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Care Homes Act, 2007
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1/’ Ontario

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

Ottawa Service Area Office
347 Preston St., 4" Floor
Ottawa ON K18 3J4

Ministere de la Santé et des Soins de

longue durée

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

Direction de 'amélioration de la performance et de la
conformité

Telephone: 613-569-5602
Facsimile: 613-569-9670

longue durée

Bureau régional de services d’Ottawa
347, rue Preston, 4iém étage _
Ottawa ON K1S 3J4

Téléphone: 613-569-5602
Télécopieur: 613-569-9670

Licensee Copy/Copie du Titulaire

X Pubiic Copy/Copie Public

Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection

Dec 5, 6, 2011 2011_044161_0036

Type of Inspection/Genre d’inspection

Follow-up

Licensee/Titulaire
MAXVILLE MANOR
80 Mechanic Street, MAXVILLE, ON, KOC-1TO

Long-Term Care Home/Foyer de soins de longue durée
MAXVILLE MANOR
80 MECHANIC STREET WEST, MAXVILLE, ON, K0C-1T0

Name of Inspector(s)/Nom de I'inspecteur(s)
Kathleen Smid # 161

mmary/Sommaire d’msp ti

Thev purpose of this mspectlon was o conduct a/an [type] ms’pectlony

During the course of the inspection, the inspector(s) spoke with Sally Munroe, Director of Care.

During the course of the inspection, the inspector(s) observed resident-staff communication systems in the B/C

units and bathing centers within the D/G units

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

Safe and Secure Home.

X 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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. ~ CORRECTED NON-COMPLIANCE
. . Non-respects a Corrige
_ REQUIREMENT TYPE OF AcTiON/

b

EXIGENCE ACTION/ORDER | ORDER# | INPECUONRERORTE . INSPECTOR ID #
Ontario. Regulation Compliance 2011-133-8540-25Mar135800 161
79/10, s.17(1) Order 001

Signature of Health System Accountability and Performance Division representative/Signature du (de la)
représentant(e) de la Division de la responsabilisation et de la performance du systéme de santé.

Paditior ik

Title: Date

LTCH Inspector Nursing WW (o ( 201
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