for the COVID vaccines.  No other health information for individual 
residents can be sent by email or fax.  Protection Health Information Privacy Act 
requires secured encrypted communication methods.  Any requests for 
information from the resident’s chart are provided in hard copy and required to 
be picked up from the home.  

 



M Q. What can be done about improving the quality of the toilet paper provided for the 

residents at HM?  

Historically, we have stayed with the industry single-ply tissue to avoid plumbing 
issues that develop with two-ply. 

From a plumbing standpoint, the single-ply toilet paper offers the best protection 
for our pipes. The plumbing system is better able to manage the smaller pulp 
content of the single-ply.  Research suggests that when given the option to use 
the more expensive two-ply, users still use the same amount of sheets 
regardless of the ply.  Hence, more paper bulk is created when it expands and 
then the tissue is harder to degrade or break down, which can create clogs in the 
plumbing which then prevent water and waste from flowing through.    

 
So by keeping to single-ply, we can save the environment, have less problematic 
plumbing with more dissolvable tissue, and it is more economical.  

 
The same single-ply tissue is used throughout by all at the Manor, whether 
residents, visitors or team members. 

  

 


