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Licensee/Titulaire de permis

SLOVENIAN LINDEN FOUNDATION
52 NEILSON DRIVE, ETOBICOKE, ON, M9C-1V7

Long-Term Care Home/Foyer de soins de longue durée

DOM LIPA
52 NEILSON DRIVE, ETOBICOKE, ON, MO9C-1V7

Name of Inspector(s)/Nom de lI'inspecteur ou des inspecteurs
SARAN DAN!EL DODD (1 16)

The purpose of th:s mspectlon was to conduct an Other !nspectlon
This inspection was conducted on the following date(s): November 19, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, Director of Care, Activations Coordinator, Registered staff,
Dietary staff, Personal Support Workers and Residents.

During the course of the inspection, the inspector(s) conducted a walk through
of resident care areas, observed the lunch meal service, resident and staff
interactions and conducted interviews.

The following Inspection Protocols were used during this inspection:
Dining Observation
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Residents' Council

Findings of Non-Compliance were found during this inspection.

Dlrector Referral
Compliance _Qrder

the Long-Term Care Homes Act 2007
-(LTCHA) was found. (A requiremer
under the LTCHA lncludes the
m”the deflnmon of ”requsrement
Act" in subsection 2-(-1-) of the LTC_

paragraph 1 of sectlon 152 of th_

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
15. Accommodation services
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Specifically failed to comply with the following:

s. 15. (2) Every licensee of a long-term care home shall ensure that,

(a) the home, furnishings and equipment are kept clean and sanitary; 2007, c. 8,
s. 15 (2).

(b) each resident’s linen and personal clothing is collected, sorted, cleaned and

delivered; and 2007, c¢. 8, s. 15 (2).
(c) the home, furnishings and equipment are maintained in a safe condition and

in a good state of repair. 2007, c. 8, s. 15 (2).
Findings/Faits saillants :

1. The licensee failed to ensure that the home, furnishings and equipment are
maintained in a safe condition and in a good state of repair.

During the walk through of resident care areas the inspector observed the following:

- Tub and shower room doors in identified areas were observed {o have scratches and
paint chips to the doors and frames.

- Several resident rooms were observed to have paint chips on the door.

- A privacy curtain in an identified shower room was observed to be soiled.

- Gashes were observed within the drywall upon entrance to an identified tub room
and a hole in the wall behind back of door in an identified shower room [s. 15. (2) (c}].
- Cracks were observed in the floor tiles that extended through eight tiles located on
an identified unit.

- Access door to the service elevator was observed to have several large chipped
areas of paint [s. 15. (2) (c)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested fo prepare a written plan of correction for
achieving compliance to ensure that the home furnishings are kept clean and
sanitary and maintained in a safe condition and in a good state of repair, to be
implemented voluntarily.
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WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
67. A licensee has a duty to consult regularly with the Residents’ Council, and
with the Family Council, if any, and in any case shall consult with them at least
every three months. 2007, c. 8, s. 67.

Findings/Faits saillants :

1. The licensee failed to consult regularly with the Resident's Council, and in any
case, at least every three months.

- The licensee has not consulted with the Resident's Council at least every three
months as confirmed by both the Administrator and Activations coordinator [s. 67.]

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
85. Satisfaction survey

Specifically failed to comply with the following:

s. 85. (3) The licensee shall seek the advice of the Residents’ Council and the
Family Council, if any, in developing and carrying out the survey, and in acting
on its results. 2007, c. 8, s. 85. (3).

s. 85, (4) The licensee shall ensure that,

(a) the results of the survey are documented and made available to the
Residents’ Council and the Family Council, if any, to seek their advice under
subsection (3); 2007, c. 8, s. 85. (4).

(b) the actions taken to improve the long-term care home, and the care,
services, programs and goods based on the results of the survey are
documented and made available to the Residents’ Council and the Family
Council, if any; 2007, c. 8, s. 85. (4).

(c) the documentation required by clauses (a) and (b) is made available to
residents and their families; and 2007, c. 8, s. 85. (4).

(d) the documentation required by clauses (a) and (b) is kept in the long-term
care home and is made available during an inspection under Part IX. 2007, c. 8,
s. 85. (4).

Findings/Faits saillants :
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1. The licensee failed to to seek out the advice of the Resident's Council in developing
and carrying out the satisfaction survey, and in acting on its results.

- The licensee has not involved the Resident's council in developing and carrying out
the satisfaction survey as confirmed by both the homes Administrator and Activation

Coordinator [s. 85. (3)].

2. - As confirmed by the Administrator and Activations Coordinator the results of the
satisfaction survey were not made available to the Resident Council [s. 85. (4) (a)]

Issued on this 26th day of November, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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