;»
V‘ Ontario

Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Minisiére de la Santé et des Soins de

longue durée

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

Pirection de 'amélioration de la performance etde la
conformité

Inspection Report
under the Long-Term
Care Homes Act, 2007

London Service Area Office
291 King Streset, 4th Floor
London ON N6B 1R8

Telephone: 519-675-7680
Facsimile: 519-875-7685

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

Bureau réglonal de services de London
291, rue King, 4iém étage
London ON N6B 1R8

Téléphone: 519-675-7680
Télécopleur: 519-675-7685

D Licensee Copy/Copie du Titulaire % Fublic Copy/Copie Public

Type of Inspection/Genre d'inspection
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Inspection No/ d’inspection
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Date(s) of inspection/Date de I'inspection
November 17, 2010

Licensee/Titulaire
The United Mennonite Home & Apaﬁments 22 Garrison Avenue, Leamington, ON N8H 2P2

Long-Term Care Home/Foyer de soins de longue durée
Leamington Mennonite Home , 35 Pickwick Drive, Leamington, N&8H 4X5

Carolee Milliner (#144)

Name of inspector{s)/Nom de l'inspecteur(s)

issued prior to July 1, 2010.

related to AM & PM Routines.

AdHoc Notes

The purpose of this inspection was to conduct a follow-up inspection related to two (2) unmet standards/criteria

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 inspactor reviewed 13 resident clinical records & the Home memo

The following Inspection Protocols were used in part or in whole during this inspaction:
There are no findings of Non-Compliance as a resuit of this inspection.

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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Long-Term Care under the Long- d’inspection prévue

gf’ Ontal’io Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

IANCE 1 (Non respecte ) ..

"aeﬂmtionsméf;nition 3

_WN Wnﬁen Notliicaﬂonszvis écnt ke
VPC = VoluniaryPlan of CorrectlorﬁPlan de redressement vo!ontaira
‘PR~ Dlrector Referral/Régisseur envoyé

“C0 . Compliance Order/Ordres de conformité .
-WAO - Work and Activity Orderl()rdres travaux et acimtés

'The fo|Eowmg CODStIEUleS wrltten nohf:catlon of non- cornpliance under . ,'!_'e':élii'véht 'j _rSé
paragraph tof section 152 of lhe LTCHA i e de'sé’c:tion"is'a'-'de"

| un av;s ¢ écr:t de l'exlgence prévue le par
foyers de seins de !ongue duree

Non-complfanca mih requirements under the Long-Tenn Care Homes . Non respect avec les. exigences surle: Loide 2007 Ies foyers de sofns de g
“Act; 2007 {(LTCHA) was found. (A requirement under the LTCHA- anc!udas --'-;!ongue durée & rouve. {Une e)ugence dans [g [oi comprend les e)dgences
"equlrements contained in the jtems listed in the definition of .- contenues dans les points énu

bsec I n 2(1) of the LTGHA) =]

CORRECTED NON-COMP_'"AN”

" 1. ACTION/O | OmpER# [ ERE R R T L
NHA Ch 7 sBS 46, 144
LTC Home
Program Manual,
now found in
LTCHA, 2007, S.0.
8.6(7)

NHA Ch.7 sB2.4, , 144
LTC Home
Program Manual,
now found in
LTCHA, 2007, S.0.
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