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2010-144-8606-17Nov103549 L-01706 Follow-Up 

The United Mennonite Home & Apartments, 22 Garrison Avenue, Leamington, ON NBH 2P2 

Long-Term Care Home/Foyer de soins de longue duree 
Leamington Mennonite Home , 35 Pickwick Drive, Leamington, NBH 4X5 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Carolee Milliner (#144) 

- - ----

- Inspection ~ummary/Sommaire_d'inspecfiQri---- -
__ -_ --- ---- -

-- - ----- - - - --------
-- -- -- -- -- - - - ----- ... --- --- -- - --- --- --- .... -- --

The purpose of this inspection was to conduct a follow-up inspection related to two (2) unmet standards/criteria 
issued prior to July 1, 2010. 

During the course of the inspection, the inspector spoke with the Director of Care, one RN & two PSW's. 

During the course of the inspection, the inspector reviewed 13 resident clinical records & the Home memo 
related to AM & PM Routines. 

The following Inspection Protocols were used in part or in whole during this inspection: 
AdHoc Notes 

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance. 
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NON- COMPLIANCE/ (Non-respectes) 
- • . .. 

... 

Definilions/Definitloils 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Pian of Correction/Plan de redressement volontaire 
DR- Director ReferraVRSglsseur envoys 
CO- Compliance Order/Ordres de confonnit8 
WAO - Work and Activity Order/Ordres: travaux et actMtes 

ThB following constitutes writl:e"n notification of non-compliance under Le su_ivant COnstituer un avis d'ecrtt de !'exigence pr8vue le paragraphs 1 
paragraph 1 of section 152. of the LTCHA. de section 152 de les foyers de soins de longue duree. -

Non-COinpllancie_ with requirements urider the Long-Term Gare Homes Non-respect avec les exlgenc_es s_ur le Loi de_2007 /es foyers de solns de 
Act, 2007 (L TCHA) was found. (A requirement under the LTCHA includes longue duree a trouve. (Une exigence dans le Joi comprend les exigences 
the "requlre"ments contained in the items listed in the definition of contenues dans Jes points enumeres _pans _la d8f!nitlon de "exigence 
·requirement under this Acr in subsection 2(1) of the LTCHA.) prevue par la presente loi" au paragraphe 2(1) de la loi, 

. . 

. ... •. . 
-- - ---- - CORRECTED NON-COMPLIANCE -

' 
- ------ - -

- - - -- - - -- -
- ·········~Non°resDects a Corrlde- :: -••.•. - - - - -- -- - :- • :· - .. .•. . 

REQUIREMENT 
. 

·TYPE OF ACTION/ 
INSPECTION REPORT# INSPECTOR ID# 

. EXIGENCE ACTION/ORDER ORDER II 

NHA Ch.7 s83.46, 144 
LTC Home 
Program Manual, 
now found in 
L TCHA, 2007, S.O. 
s.6(7) 
NHA Ch.7 s82.4, 144 
LTC Home 
Program Manual, 
now found in 
L TCHA, 2007, S.O. 
s.6(1)(a\(bl(cl 

- . .. . . 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 
Signature du Titulalre du representant designe representative/Signature du (de la) representant(e) de la Division de la 

responsabillsaUon et de la performance du systeme de sante. 
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Title: Date: Date'bf Report: (if different from date(s) of inspection). 
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