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ADMINISTRATION REPORT
To: St. Lawrence Lodge Committee of Management
Submitted by: Lisa Harper RN BScN, MN
Prepared on: June 16, 2025
Committee of Management Meeting Date: June 24, 2025      
Re: Information Items
Update from Infection Prevention and Control

Outbreaks in the Community

There are currently no outbreaks in the community.
Outbreaks in the Home

There are currently no outbreaks in the home. 

Masking

Currently, universal masking remains optional. Masks remain available for all staff and visitors. N95 mask fit clinics will be scheduled throughout the summer to prepare for the fall respiratory season. 

Construction & Renovation

On April 28, 2025, the leadership team, with the assistance from the IPAC hub, completed an IPAC risk assessment regarding the installation of the new nurse call bell system. The IPAC best practice recommendations to reduce the risk of infections during the project were discussed and will be implemented.

Vaccination

In May, forty Tetanus and forty Pneumonia vaccines were given to eligible residents. The spring Covid booster vaccines have been received from public health and will be given to residents over the next few weeks.  The spring RSV and Influenza clinics will be conducted in the fall as per Public Health recommendations. 

Clinical Services Update 
Occupancy Targets

Within the home, there are four empty beds, indicating an occupancy rate of 98.21%.
	
	April 30, 2025
	May 31, 2025
	Year to Date

	Discharges*
	8
	7
	44

	Admissions 
	8
	7
	42


*(Discharges can be related to end of life, and if a resident relocates)
Ontario Health at Home continues to collaborate with the Home to ensure reporting requirements are completed and admissions are secured in a timely manner. 
Based on data on the Health Partner Gateway (HPG) Portal for potential admissions, the following individuals show on our waitlist: 
	
	Basic
	Private
	Individuals on the HPG Portal for STLL

	Male 
	88
	37
	125

	Female 
	129
	110
	239

	Total 
	217
	147
	364

	Crisis Application 
	
	
	20

	Spousal Reunification 
	
	
	1

	Veteran Priority Access
	
	
	0


· These numbers may reflect duplicate choices in accommodation, as potential admissions can apply for both Private and Basic accommodation. 
Training on Abuse and Neglect

Our Abuse and Neglect program is being updated to provide more guidance to all staff about expectations related to recognizing and reporting requirements for abuse and neglect. 
The Home was issued an order related to Abuse and Neglect from the Ministry of Long-Term Care (MOLTC). As per the Fixing Long-Term Care Act (2021), all Long-Term Care Homes are required to ensure written policies and procedures are in place to:

· Assist and support residents who have been abused or neglected or allegedly abused or neglected.

· Contains procedures and interventions to deal with persons who have abused or neglected or allegedly abused or neglected residents, as appropriate.

· Identifies measures and strategies to prevent abuse and neglect.

· Identifies the manner in which allegations of abuse and neglect will be investigated, including who will undertake the investigation and who will be informed of the investigation; and

· Identifies the training and retraining requirements for all staff, including,

Policies and procedures, education (including power point presentation, video, and quiz), will be provided to all staff during mandatory training sessions, starting late June and ending in August 2025.
CMI

Every resident assessment generates a Case Mix Index (CMI). The CMI is used to calculate the amount of funding required to care for the residents based on their current needs.  It is important to capture changes in condition and reassess residents to ensure the home is capitalizing on funding opportunities. The resident CMI is generated by the RAI-MDS.  Every resident is assessed on admission and every quarter thereafter. The fiscal year for the Canadian Institute for Health Information (CIHI) begins April 1st. 
	Quarter
	Case Mix Index (CMI)

	April 1, 2024 – June 30, 2024 (Q1)
	1.1412

	July 1, 2024 – September 30, 2024 (Q2)
	1.1542

	October 1, 2024 – December 31, 2024 (Q3)
	1.1409

	January 1, 2025 – March 31, 2025 (Q4)
	1.1408


Director@LTC.net Updates

May 23, 2025 - LTC Home Accommodation Charges effective July 1, 2025.

ADM letter and bulletin released regarding co-payment increases effective July 1, 2025. An inflationary increase of 2.4 per cent (%) will be applied to the co-payment rates for basic and preferred accommodation in Long Term Care (LTC) Homes. The basic co-payment rate will increase from $66.95 (or $2,036.40 per month) to $68.56 per day (or $2,085.37 per month). This represents an increase of $1.61 per day. Residents who choose semi-private or private accommodation are charged an additional premium above the daily basic co-payment rate. The respective premiums for semi-private and private accommodation will also increase by 2.4%, effective July 1, 2025. The private rate will increase from $95.65 (or $2,909.36 per month) to $97.95 per day (or $2,979.32 per month).
May 15, 2025 - Regulatory amendments to infection prevention and control (IPAC) lead certification requirements come into effect April 11, 2025.
Regulatory amendments will provide homes with more time to comply with the certification requirement for IPAC leads. Section 102 of the regulation previously required LTC licensees, starting three years from the time the section came into force, to designate a staff member as the IPAC lead who has achieved certification in infection control from the Certification Board of Infection Control and Epidemiology.
The amendment to the regulation comes into force retroactively. The changes to the

Regulations are as follows:

· The LTC licensee must ensure that the designated IPAC lead has a current

certification in infection control from the Certification Board of Infection Control

and Epidemiology or obtains the certification within three years after the day of

the designation.

· For individuals currently designated as IPAC leads, the deemed designation

date for purposes of calculating the three-year period is April 11, 2025. This

means that existing IPAC leads will have up to three years from that date to

achieve certification.

· Individuals designated after April 11, 2025, will have up to three years from their

date of designation to achieve certification; and,

· The three-year period is to be calculated without including any period during

which the individual is on certain types of leaves of absence, such as parental and sick leave.
May 8, 2025 - ADM memo re: Support for Seniors and Caregivers Act, 2025
The Ontario government has re-introduced the proposed changes to FLTCA through the Support for Seniors and Caregivers Act, 2025. 

The Support for Seniors and Caregivers Act, 2024 (Bill 235) was introduced in the Ontario Legislative Assembly on December 4, 2024, during the 43rd Parliament of Ontario. The bill proposed amendments to the Fixing Long-Term Care Act, 2021 (FLTCA) to enhance the quality of life and care for seniors in Ontario by advancing priorities in three key areas: 
• Improving dementia care and supports, 
• Supporting seniors, their families and caregivers 
• Protecting seniors and enhancing social connections. 
Bill 235 passed second reading in the Legislative Assembly and was referred to the Standing Committee on Social Policy before the dissolution of the Legislature on January 28, 2025, and reintroduced the proposed changes to the FLTCA to resume the work that began last fall. The proposed changes to the FLTCA are part of a broader plan being implemented by the Ontario government to better support seniors and those who care for them, by improving and expanding support for seniors living in long-term care, retirement homes and in the community.
Facility and Equipment Project Update
A new Life Enrichment manager has been hired and will begin her role on Monday June 23rd, 2025. She has several years’ experience in this role and is committed to ensuring the departmental operations align with the homes’ mission, vision and values.
We have been working closely with the fire department to modify our Fire Panel according to our emergency plan. We are working on broadening our fire safety training and increasing our routine fire drills. 

Three new members have joined the Joint Health and Safety Committee. The Committee meets monthly to conduct inspections and promptly correct any concerning findings.

The nurse call contractors will be visiting this month to discuss the new IPAC installation measures that have been implemented in the building. After this meeting, we anticipate an installation start date.

Currently, we are working on our third quarter program review to ensure we are on track with Ministry requirements.
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