Inspection Report
;V—> under the Long-Term
!k : 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
Hamillon ON L8P 4Y7

Telephone: 905-546-8294
Facsimile: 905-546-8255

Ministéere de la Santé et des Soins de

longue durée

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

Direction de Famélioration de la performance et de fa
conformité

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

Bureau régional de services de Hamilton
119, rue King Quest, 11iém étage
Hamilfon ON L8P 4Y7

Téiéphone: 905-546-8294
Télécopieur: 905-546-8255

I:I Licensee Copy/Copie du Titulaire

|Z Public Copy/Copie Public

Date of inspection/Date de I'inspection inspection No/ d’inspection

July 22, 2010 2010-147-9618-21Jul143304

Type of Inspection/Genre d'inspection

Complaint — H-00037

Licensee/Titulaire

The Regional Municipality of Peel
10 Peel Centre Drive

Suite A

Brampton, ON

L6T 4B9

Long-Term Care Home/Foyer de soins de longue durée
Malton Village Long Term Care Center

7075 Rexwood Road

Mississauga, ON

L4T 4M1

Name of Inspector/Nom de Pinspecteur

Lateh Newell - 147

Page 1 of 3

IR — 08/23/10




Ministry of Health and Inspection Report Rapport

;\"'} . Long-Term Care under the Long- d’inspection prévue

L7 Ontario 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 Complaint inspection.

During the course of the inspection, the inspector spoke with:

Director of Care, Supervisor of Care, 2" floor Charge RN, 2" floor RPN - 2™ resident in rm 2224 and
Maintenance Staff

The following Inspection Protocols were used in part or in whole during this inspection:

Accommodation Services - Maintenance Inspection Protocol

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

1WN

NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN - Written Notifications/Avis écrit ]

VPG - Voluniary Plan of Correction/Plan de redressement volontaire
PR - Director Referral/Régisseur envoyg

€O~ Comgpliance OrderfOrdres de conformilé

WAQ — Work and Activity Order/Ordres: travaux et activités

The following conslitutes written notification of non-compliance under Le suivant constituer un avis d'écrt de 'exigence prévue le paragraphe 1
paragraph 1 of section 152 of the LFCHA. de section 152 de les foyers de soins de longue durée.

Non-compliance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Lof de 2007 les foyers de soins de
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes | fongue durde 4 trouvé. {Une exigence dans le loi comprend les exigences
the requirements contained in the items listed in the definition of contenues dans les points énumérés dans la définition de "exigence
"requirement under this Act” in subsection 2(1) of the LTCHA.) prévue par la présente loi” au paragraphe 2(1) de la ol

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s. 26. (3) A plan of care must be based
on, at a minimum, interdisciplinary assessment of the following with respect to the resident:
11. Seasonal risk relating to hot weather.

Findings:

1. An identified resident's Hot Weather assessment was conducted on May 13, 2010. Resident was
deemed as being high risk for hot weather related issues. However, no plan of care related to risks
associated with hot weather was documented.

Inspector ID #: 147
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