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Licensee/Titulaire

Craiglee Nursing Home Limited,
c/o Deloitte & Touche inc.,

181 Bay Street East,

Brookfield Plazza, Suite 1400
Toronto, ON M5J 2V1

Fax: 416-601-6690
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Long-Term Care Home/Foyer de solns de longue durée

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

Lynda Brown (ID#111)

injury.

care.

1 WN

-fhe purpose of this inspection was to conduct a critical incident méf;e‘ctbhféfé resident who sustained an
During the course of the inspection, the inspector spoke with the Administrator and the Associate Director of

During the course of the inspection, the inspector reviewed the resident’s health record.
The following Inspection Protocols were used in part or in whole during this inspection: Ad hoc notes.

DX Findings of Non-Compliance were found during this inspection. The following action was taken:

e o

" NON- COMPLIANGE Nomrespootés) |

‘DeﬂnltlonsIDeflm’uons e
WN - Wrmen Notxﬁcahons/Aws ecrrt

DR — Director ReferraliRégisseur envoye
CO — Compliance Ordes/Qrdres de conformitd’

VPC — Voluntary Plan of Correction/Plan de redressement volontalre S

WAO - Work and Activity Ordar/Ordras fravaux et achv;tés S
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'The followmg constxtutes wntten notmcatlon of non comphance under
i paragraph 1 of sect:on 152 of the LTCHA ‘

. Non~comphance w1th requtrements Lmder the Long—Term Car Hom'
. Act, 2007 (LTCHA) was found. (A requirement under the LTCHA mclud
:the'requitements’ contained in the ifems listed in the definltion of 1.~
. "requtrement under this Act" m subsecnon 2(1) of the LTCHA )

; Le suwant conshtuer un aws o’ écm de Fexngence prévue le paragraphe 1
de’ secuon 152 QB les foyers qe soms d= Iongue durée e .

: Non- spect a\zec les extgences sur le L01 de 2007 Ies foyers de soms da'
|- longue durde & trouvé-(Ure exigence-dans lg Jol comprend les axlgancas
: camenues dans les pomts énumérés dans la définition de "exngence Ce
prevue par la presente ﬁoi“ au paragraphe 2( ) de Ia tol ;

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.36. Every licensee of a long-term care home
shall ensure that staffs use safe transferring and positioning devices or techniques when assisting residents.

| Findings:

sustained an injury.

1. An identified resident was not provided assistance according to their plan of care and

111

Inspector 1D #:

[
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