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conformité

|:| Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de Pinspection | Inspection No/ d'inspection Type of Inspection/Genre d’inspection
April 27, 28, 2011 2011_193_9510_27Apr112716 Complaint, T-392, 767

Licensee/Titulaire
Toronto Long-Term Care Homes and Services, 55 John Street, Metro Hall, 11th Floor, Toronto, ON, M5V 3C6

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

Castleview Wichwood Towers, 351 Christie Street, Toronto, ON, M8G 3C3
Name of Inspector/Nom de Finspecteur
Monica Klein #193

"The purpose of this inspection was to conduct a complaint inspection related to resident care.
During the course of the inspection, the inspector spoke with: residents, direct care staff, Nurse Manger.
During the course of the inspection, the inspector: reviewed health record and complaints binder.

The following inspection Protocol was used during this inspection:
Dignity, choice and privacy

[Z] Findings of Non-Compliance were found during this inspection. The following action was taken:
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WN = Written Notifi catlonsz dorit™ ’
VPC — Voluntary Plan of Correction/Pian de redressement volan
DR — “Director Referral/Régisseur erivoyé
€O - Compliance OrderlDrdres de conformité
d Activity er/Ordres: travaux et activits

1 t énumérés dans 12’ defnltlon de "emgence g
atl paragraphe 2(1) de:la‘loi.:

| ‘prévue paria

WN #1: The Licensee has failed to comply with 6 (1) {c) and (4} (a) of the LTCHA s.0. 2007, c. 8.
(1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,
(c) clear directions to staff and others who provide direct care to the resident.
(4) The licensee shall ensure that the staff and others mvolved in the different aspects of care of the
resident collaborate with each other,

(a) in the assessment of the resident so that thelr assessments are integrated and are consistent
with and complement each other.

Findings:
» The plan of care for an identified resident provides staff with conflicting information regarding
resident’'s care. The information was confirmed by the resident and the direct care staff.

InspectorID #: ..1 193

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titutaire du représentant désigné representative/Signature du (de |a) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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