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Licensee/Titulaire de permis

EXTENDICARE (CANADA) INC.
3000 STEELES AVENUE EAST, SUITE 700, MARKHAM, ON, | 3R-9W2

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

EXTENDICARE SOUTHWOOD LAKES
1255 NORTH TALBOT ROAD, WINDSOR, CON, N9G-3A4

Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
TERRI DALY (115)

' Inspection Summar_le_ésumé de I’inspec_t'iq:"_l'-_-_3__'__-_ L L

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, 1 Registered Practical Nurse,
1 Health Care Aide, 2 family members and the resident.

During the course of the inspection, the inspector{s) reviewed a resident's clinical records, policies and
procedures related to LOA's, and observed a resident.

The following Inspection Protocols were used during this inspection:
Personal Support Services

Findings of Non-Compliance were found during this inspection.

- NON- COMPLIANCE 1 NON RESPECT DES EX!GENCES

Legend o Legendé

: WN .Avis écrlt :

Written Notifi c:atlon- : : S
VPG = Plande redressement volontalre W

WN—-

‘CO. Cbmp]lance Order. _
WAO = Work'and Activity Order

B WAO' Ordres: travalix et activités
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Non-compliance with re(;uiremen_ts::a_nﬁer the Long-Term Care: - |Le non-respect des exigences de |a Lo de 2007 sur les foyers de -
Homes Act, 2007 (LTCHA) was found. (A’ reqmrement under the}soins de longue durée (LFSLD) a été constaté: {Une exigence.de la.;
LTCHA Includes the requarements contamed in the items listed injiol comprend les ex1gences qui font partie des éléments’ gnumeres
the dofinition of * requ:rement under this Act” in subsection 2(1) - |dans la définition de « exigence prévue par la présente 101 », au.- T

of the L‘!‘CHA ) paragraphe 2(1) de la LFSLD

The followmg constliutes wntlen nom' catlon of non-compliance .

: Ce qui smt cons!;lue un'avis écrit de non- respect aux iermes du
under paragraph 1 of sectlon 152 of the HA, e

paragraphe 1 de I arttcle 152 de la LFSLD

WN #1: The Licensee has failed to comply with O.Reg 79!10, s. 8. Policies, etfc., to he folIowed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

{a} is in compliance with and is implemented in accordance with applicable requirements under the Act; and
(b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. During a review of the "Assuming Responsibility Consent” forms it is noted that the forms have not been signed by a
witness upon leave or return of the resident.

A review of the homes policy 06-10-01 Release From Responsibility, indicates that staff are fo witness a signature on
leave and return of the resident.

Issued on this 12th day of October, 2011

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