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Mr. Fernando A. Scopa
Executive Director
Villa Colombo

40 Playfair Avenue
Toronto ON M6B 2PS

Dear Mr. Scopa: s, D

Please find enclosed tﬁéﬁﬁgﬁrécf}gn Report-Public Copy for an
inspection conducted November 15, 16, 2010 under the Long-Term Care
Homes Act, 2007 (LTCHA) for the purpose of ensuring compliance with
requirements under the LTCHA.

This inspection report must be posted in the home, in a conspicuous and |
easily accessible location in accordance with the LTCHA, 2007, S.0. 2007,
¢.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,

I
I

o+ Nicole Ranger 534
LTC Homes Inspector o

LI
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Daite(s) of inspection/Date de ’inspection Inspection No/ d’inspection Type of Inspection/Genre
November 15 and November 16, 2010 2010_189 8577 15Novi22408 d’inspection

T-1792 Critical Incident
Licensee/Titulaire
Villa Colombo Homes for the Aged Inc.
40 Playflair Ave
Toronte, Ontario
M6B 2P9

Long-Term Care Home/Foyer de soins de longue durée
Villa Colombe Homes for the Aged Inc.

40 Playflair Ave

Toronto, Ontario

M6B 2P9

Name of Inspector(s}Nom de I’inspecteur(s)

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 part or in whole during this inspection:
Falls Prevention Inspection Protocol

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

1 WN
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- NON- COMPLIANCE / (Non-respectés) - .

_ Defmltlonleeflmﬂons

WN - Written Notlflcatlons/Aws dcrit
VPC - Voluntary Plan of Correction/PIan de redressement volontairé
DR - Director ReferralfRégisseur envoyé

CO -~ Compliance OrderfOrdres dé conformits :

WAO - Work and Activity OrderfOrdres: fravaux et activités

The followmg constitutes written notification -of non- comphance under
paragraph 4-of sectlon 152 of-the LTCHA. . . -

Le suivant constituer un avis d'écrit de Texigence prévue le paragraphe 1
de section 152 de Ies foyers de soins de | Iongue durée

"Non respect avée Ies_emgences sir! Ie Lol de 2007 les foyers de soins de
“longtie dU{ee_a t_rouv‘ (Une ex:gence dans ie Iol comprend Ies emgences

WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0. 2007, ¢.8,5.6 (18) 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 change or care set out in the plan is no longer necessary

Findings:

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

Inspector ID #: 189

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du {de la) représentant({e} de fa Division de ia
ro§poksabilisation et de la performance du systéme de santé.

¥

\C(,

Title: Date:

te d@ Report: ( |f different frorﬁ'??te s) of inspection).
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