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December 13, 2010 2010 187 2643 13Dec120137 Follow UP L-01846 
Licensee/Titulaire 
Meadow Park (London) Inc. 689 Yonge St., Midland Ontario L4R 2E1 

Long-Term Care Home/Foyer de soins de longue duree 
Meadow Park Nursing Home, 1210 Southdale Road East, London Ontario N6E 1 B4 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Brenda Gauld (#187) 

.. . . . 
Inspection Summary/Sommaire d'inspection . 

. 

-·. •. . " ' '•, '.· • ·' . : ' 

The purpose of this inspection was to conduct a follow up inspection for previously issued unmet criteria prior 
to July 1, 2010. 

During the course of the inspection, the inspector spoke with: administrator, Director of Care, RAI coordinator 
and registered staff. 

During the course of the inspection, the inspector: reviewed the quarterly assessments for 3 residents, 
reviewed specific documentation on 2 other residents and generally observed linens during a walk through of 
the home. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Accommodation services-laundry 

~ 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. 

Page 1 of2 IR- 08/23/10 



"'><--= 
t?ontario 

Ministry of Health and 
Long-Term Care 

Ministere de la Santa et 
des Soins de longue duree 

Inspection Report 
under the Long­
Term Care Homes 
Act, 2007 

Rapport 
d'inspection prevue 
le Loi de 2007 /es 
foyers de soins de 
longue duree 

NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontalre 
DR- Director Referral/RE!glsseur envoye 
CO- Compliance Order/Ordres de conformlle 
WAO - Work and Activity Order/Ordres: travaux et activitBs 

. 

. 
The following constitutes written notification of non-compliance under Le suivant constituer un avis d'E!crit de !'exigence prevue le paragraphe 1 
paragraph 1 of section 152 of the L TCHA. de section 152 de les foyers de soins de longue duree. 

Non-compliance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Loi de 2007 /es foyers de soins de 
Act, 2007 (LTCHA) was. found. (A requirement under the LTCHA Includes /ongue duf8e a trouve. (Une exigence dans le loi comprend Jes exigences 
the requirements contained in the items listed in the definition of contenues dans !es points 8num8r8s dans la definition de "exigence 
"requirement under this Act" in subsection 2(1) of the LTCHA.) prevue par la presente lol" au paragraphe 2(1) de la Joi. 

... 
··•· . CORRECTED NON'COMPLIANCE •. . . 

.· • .. . Non-respects a Corrige 
• 

. 

REQUIREMENT TYPE OF ACTION/· 
. . . 

. INSPECTION REPORT# INSPECTOR ID# 
EXIGENCE ACTION/ORDER ORDER# ·•. . . 

M1.18, LTC Homes Unmet 
Program Manual, criterion 
now found in 0. Reg. 
79/10, s.8(1)(b) 

B1.2, LTC Homes Unmet 
Program Manual, criterion 
now found in L TCHA, 
2007 s. 6(4)(al 
0. Reg. 79/10,s. WN 2010_145_2643_11Aug084655 #145 
89(1)(c 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 

Signature du Titulaire du representant designe representative/Signature du (de la) repr&sentant(e) de la Division de la 
responsablllsation et de la performance du systeme de sante. 

~ ~J 
Title: Date: Date of Report: (if different from date(s) of inspection). 
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