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Licensee/Titulaire 
United Mennonite Home, 4024 Twenty-Third Street, Vineland, ON., LOR 2C0 

Long-Term Care Home/Foyer de soins de longue duree 
United Mennonite Home, 4024 Twenty-Third Street, Vineland, ON., LOR 2C0 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Barbara Naykalyk-Hunt, #146 

Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a complaint inspection. 

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care (DOC), 
the Infection Control manager and a resident. 

During the course of the inspection, the inspector: reviewed the health files of 2 residents. 

The following Inspection Protocols were used during this inspection: Resident Rights, Dignity and Choice 

~ Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 
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Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontalre 
DR- Director Referral/R8g!sseur envoys 
CO- Compliance Order/Ordres de confonnlte 
WAO -Work and Activity Order/Ordres: travaux et activites 

The following constitutes written notification of non-compliance under Le sulvant constltuer un avls d'ecrit de !'exigence prevue le paragraphe 1 
paragraph 1 of section 152 of the LTCHA. de section 152 de !es foyers de soins de longue dureie. 

Non-compllance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Loi de 2007 les foyers de soins ds 
Act, 2007 (LTCHA) was found. (A requirement under the L TCHA Includes longue duree a trouve. (Une exigence dans le lol comprend les exigences 
the requirements contained In the items listed In the definition of contenues dans las points 8num8r8s dans la d8finltion de ~exigence 
"requirement under this Act" In subsection 2(1) of the LTCHA.) prevue par la presente Joi" au paragraphe 2(1) de la loi. 

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.O. 2007, c.8, s.6(1) 

6(1 )Every licensee of a long-term care home shall ensure that there is a written plan of care for each 
resident that sets out, 
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

Findings: 

1, Plan of care does not give clear directions to staff related to a resident's social needs in the home. The 
written care plan available to direct care-givers does not address the privacy and support needs of the 
resident. 

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