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JAN O S 2011 

Mr. Fernando A. Scopa 
Executive Director 
Villa Colombo 
40 Playfair Avenue 
Toronto ON M6B 2P9 

Dear Mr. Scopa: 

Bureau regi6na1 de services de Toronto 

55, avenue St. Clair Quest, 8i9m Stage 
Toronto, ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Telecopieu'r: 416-327-4486 

· ,, •. \-.;, [-h11;,'.11(i: - -J}it1"1'tl'.1;. (le," 0-w). ·-r :,ri. 

Please find enclosed the inspection Report-Public Copy for an 

f'):.: 

t?ontario 

inspection conducted November· 15, 16, 2010 under the Long-Term Care 
Homes Act, 2007 (L TCHA) for the purpose of ensuring compliance with 
requirements under the L TCHA. 

This inspection report must be posted in th_e home, in a conspicuous and 
easily accessible location in accordance with the LTCHA, 2007, S.O. 2007, 
c.8, s.79 (1) and (2). 

A copy of the Inspection Report-Public Copy must be made available 
without charge upon request. The report will also be on file with the 
Toronto Service Area Office, Performance Improvement and Compliance 
Branch. 

Sincerely, 

Nicole Ranger 
L TC Homes Inspector •. 'I 
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t?ontario 
Ministry of Health and Long-Term Care 
Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 

Ministere de la Sante et des Soins de 
longue duree 
Division de la responsabilisation et de la performance du 
systeme de sante 
Direction de l'amSlioration de la performance et de la 
conformite 

Date(s) of inspection/Date de !'inspection 
November 15 and November 16, 2010 

Licensee/Titulaire 
Villa Colombo Homes for the Aged Inc. 
40 Playflair Ave 
Toronto, Ontario 
M6B 2P9 

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

Toronto Service Area Office 
55 St. Clair Avenue West, 8th Floor 
Toronto ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Facsimile: 416-327-4486 

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

Bureau regional de services de Toronto 
55, avenue St. Clair Quest, 8iem etage 
Toronto, ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Telecopieur: 416-327-4486 

~ Public Copy/Copie Public (Revised December 16, 2010) 

Inspection No/ d'inspection Type of Inspection/Genre 
2010 - 189 - 8577 15Nov122408 d'inspection 
T-1792 Critical Incident 

Long-Term Care Home/Foyer de soins de longue duree 
Villa Colombo Homes for the Aged Inc. 
40 Playflair Ave 
Toronto, Ontario 
M6B2P9 
Name oflnspector(s)/Nom de l'inspecteur(s) 

Nicole Ranger (189) 
---::=,-.•_,. ·" , 

--.- .. -. .. --·- "·-,·,o• :' ':/! ~_:~>-_.: -"-."')(.-A"~!.:,,:_:,/ ~'- ,,. _-----:.·:.~;_·: c:,·,: •. 

' ' --
.. -;-·..co,,.,~.- . -: -. . -.~.- ,·f-, 

inst?ettiii11'S~~nia1I1S§rt1inllire~'i~spec,di\~,t;::tr"\,' • : --:- ',t~~ --~";_;-.- ·.:: • , "0'--,)-· /· -::;,,,':•'-'';c; .• -. -- = ,-,, ,~:. :~·_.;:., :. :_ • -. .. . .. 

The purpose of this inspection was to conduct a Critical Incident Inspection. 

During the course of the inspection, the inspector spoke with: Director of Nursing, Assistant Executive Director, Registered 
Nursing Staff 

During the course of the inspection, the inspector: 

Conducted a walk through of resident home area and common areas 
Reviewed health care records 
Reviewed the home's Falls Prevention Program 

The following Inspection Protocols were used in pa1t or in whole during this inspection: 

Falls Prevention Inspection Protocol 

[8;J Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 
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l,YOntario 

Ministry of Health and 
Long-Term Care 

Ministere de la Sante 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- CQMPUAillCE/ (Non~respectes) 

Definitions/Definitions-

WN - Wrrtten Notific~tionS/Avis ~crit 
VPC - VOiuntary Plah -of Correctlon/Plan de redressernent volontaire 
DR - Director Referral/R8gisseur_erwoye , 
CO - cOmpliance Order/Otdres de conforITlfte 
WAC - Work and Activity Order/Ordres: travaux et actlvites 

The following.coriStitutes written notification Of non~cornpliance under Le suivant collstituer un avis d'Scrit de !'exigence prevue le paragraphe 1 
de ~ection 152 de les foyers de sains de·I_ong4e duree. paragraph_:1 else_ cUon 152 oHhe L TGHA. • -- - -·-. 

N:kh-:q;;~tii~•fi2e· Wi:~- -~eq~Re~~~l~ :~,~~-~;.t~~~~q;;glf~ihL~~;~·(&6ii~sJ ... , - NqO~res·peCt av_ec :1e~ __ e~dQeiices s~~_-1e· Loi ~e 2007 ;~s fOYefS de s"oins de 
A(?t,-__200_'1; ('-:TG.H_A) __ ½'as'found. ·(A req_ui=re~6ptun~~(th~:J. TCtiA_illclud_6s lonplle _duree a trouve=,- (Urie exigence da~s le lo! com_prend les exigences 
J~~,.i-~qLI.!I_~'11-~.rt§;.C9~nJ_~i-~~-cf_inl~~-)t~rrnHJ~t~ct)n}ti.E:!:_~!gfiriit~~uf'.9:V_:- _,:, - _ ,_qon_te_l)ues-_daDs: [eS_p~j_ntS Bn~roSJ~§i d~n3 ·_Ia _qe~~iti~in de "eXige_nce 
."re_quiremenfu_nder_tfiis Act" insubs_~cJion2(1)§t_1fiftTf~i'J A -- prevue'par la'presente loi" au paragraphe 2(1) ae la;loi. • •_- _ • •• • 

• <, - .. - ,. __ C- • '. :·~.;.>.: ,' - ~_.;.:c; _:_• •c • - . -~ c,"''-'.: - --,-- •• •. •- • -

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.O. 2007, c.8, s.6 (10) b 
The Licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at least every 
six months and at any other time when, 

(b) the resident's care needs chan!!e or care set out in the nlan is uo lone;er necessarv 
Findings: 

I. An identified resident plan of care was not revised following multiple falls. 

Inspector ID#: 1189 

Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant designe 

Title: Date: 
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Signature of Health System Accountability and Performance Division 
rep . entative/Signature du (de la) representant(e) de la Division de la 
r po sabilisation et de la performance du systeme de sante. 

' 

s) of inspection). 

JDJD 


