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I'inspection d’'inspection
Oct 24, 26, 2011 2011_067171_0025 Complaint

Licenseel/Titulaire de permis

ALBRIGHT GARDENS HOMES INC.
5050 Hiliside Drive, Beamsville, ON, LOR-1B2

l.ong-Term Care Homel/Foyer de soins de longue durée

ALBRIGHT GARDENS HOMES, INCORPORATED
5050 Hillside Drive, Beamsville, ON, LOR-1B2

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
ELiSA WEL_SON { 1_71)

lnspect:on SummaryIResume de r mspectlon T

The purpose of this mspection was fo conduct a Complaint inspection.

During the course of the inspection, the inspector({s) spoke with the director of nursing, food services manager,
registered staff, personal support workers and dietary aides.

During the course of the inspection, the Inspector(s) reviewed the plan of care for an identified resident,
observed lunch meal service and interviewed staff.

The following Inspection Protocols were used during this inspection:
Nutrition and Hydration

There are no findings of Non-Compliance as a result of this inspection.

~ 'NON-COMPLIANCE I'NON-_RESPE(_;T DES EXIGENCES

Legendé :
WN = Written Notification . i TWN = Aviséerit -. :
VPC — Voluntary Plan of Correcilon oo PG = Plan de redressement vo!onta:re i
:DR = Director Referral s . |DR = Alguillage au darecteur -
CO—_ - Compliance Order. = - - : oo 2 1CO S Ordre de conformité =
WAQ = Work and Activity Ordsr - |WAG = Ordres :'travaux et actsvutés
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Ministry of Health and
Long-Term Care

Inspection Report under
the L.ong-Term Care
Homes Act, 2007

Ministére de la Santé et des
Soins de longue durée

Rapport d’'inspection
prévue le Loi de 2007 les
foyers de soins de longue

are’ le no_r: respect des exigences de la Lol de 2007 sur les foyers de

ZLTCHA anciudes lhe requtrements con améd m the |t_ems listed i zn 0

the definition of ! requ:rement under thls Act" in sub' ion 2(1)

of the LTCHA,)

The followmg. constltutes wntten noilf catton of non oomphance
under para raph 1 of section 152 of ihe LTCHA :

Paragraphe 2(1) de la LFSLD

= paragraphe 1 de [amcle 152 de la LFSLD

 de longue duree (LESLD) ¢ a ete constate (Une SX{QSFICG
r t

dans la def‘ nitton dex ei(tgence p_" vue par Ia présente Em », au

Ce qul swt consi;lue un aws écnt de non: respect aux termes du

Issued on this 26th day of October, 2011

.

oD PO —

C(Jb{ i

Signature of lnspector(}gnture de | Insectur ou des inspecteurs
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