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| The purpose ‘ofth'is inspectioh was.*to conduct a complaint inspection.”
During the course of the inspection, the anspector spoke with the Administrator and residents.

During the course of the inspection the inspector conducted an mspection of fables in the main floor dlnlng
| Toom.

| The fotlowing Inspection Protocols were used during this Inspection:
‘Safe and Secure

[} There are nofindings of Non-Compliance as & result of this inspection.
|Z] iFindings of Non-Compliance were found during this inspection. The following action was taken:
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Definlt!ons!néﬂmtldns

WN~ Wrilten Notific catlons!Avis éoril -

" VPG ~ Voluntary Blan-of Correcilon/Plah di redressement volontalre
DR- Director Raferrd/Réglsseur envoye .

CO- Compllance OrderdOrdres de conformité '

| WAD - Work and Activity OrderfOrdres: travaux ef activitigs

“The following constituies wrillen notification of non-compliance under Le sulvant constifuar un avis d'actlt de l'exlgences prevue le paragraph 1
| paragraph 1 of section 152 of the LTCHA. de secflon 142 do l8s foyers do soins de Jongue dureé,
Non-compliance with requiremenis under the Long-Torm Care Homuos Mon-respact avec [es exigences sur le Lof de 2607 les foyers de.soins tle
. Act 2007 (LTCHA) was found, .(A.requirement undar the LTCHA Includes | fongue dured & frouvé, {Une exigence dans le Ioi comprend les exlgences
the requiremenis contained in the tems listad In-the definition of - | contenwes dans les poinis énumeérés dans la définition de “exigence
"reqmrement under this Aat" in subsestion 2(1) of the LTCHA.) pravue par la présente Ioi” au paragraphe . 2(1} de la lol.

WN #1: The Licensee has failed 1o comply with LTCHA 2007 8.0.°2007, c.8s.1 5(2)'(1::) Every licenseeof
# long<term care home shall ensure that, the home, furnishings and equipment are maintained in a
safe condition and in a good state of repair. 2007, c. B, 5. 15 {2).

FEindings:

+. Tables 12C and 10C located In the main floor dining room were wobbly creating a potential spill hazards.
2. The flooring in the main dining room was noted to be uneven with grading differentials noted.

nspector ID#: | 101

- Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, c.B, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to snsure dining room tables are
maintained in safe condition (i.e. stable) at all tlmes This plan isto be implemented voluntarily.
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