Inspection Report
;¥—> under the Long-Term
7K : Care Homes Act, 2007
L/~ Ontario
Ministry of Health and Long-Term Care

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Hamilton Service Area Office
119 King Street West, 11" Floor
Hamilton ON L8P 4Y7

Telephone: 905-546-8294
Facsimile: 905-546-6255

Ministére de la Santé et des Soins de

longue durée

Division de la responsabilisation et de la performance du
systéme de santé

Direction de 'amélicration de la performance etde la
conformité

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de Hamilton
118, rue King Ouest, i1iém étage
Hamilton ON L8P 4Y7

Téléphone: 905-546-8294
Télécopieur; 905-546-82565

EI Licensee Copy/Copie du Titulaire

X| Public Copy/Copie Public

Date(s) of inspection/Date de I'inspection | Inspection No/ d'inspection

September 1, 2010

2010_169_2930_018ep110559

Type of Inspection/Genre d'inspection

Complaint Log#H-00155

Licensee/Titulaire

The Thomas Health Care Corporation
2717 King Street East

Harnilton ON

L8G 1J3

Fax: 905 560 2811

Long-Term Care Home/Foyer de soins de longue durée

Arbour Creek Long Term Care Center
2717 King Street East

Hamilion ON

L8G 1J3

Fax: 905 560 2911

Name of Inspector(s)/Nom de I'inspecteur(s)

__ Yv_o__r_x_ne Walton_ D31 69

‘Inspection Summary/Sommaire d'inspection

Page 1 of 3

IR — 08/23/10




Ministry of Health and Inspection Report Rapport

z Long-Term Care under the Long- d’inspection prévue

'l Ontarlo Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with the Administrator and Director of Care.
During the course of the inspection, the inspector interviewed the administrator and conducted a clinical
review.

The following Inspection Protocols were used during this inspection: Falls prevention

There are no findings of Non-Compliance as a result of this inspection.
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