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Licensee/Titulaire

North York General Hospital, 4001 Leslie Street, North York, ON M2K 1E1

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

Seniors’ Health Cenire, 2 Buchan Court, North York, ON M2J 5A3

Name of Inspector(s)/Nom de I'inspecteur(s)
Amanda Williams (101)

The purpose of this inspection was to conduct a complaint inspection regarding lost items of a resident.

During the course of the inspection, the inspector spoke with the Acting Administrator, Director of Care,
Registered Nursing Staff and front-line care givers, the Dietitian and the Environmental Services Supervisor.

During the course of the inspection, the inspector: reviewed the residents’ health records and conducted a
walk-through of the home and observed the resident during lunch meal service.

The following Inspection Protocol was used during this inspection:

Perscnal Support Services

[X] Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN — Written Notlﬁcations!Avis &crit
VPC - Volunitary Plan 6f Cofrection/Plan de radrassement vofontalre
DR~ Diréctor Referral/Régisser envoye
CO~ Compliance Order/Qrdres de conformité
WAO Work and AdiwlyOrderJOrdres travaux et activities

'Tha following constiiutes wrltten notlﬁcation of non complianca Under | e suwant constitusr un avis d'scrit :Ia ! ax;gences prevue le paragraph 1

paragraph 1 of section 152 of the LTCHA. . | d8 sec{ion ‘l 52 de Ias foyers de 3olns e -ongue dureé.

Non mpllanne with requiremants “'rldar the Long-Tsnn Care Homes : Non reSpeci avec Ies exrgences sur Ie Lbi de 2007 les foyars de soins de
Act, 2007 (LTCHA) was found, (A quiremant under thie LTCHA Includes | Jongue direé & trotvé. (Une exigerice dans le loi comprend les exigences
the requirements containgd in the items listed in the definition ﬁf ~ 7 | contenues:dans e points ériumérés dans. la définition de "exigence

“requirement under this Acl" in subsection.2(1) of the LTCHA.) . prevue par ta présente Ial’ alr paragrapha 2{1} de la loi;

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, c.8. s. 15 (2)(a)(c).
Every licensee of a long-term care home shall ensure that,
(a) the home, furnishings and equipment are kept clean and sanitary;
{c ) the home, furnishings and equipment are maintained in a safe condition and in a good state of

repair.

Findings:

1. ~15 dining room chairs were noted to be stained and/or soiled with dark marks and old food/liquid spills in
the 2™ floor dining room.

2. The heat guard on the radiator was missing on April 20, 2011 in the Garden Room lounge on the 1* fioor.
Sharp edges were noted from the metal coil rings.

Inspector ID-#: | 101
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