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

LEISUREWORLD CAREGIVING CENTRE - O'CONNOR GATE
1800 O'Connor Drive, East York, ON, M4A-1W7

Name of Inspector{s)}/Nom de Pinspecteur ou des inspecteurs

VALERIE JOHNSTON {202) :

' eé‘de I’|nspectlon

The purpose of th;s |nspection was to conduct a Complamt inspection.

During the course of the inspection, the inspector(s}) spoke with Clinical Director of Care, Acting Administrator

and Director of Care

During the course of the inspection, the inspector(s) reviewed clinical records, reviewed the home's complaint
process policy and complaint correspondence

The following Inspection Protocols were used during this inspection:

Reporting and Complaints

Findings of Non-Compliance were found during this inspection.

: Vo!untéfy Plan of Cbrrectlon
-:Director: Referral : :

-.Compliance. Drder o
'WAO “Work and Activity Order

Avis ecrlt

Pian de redressement volnntalra
Aiguillage au dlrecteur S
i C Ordre.de conformlte A
i WAO “Ordrés: travaux et acnv]les e
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c¢.8, s. 22. Licensee to forward
complaints
Specifically failed to comply with the following subsections:

5. 22. (1} Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director. 2007, ¢. 8, 5.
22 (1).

Findings/Faits saillants :

1. The licenseée failed to forward written complaints received by the home to the Director concerning the care of resident
A [8.22.(1)]

The home received written email complaints on December 10, 11, 12, 15, 2011 and January 08, 2012. The home did not
forward written complaints received from the complainant to the Director.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 101. Dealing with complaints
Specifically failed to comply with the following subsections:

s. 101. (1) Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff
member concerning the care of a resident or operation of the home is dealt with as follows:

1. The compiaint shall be investigated and resolved where possible, and a response that complies with
paragraph 3 provided within 10 business days of the receipt of the complaint, and where the complaint alleges
harm or risk of harm to one or more residents, the investigation shall be commenced immediately.

2. For those complaints that cannot be investigated and resolved within 10 business days, an
acknowledgement of receipt of the complaint shall be provided within 10 business days of receipt of the
complaint including the date by which the complainant can reasonably expect a resolution, and a follow-up
response that complies with paragraph 3 shall be provided as soon as possible in the circumstances.

3. A response shall be made to the person who made the complaint, indicating,

i. what the licensee has done to resolve the complaint, or

ii. that the licensee believes the complaint to be unfounded and the reasons for the belief. 0. Reg. 79/10, s. 101

(1)
Findings/Faits saillants :
1. The licensee failed to ensure that a response was provided to a written complaint.

The licensee did not respond to a written complaint received on December 15, 2011 regarding care concerns and
injuries to a resident.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that a response is provided
to every verbal and written complaint made to the licensee concerning the care of a resident, to be implemented

voluntarily.

Issued on this 28th day of May, 2012

Signature of inspector{s}/Signature de F'inspecteur ou des inpecteurs
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