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Date(s) of inspection/Date(s) de Inspection Nof No de I'inspection Type of Inspection/Genre d’inspection

I'inspection
Jun 29, 2011
Licensee/Titulzire de permis

THE ONTARIC MISSICON OF THE DEAF
2395 BAYVIEW AVENUE, NORTH YORK, ON, M2L-1A2

L.ong-Term Care Home/Foyer de soins de [ongue durée

BOB RUMBALL HOME FOR THE DEAF
1 Roval Parkside Drive, BARRIE, ON. LAM-0C4

Name of inspector(s)/Nom de Pinspecteur ou des inspecteurs
JANE_CARRUTHERS (113}

2011_081113_00035 Faollow up

The purpose of this mspectron was to conduct a Follow up mspectlon

During the course of the inspection, the inspector(s) spoke with the Director of Care, Registered Staff and Personal
Support Workers.

During the course of the inspection, the inspector(s) conducted a walk through of the Home and reviewed identified
Plans of Care.

The following Inspection Protocols were used in part or in whole during this inspection:
Personal Support Services

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

~ NON-COMPLIANCE/NON-RESPECTDESEXIGENCES

Defmtmns j;:;_: Def'mtrons:* R

WN - S Avis ecrlt
“|VPC — Plan de radressement volontaire
|DR = Argurilage au direcieur -.
€O = Qrdra-de conformité
WAD = Ordres travaux et activités *

WN -~ Wr:tien Notrf' cation o
VPC ~ Voluntary Plan of Correctlon

DR = . Director Referral - RS e
LCO = Compliarice Order
WAOQ — Work and Activity Order
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Ministry of Health and
Long-Term Care

Inspection Report under
the Long-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

Non- comphance with reqmrements unider the Long—Term Care Homes
Act, 2007 (LTCHA) was found. (A requirement under the, LTCHA:
includes the requirements contained in the items listed in the defi nltlnn
of "requwernent under thls Act" En subsactlon 2(1) of the LTCI-EA )

;The followmg constltutes wr:tten notlf catlon of non
:paragraph 1 Uf sectlon --152rnf the-i'.TCHA ; :

|dans la définition de «:exigence, prevue ar Ia presente io: », au Sae

-com'pli_ancé Uhdér fjé"
o : paragraphe"f de]amcle 152 de_Ea LFSLD

Le nan-respect des exigences de la Loi de 2007 surles foyers de
soins de longue durée (LFSLD) a eté constate {Ure exigence dela
lai comprend les exigences qui font partta des éléments. enumeres

issued on this 8th day of July, 2011

Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs
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Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Improvement and Campliance Branch

Ministére de la Santé et des Soins de

longue durée

Division de la responsabilisation et de la peformance du
systéme de santé

Direction de Famélioration de la performance et de la
conformité

R L A

-, —-

under the Long-Term
Care Homes Act, 2007

Toronto Service Area Office
55 St. Clair Avenue West, 8" Floor

Telephone: 416-325-9297
1-866-311-8002

Facsimilie: 416-327-44B86

prevue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de Toronto
55, avenue St. Clair ouest, 8iém étage
Ottawa ON K15 3J4

Télephone: 416-325-9297
1-866-311-8002
Télécopieur: 416-327-4486

Date(s) of inspection/Date de I'inspection

June 29, 2011

Inspection No/ No de
I'inspection
2011_081113_0005

Type of Inspection/Genre
d’inspection
Follow up

Licensee/Titulaire de permis
THE ONTARIO MISSION OF THE DEAF

2385 BAYVIEW AVENUE, NORTH YORK, ON, M2L-1A2

BOB RUMBALL HOME FOR THE DEAF

Long-Term Care Home/Foyer de soins de longue durée

1 Royal Parkside Drive, BARRIE, ON, L4M-0C4

Jane Carruthers - #113

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT

CONFORME AUX EXIGENCES:

{Please delete empty rows. Ensure the signature box is on the same page as the last row of corrected requirement.)

REQU]REM ENTI
’ EXIGENCE

| rvee OF ACTION/ORDER # v
GENRE DE MESURE/ORDRE NO

LTCHA 2007 S O 2007 CO- #001

c. 8,5 6(1)(c)

105137

2011 113 2967 20Apr

Issued on this 4th day of July, 2011

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs:
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