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[ Licensee Copy/Copie du Titulaire Public Copy/Gople Public

Date of inspection/Date de Inspection No/ dlinspection Type of Inspection/Genre d'inspectlon

I'Inspection

02 Dscember 2010

Licensee/Titulalre

The Regional Municipality of Halton, 1151 Bronte Road, Oakville ON L6M 3.1

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

Creek Way Village, 5200 Corporate Drive, Burlington ON L7L 7G7

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

Richard Hayden, Long Term Care Homes Inspector — Environmental Health #127
| mal)

The purpose of this Inspection was to conduct a compiaint Inspection.

2010_127_9623_02Dec093044 | Complaint (H-02774)

During the course of the inspection, the Inspector spoke with the administrator, acting director of care, food
services manager, registered staff and housekeeping staff.

During the course of the inspection, the inspector undertook a visual inspsction of all resident home areas and
reviewed e-malls and resident-specific documentation,

The following Inspection Protocols were used during this inspection:

~» Accommodation Services — Malntenance
¢ Safe and Secure Home

Findings of Non-Compltance were found during this inspection. The following action was taken:
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_:Definltlonsinéﬂnitlons
j.WN Written Nofifications/Avls éoril‘. Do h el
'YPC — Voluntary Plan of Correctioanian de re_drassementvolonlalre 2
BR - . Director Referrael/Régisseurenvoye = .70 -0 .0

GO — - Compllancs Order/Ordres de conformité & " :
WAO - Work and Ac!lvity Order/Ordres: travaux ot activiﬂés

Tha fellowing constitutes written nolification of non- oompifance under
paragraph 1 ofsecﬂon 152 of the LTGHA .- S

Non comp!lanca with Tequirements under the Long-Term Care Homes oo 'Non raspeci avac!es exlgences sir ls Lol da 2007 ies foyers de soms ¢ -
Act, 2007 {LTCHA) was faund. (A requitement under the LTCHAInciudes fongue durad & trouvé. (Une exiganoe dans Ie loi comprend les exigences .
the requirements contained in the ltems listed In the definition of Co. 1 confenuas dans fes points ‘énumérés dans la définition
“requirernent under this At’ In subsectlon 2(1) of the LTCHA ~ I paria présents lo® ay paragrapha 2{‘1} da Ea iOl

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s. 8.1.(i) and (if):
9. Every licensee of a long-term care home shall ensure that the following rules are complied with:
1. All doors Ieading to stairways and the outside of the home must be,
(i} kept closed and locked,
(if) equipped with a door access control system that !s kept on at all times,

Findings:
02 December 2010

The door leading from the dining room/common reom in Milloroft resident home area fo the outside was
untocked and not alarmed, The door unlocks automatically at a certain time of day and re-locks later in the
day. This was to allow unobstructed resldent access to the outdoor area,

Signature of Licansee or Representative of Licensses Signature of Health System Accountabllily and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du {de la) représentant(e} de Ia Divislon de la
responsabllisation et de fa parforimance du systéme de santé,
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