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f\‘-} | under the Long-Term  prévue le Loi de 2007
L}/ o Oﬂtari 0 Care Homes Act, 2007 les foyers de soins de
fongue durée
Ministry of Health and Long-Term Care Taronto Service Area Cfiice Bureau régional de services de Toronto
Health System Accountability and Performance Division 55 Bt, Clair Avenus West, 8" Floor 55, avenus St. Clalr Ouest, 81ém étage
Performance Improvgmenl and Compilance Branch Toronto ON M4V 2Y7 Toronto, ON M4V 2¥7
Ministére de la Santé of des Soins de Telaphone: 416-325-9207 Téléphone: 416-325-9297
Iongue durée 1-886-311-8002 1-866-311-8002

Division de la responsabilisation et de 1a performance du
systéme de santé
Direction de 'amélieration de Ia perfennance et de la

Facsimile: 416-327-4486 Télacopleur: 416-327-4486

conformité

Public CopyiCopie Public  {Revised December 16, 2010)
Datie(s) of inspection/I¥ate de I’inspection Inspt::ctiﬂn No/ d’inspection Type of Inspection/Genre
November 15 and November 16, 2010 2010 185 8577 15Nov122408 d’inspection

1 T-1792 Critical Incident

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

Long-Term Care Home/Foyer de soins de Jongue durée
Villa Colombo Homes for the Aged Inc. '

40 Playflair Avs

Toronte, Ontario

M6B 2P9

MName of Inspector(syNom de ’inspecteur(s)

I}{icole Range_lj (18%)

Tn s

The purpose of this mspeciion was to conduct a Critical Incident Iﬁspecﬁdn.
During the course of the inspection, the inspector spoke with: Director of Nursing, Assistant Executive Director, Registered
"I Nursing Staff

During the course of the inspection, the inspector:

Conducted a wallk through of resident home area and commen 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

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

1 WN
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WN-— Wiittén NoilficaiionsiA\rls dorit ; ’
VPG - Vdluntary Plai of Currecﬂon!Plan de retlressemant volontalre
DR - Direclor RaferrailRéglsseur anvoys., .

CO- Compliance Ordet/Ofdres dé conformlte )

WAQ - Wo rk and Aclivity DrdarIOrdres trauaux et acﬂwtés

The fal!owlng constllutes wntten notiﬂcatlon of non—compilance under Le sulvant constifuer un avis d'écrit de T'exigence prévue le paragrapha 1
.. | e secitun 152 de les foyers de soins de longue durée

-_V'Non respect & Ies emgences &l Ie Lol de 206'71‘98 foyers de 50018 de-

" longie diée &' trOUVe, (Une sxigaTice dans i lol camprend les ekigences

‘contanues’ dans les, poiRts Bnumeéres dans 1a det~ nition de’ exlgan{:a )
%

WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0. 2007, ¢.8, 8.6 (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 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 of Health System Accountability and Performance Division

Signature du Tiulaire du représentant désigné repregentative/Signature du {de [a} représentant(e} de ia Division de la
r spoTablllsatlon etdela perfﬂrmance du systéme de sants.

Titie: Date: ' f Repnrt (if differant irom Te s) of inspection).
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