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Ministry of Heaith and Long-Term Care London Service Area Office Bureau réglonal de services de Landon

Health System Accountebliity and Performance Division 281 King Strest, 4th Floor 28, rue King, 4iém &lage
Performance Improvement and Compilance Branch Lopndon ON N&B TR8 Londonn ON N6B 1R8
Ministére de la Santé et des Soins de Telaphone: 518-675-7680 Téléphone: 619-6756-7680
longue durée Facstmile; 519-675.7685 Télécoplteur: 519-675-7685

Division de la responsabifisalion et de ka performancs du
systéme de santé
Direction de 'amélioration de la performancs et de la

conformité

D Licensee Copy/Copie du Tiulalre Public Copy/Cople Publle
Date of inspection/Date de I'lnspection Inspection No/ d’inspection Type of Inspection/Genre d'inspection
Dacember 22, 2010 | 2010-137-2079-21Dec1562023 lé-r(;t?(?;g!hcldent

Licenses/Titulaire

The Homewood Corporation, 150 Delhi Street, Gueiph, ON N1E 6K9
Long-Term Care Home/Foyer de soins de longue durée

The Village of Glendale Crossing, 3030 Singleton Avenue, London, ON N6L 0B6
Name of Inspector/Nom de {'inspecteur

The purpose of this inspection was to ébhducf é Cﬁtlcai lncldéﬁf inspectlon-rélétéd.td fél'!slvrhreveﬁt'ién.
During the course of the Inspection, the inspector spoke with: ADOC, RN, PSW's and kinesiologist.
During the course of the inspection, the inspector: reviewed identified resident’s heaith records.

The following inspaction protocol was used during the inspection:
Falls Prevention

A finding of Non-Compliance was found during this inspection. The following action was taken:

1WN
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777" NON-COMPLIANCE [ (Non-respectés)

WN - Written Notificalions/Avis éerit = -+ -~~~ -~
VPG - Yoluntary Plan of Correction/Plan de redressament volontafre |~ - - -
DR- Director Refercal/Régisseur envoyé L
€0~ Compliance OrderfOrdres de conformité =
WAO —Work and Activity Order/Ordres: travaux of aclivités .

The following constilutes written notification of non-comptiance under - -|-Le sulvant constituer un avis d'écrit de l'exigence prévue le.paragraphe 1 -
paragraph 1 of section 152 ofthe LTCHA. - - "+ *. "% = - .| deseclion 152 de los foyers do solns de fongue dure. . =" 7: - %
Non-comptiance with reqiirements under the Long-Tem Care Homes Non-respect avec les exigences sur lg Lof.do 2007 les foyers de soing dg -
Ach, 2007 (LTCHA) was found, (A requirement undsr the LTCHA Includes. | Jongue durde & trouvé. (Une exlgence dans ls {ot comprend {es exligences
the requirements contalined In the Rems listed in the definlionof .~ | -contenues dans les polnis énumérés dans Ja définition de "exlgence -’
"requirarment uader this Ast” in subseciion 2(1) of the LTCHAY . ~7| piéviie par l préseritd lof? auparagraphie 2{1y de'la ot —— —— =~

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.107(3)(4)

8.107 (3) The licensee shall ensure that the Director is informed of the following incidents in the home
no later than one business day after the occurrence of the incident, followed by the report required
under subsection{4) : An injury in respect of which a person is taken to hospital.

Findings:
1, The Critical Incident occurred on Dec. 8, 2010 at 00:20 AM.
2. The resident sustained an injury that resulted in a transfer to hospital,
3. The Critical Incident was not submitted until Dec. 16, 2010, which was 7 days late.
4, There was no previous notification to the Director (IOHLTC),

Signature of Licenses or Representative of Licensee Signature of Health System Accountabilily and Perfarmance Division
Stgnature du Titulaire du représentant déslgné represantative/Signature du {de Ia) représentant(e} de [a Division de la
responsabilisation et de Ia performance du systéme de santé.
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Titte: Date: Date of Report: December 23, 210
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