Attachment #2

%7) Ontario Miiney ot Resth st Longtem. | pegort of Unmet Rapport sur les normes ou criteres non
Health Care Programs D » .
el East Regond6s DavieDive | Standards or Criteria respectes
Newmarket ON L3Y 8T2
Phone: (905) 954-4700
Toll Free: 1-R00-486-4935
ong- Term Care Facility/Etablissement de soins de longue duree Date of review/Date de I'inspection
viaple Health Care Centre November 18, 19, 22, 23, 24, 25, 2004

\ddress/ Adresse 10424 Keele Street, Maple, Ontario, L6A 2L1

Jame and file of LTC Division representative/Nom et foncifon du (de Ta) representani(e) de la Division

Marsha Hardwick RN, BScN, CON(C), Compliance Advisor

T'ype of review/Genre dinspection ~ Annual Review & Follow-up to Ann ual

Annual X Complaint Investigation O Post-sale O
Annuelle  [] Engquete a la suite d'une plainte Posterieure a la vente
Follow-up X Complaint investigation follow-up [ Pre-license O
.'}ef‘enall O ’ Suivi d'une enquete a la suite d'une plainte Prealable a la delivrance du permis

isite d'un(e) conseiller(ere) Pre-sale O Ovtiee (el O

Prealable a la vente Autre (precisez)
The following statements reflect the results of the faciity operational review as based on Les obse/ Vations survantes illustrent les resultats de I'inspection des operations de /'etablissement
Mimistry of Health standards and critersa for resident care, programs and services in Long- effectuee sur la base des normes et criteres du ministere de la Sante en manere de soins aux
Term Care facilities. P es et de progr et de se/Vices offerts dans les etablissements de soins de longue
duree.

tandards or criteria Review results Date for corrective action
ormes ou criteres Resultats de I'Inspection Date de la rnesure corrective

The following unmet criteria are corrected during the Annual Review of
November 18, 19, 22, 23, 24, 25, 2004:

e P1.29 - The nutritional care program related to screening, nutritional

assessments and reassessment of care plans

e M3.23 — Infection control program

e A

Received for the Facility by/Reyu pour retablissement par Signature of Long- Term Care Division representative
Signature du (de la) representant(e) de la Division des soins de longue durge
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