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

December 13, 2010 2010_187_2643_13Dec120137 | Followup L-01846

Licensee/Titulaire
Meadow Park (London) Inc. 689 Yonge St., Midland Ontario L4R 2E1

Long-Term Care Home/Foyer de soins de longue durée
Meadow Park Nursing Home, 1210 Southdale Road East, London Ontaric NGE 1B4

Name of Inspector(s)/Nom de I'inspecteur(s)
Brenda Gauld (#187)

The purpose of this inspection was to conduct a follow up inspection for previously issued unmet criteria prior
to July 1, 2010.

During the course of the inspection, the inspector spoke with: administrator, Director of Care, RAl coordinator
and registered staff.

During the course of the inspection, the inspector: reviewed the quarterly assessments for 3 residents,
reviewed specific documentation on 2 other residents and generally observed linens during a walk through of
the home.

The following Inspection Protocols were used in part or in whole during this inspection:
Accommodation services-laundry

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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WN — Wntten Nohf catlonslAvis écnt B L

VPC - Voluntary Plan of Correction/Plan de redressement volontalre
DR - -Director Referral/Régisseur envoyd =0 R
CO - Compliance Order/Ordres de conformité ..

WAOQ -~ Work and Aclivity OrderlOrd res: lfavaux et act;wtés

 NON-COMPLINGE (onaspoctés)

The fol%owmg constitutes wrttten nohf calion _of non-comphanca under
paragraph 1 of seclion 152 of the LTGHA =

Non- comp[lance wﬂh requirements underthe Long-Term Care Homes :
Act, 2007 (LTCHA) was found, -(A requirement under the LTCHA Includes
the requirements contalnéd in the iterns listed In the definition of
“requirerient Under this At I subsection 2(1) of the LTCHAL) ™
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| prévue par Ia présenle loi"au paragraphe 2(1) de fa loi.
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