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March 9, 2011
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Licensee/Titulaire

Golden Years Nursing Homes (Cambridge) Inc., P.O. Box 3277, 704 Eagle Strest North, Cambridge, ON N3H 4T3

l.ong-Term Care Home/Foyer de scins de longue durée
Golden Years Nursing Home, 704 Eagle Street North, Cambridge, ON N3H 4T3

Name of InspectoriNom de l'inspecteur
Ruth Hildebrand (1D #128)

The purpose of thls mspectlon was to conduct a Follow—up to mspectlon # 201 0 128 1033 29Nov1 13559
Non-compliances related to safe positioning of residents, incorrect diets and safety of treatment carts were
identified at that inspection.

During the course of this inspection, the inspector spoke with the Administraior, Director of Care, Nutrition
Manager, 1 Registered Nurse, 2 Registered Practical Nurses, 4 Personal Support Workers and 5 residents.

During the course of the inspection, the inspector observed lunch in the Lower East dining room and afternoon
snack in the Main hallway. The partial clinical records of 5 residents were reviewed.

The following Inspection Protocols were used during this inspection;
¢ Dining Observation

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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Defimtionleéf‘ nit[ons R
WN — Witten Nohr cauons!Aws écnt
DR~ Director Referral/Régisseur envoyée

CO - Compliance Order/Ordres de conformité
WAQO - Work and Activity Order/Ordres travaux ef activités

- NON- COMPLIANCE / (Non-respectés) -

VPC - Voluntary Plan of Correction/Plan de redressement volontalre :_:_

paragraph 1 of sect:on 152 of the LTCHA

Act, 2007 (LTCHA) was found, - (A requirement under the LTCHA, mciudes
the requirements contained in the items listed in the definition of -
“requirement under this Act™In subsection 2(1) of the LTCHA.)

The followmg constltutes wr:lten notlf catlon of non- comphance under S B

Non- comp]tance wﬂh requnremenls under the Long Term Care Homes '

. Le suwant const[tuer un avis d'écnt de Iex1gence prévue le paragraphe 1
de sect!on 152 de ]es foyers de soins de [ongue durée : :

-Non-fespect avec les extgences sur le Lo; de 2007 les foyers de soins de .
“longue durée & trouvé. {Une exigence dans le loi comprend les exigences
| contenues dans les points énumérés dans la définition de exlgence e
_ prévua parla présente toi"au paragraphe 2(1) deialol. - o

C__ORREGTED NON- COMPLFANCE

" REQUIREMENT . 'TYPE oF

Non- respects aCorrigé -

Acnon! '

“-EXiGENCE . ACTIONIORDER ,OR_DER# . ' --'NSPECTION REPORT#
0. Reg. 79/10, WN, CO 2010 128 1033 29N0v1‘13559 128
s.73 (1) 10 001
0. Req.79/10, WN 2010_128_1033_29Nov113559. 128
s. 129(1}a)(ii)
0. Reg. 79/10, WHN 2010_128_1033_29Nov113559. 128
s. 24 (7)
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