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Date of ihspectionlDate de
Pinspection

04 and 05 May 2011

Inspection No/ d’inspection

2011_1 27_2656_03May083940

Type of Inspection/Genre d’'inspection

Follow up # H-000859-11

Licensee/Titulaire

Tyndall Nursing Home Limited, 1030 Eglinton Avenue East, Mississauga ON L4W 1K3

l.ong-Term Care Home/Foyer de soins de longue durée

Tyndall Nursing Home, 1030 Eglinton Avenue East, Mississauga ON L4W 1K3

Name of inspector(s)lNdm de I’inspecteur(s)

Richard Hayden Long Term Care Homes Inspector — Environmental Health #127

Inspect:on Summary 1 Sommalre d’mspectlon

The purpose of this inspection was to conduct a complaint inspection related to improper care, ava|[ab|l|ty of
incontinence products and water leaks in a shared resident washroom.

During the course of the inspection, the inspector spoke with the director of nursing, assistant director of
nursing, registered staff, non-registered staff and residents.

During the course of the inspection, the inspector reviewed plans of care, verified the supply and availability of
incontinence products and checked for leaking pipes in the identified resident washroom.

The following Inspection Protocols were used during this inspection:
¢ Accommodation Services - Maintenance
~ e Continence Care and Bowel Management

No Findings of Non—Comp!iance were found during this inspection.
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