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Date(s) of inspection/Date(s) de Inspection No/ No de l'inspection Type of Inspection/Genre
Finspection d’inspection
Apr 25, 26, May 1, 8, 9, 10, 2012 2012_078202_0008 Critical Incident

Licensee/Titulaire de permis

2063414 ONTARIO LIMITED AS GENERAL PARTNER OF 2063414 INVESTMENT LP
302 Town Centre Blvd.,, Suite #200, TORONTO, ON, L3R-0E8

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

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

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
VALERIE JOHNSTON {202) __

Inspectuon Summary!Resume de l’mspectlon“"" :

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s} spoke with Administrator, Director of Nursing, Associate
Director of Nursing, Physiotherapist, Registered Nursing Staff, Personal Support Workers

During the course of the inspection, the inspector(s) observed the provision of care to residents, reviewed
clinical records, home policy related to Critical Incident Reporting

The following Inspection Protocols were used during this inspection:
Critical Incident Response

Personal Support Services

Findings of Non-Compliance were found during this inspection.

NON COMPLIANCE I,NON RESPECT DES EXIGENCES
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Legendé:

e non-respect de
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ed in|loi comprend les exigenc
- fdans la définition de '« exig:

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 107. Reports re critical incidents
Specifically failed to comply with the following subsections:

s. 107. (3) The licensee shall ensure that the Director is informed of the following incidents in the home no later
than one business day after the occurrence of the incident, followed by the report required under subsection
(4):

1. A resident who is missing for less than three hours and who returns to the home with no injury or adverse
change in condition.

2. An environmental hazard, including a breakdown or failure of the security system or a breakdown of major
equipment or a system in the home that affects the provision of care or the safety, security or well-being of
residents for a period greater than six hours.

3. A missing or unaccounted for controlled substance.

4. An injury in respect of which a person is taken to hospital.

5. A medication incident or adverse drug reaction in respect of which a resident is taken to hospital. O. Reg.
7910, s. 107 (3).

Findings/Faits saillants :
1. The licensee failed to ensure that the Director is informed of an injury in respect of which a person is taken to hospital.

There was no critical incident sitbmitted to the Ministry of Health for the incident on September 03, 2011 in which
resident A sustained an anterior dislocation of left humerous and was sent to hospital for treatment.

January 11, 2012 resident B was found lying on the floor with noticeable injury. Resident B was sent to hospital on
January 12, 2012 for further assessment with no critical incident submitted to the Ministry of Health.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the Director is
informed of an injury in respect of which a person is taken to hospital no later than one business day after the
occurrence of the incident, to be implemented voluntarily.

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)J/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:
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REQUIREMENT/ TYPE OF ACTION/ INSPECTION #/NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L’INSPECTION NO DE L'INSPECTEUR
O.Reg 79/10 . 36. CO #001 2011_077109_0042 202

Issued on this 24th day of May, 2012

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs
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