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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspaction/Genre d'inspection
2010_109 2860 040ct10 .
28/09/10 and 29/09/10 4709 Complaint T-1096

Licenseel/Titulaire

L.abdara Foundation, 5§ Resurrection Road, Toronto ON, MSA 5G1

Long-Term Care HomefFoyer de soins de longue durée
Labdara Lithuanian Nursing Home, 5§ Resurrection Road, Toronto ON, M9A 5G1

Name of inspecior{s)/Nom de Pinspecteur(s)
Susan Sguires, 109 -
Susan Lui, 199

During the course of the inspection, the inspector(s) spoke with:; the Administrator.

During the course of the inspection, the inspector(s): reviewed the contract of l.abdara’s Medical Director and
the Licensing information regarding Labdara's Board of Directors.

‘ Findings of Non-Compliance were found during this inspection. The following action was taken:
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'NON- COMPLIANCE / {Non-respectés)

Definitions/Définitions

WH ~ Written Notificalions/Avis dorit

VPC ~ Voluntary Plan of Corraction/Plan de redressement volontalre
DR - Director Referral/Réglsseur envoyd

CO- Compliance Order/Ordres de conformité »
WAO - Work and Activity Order/Ordres: travaux et activiiss .

The following constilules writlen nofification of non-compliance under Le sulvari constituer un avis d'écrit de I exigence prévue le, paragraphe 1
paragraph 1 of section 162 of the LTCHA. de secfion 152 de les foyers de solns de longue durée,”

Mon-campliance with requirements under the Long-Term Care Homas - | Non-respect avac les exlaences sur le Loi de 2007 les foyers de soins de
Act, 2007 (LTCHA) was found. (A raquiramem under the LTCHA includes | fongue durée & trouvé. (Une exigence dans le lol comprand {es exigences
the requiremenits contained in'the items listed in the definition of contenues dans les points énumeérés dans la définilion de "extgence
"requlrement underthfs Acl" In‘subseaction 2(1) of the LTGHA.) prévue par la présente lol” au paragraphe 2(1) de la lol.

WN #1: -The Licensee has failed to comply with O. Reg. 79/10, 5. 214 (2).
{2) The Medical Director of a long-term care home may not be,
(a) the licensee of the home;
(b) a person having a controlling interest in the licensee; or
(¢) in the case of a licensee that is a corporation, a member of the board of the corporation,

Findihgs:

1) On September 28, 2010, the home’s Administrator confirmed to Inspectors the name
of Labdara’s Medical Director., The Administrator confirmed that the same individual
also serves on Liabdara Foundation’s Board of Directors.

2) During an interview on the mbrning of Sept, 29, 2010, the Administrator informed
inspectors that the Medical Director had resigned from the Board of Directors on Sept.
29, 2010.

Inspector ID #; 100, 199

Signature of Licensee or Representative of Licensee | Signature of Health System Accountability snd Performance Division

-{ Signature du Titulaire du représentant désigné representative/Signature du (de Ia) représentant{s} e [a Division de la
. responsabilisation ef de ia performance du systéme de santé.
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