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Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 
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London Service Area Office 
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Telephone: 519-675-7680 
Facstmilie: 519-675-7685 
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291, rue Klng, 4lem etage 
London ON N6B 1 RS 

Telephone: 519-675-7680 
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Rapport d'inspectlon prevue de le Loi de 2007 les foyers de solns de 
longue duree 
D Gopie du Titulaire 
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Inspection No/ 
d'inspection 

2010-121-9606-
05Aug123325 

Type of Inspection/Genre d'lnsptection 

Complaint 
L10107 

Long-Term Care Home/Foyer de solns de longue duree 

Grey Gables Home for the Aged 
206 Toronto St. S., Markdale ON NOC 1H0 
Name of lnspector{s)/Nom de l'inspecteur{s) 

Elizabeth Elvidge (#121) 
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The purpose of this inspection was to conduct a complaint inspection 

The inspection was conducted by one inspector identified above. 

The inspection occurred on August 6, 2010 with one inspector being present. 

During the course of the inspection, the inspector(s) spoke with: 
The Administrator, Charge Nurse, Nutritional Manager, the staff working on the unit, activity aide and a 
volunteer. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Dining Observation 



f?ontario 
Ministry of Health and 
Long-Term Care 

The following constitutes written notification of non-compliance under 
paragraph 1 of section 152 of the LTCHA. 

Non-compliance with requirements under the Long-Term Care 
Homes Act, 2007 {L TCHA) was found. (A requirement under the 
LTCHA includes the requirements contained in the items listed in the 
definition of "requirement under this Act" in subsection 2(1) of the 
LTCHA.) 

WN '"".Written Notifications/Avis ecrit • • 
VP:¢ + Pla.r1 of c:orrection/Plan de redressement .... 
DR '"". 0irl;lct9r J={l;)Jerr~I/H~gil:ll:l8Ur envoye ·• •.• • •• •.• < < . .• . 

CO.,.. Compli~nceQrder/Ordrl;ls cfe conformite • • > ·.• ... •.• •• • 
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Ministere de la Sante et 
des Soins de longue duree 

Le suivant constiluer un avis d'ecrit de !'exigences prevue le . 
paragraph 1 de section 152 de las foyers de soins de longue 
duree. • 

Non-respect avec las exigences sur le Loi de 2007 Jes foyers 
d_e soins de longue duree a trouve. (Una exigence dans le Joi 
comprend las exigences contenues dans les points enumeres 
dans la definition de "exigence prevue par la presente lor au 
paragraphe 2(1) de la loi. 

There are no findings of non-compliance as a result of this inspection. 

Signature of Licensee or Designated Representative 
Signature du Titulaire du representant designe 
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