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Date of inspection/Date de
Tinspection '

05 May 2011

Inspection No/ d’inspection

2011_127_2741_05May154512

Type of Inspection/Genre d’inspection

Follow up # H-000931-11

Licensee/Titulaire

Grace Villa Limited, 284 Central Avenue, London ON N6B 2C8

Long-Term Care Homel/Foyer de soins de longue durée
Grace Villa Nursing Home, 45 Lockton Crescent, Hamilton ON L8V 4V5

Name of Inspector(s}/Nom de Pinspecteur(s}

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

~ Inspection Summary / Sommaire d’inspection

The purpose of this inspection was to follow up on inspection #2010_127_2741_27Jul163325, written
notification #s 1 through 7 and compliance order #s 1 through 4.

During the course of the inspection, the inspector spoke wi
environmental services manager, food services manager, regis

th the administrator, director of nursing,
tered staff, non-registered staff and residents.

During the course of the inspection, the inspector reviewed documentation, educational materials and
procedures and inspected all areas where findings were previously identified.

Thé following Inspection Protocols were used during this inspection:
o Accommodation Services — Housekeeping
¢ Accommodation Services — Maintenance

¢ Safe and Secure Home

No Findings of Non-Compliance were found during this inspection.

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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SRR : CORRECTED NON COMPLIANCEI Non- respects a Comge
REQU{REMENT TYPE OF wiinfin CACTION - | e

. EXIGENCE - ACTION/ORDER | OroER# | - S 1 mspEcmR _ED #
LTCHA, s0. 2007, | . WN #1 #2010_127_2741_27Jul163325 127
c.8s.5 ‘ )

LTCHA, S.0. 2007, co 41 #2010_127_2741_27Jul163325 127
c.8 5.5
LTCHA, 8.0, 2007, WN #2 #2010_127_2741_27Jul163325 127
c. 8 s. 15(2)(a) ‘
LTCHA, S.0. 2007, CcO #2 #2010_127_2741_27Jul163325 127
c. 8 s.15(2)(a)
LTCHA, 8.0. 2007, WN #3 #2010_127 2741 _27Jul163325 127
c. 8 s.15(2)(c) '
LTCHA, S$.0. 2007, CO #3 #2010_127_2741_27Jul163325 127
¢. 8 s. 15(2)(c) :
0. Reg. 79/10, WN #4 - #2010_127_2741_27Jul163325 127
s. 87(2)(a)(i) '
0. Reg. 79/10, CO #4 #2010_127_2741_274ul183325 127
s. 87(2)(a){i) : _ - :
0. Reg. 79/10, WN #5 #2010_127_2741_27Jul163325 127
s. 87(2)(a){ii) |
0. Reg. 79/10, WN # '3 #2010_127_2741_27Jul163325 127
s. 90(2)(d)
0. Reg. 79110, WN #7 #2010_127_2741_27Jul163325 . 127
s. 91
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