)f}—
V’ Ontario

Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et des Soins de

longue durée

Division de la responsabilisation et de la performance du
systéme de santé

Direction de I'amélioration de la performance et de la
conformité

Inspection Report
under the Long-Term
Care Homes Act, 2007

Toronte Service Area Office
55 St. Clair Avenue Wesi, 8" Floor
Toranto ON M4V 2Y7

Telephone: 418-325-9297
1-866-311-8002

Facsimile: 416-327-4486

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régicnal de services de Toronto
55, avenue St. Clair Quest, 8iém étage
Toronto, ON M4V 2Y7

Téléphone: 416-325-9297
1-866-311-8002

Télécopieur: 416-327-4486
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Date(s) of inspection/Date de I'inspection

September 27, 28, 2010

Inspection No/ d’inspection

2010-125-2907-275ep080135

Type of inspection/Genre
d’inspection
Complaint #T0090

Licensee/Titulaire

OE8

2063414 Ontario Limited as General Partner of 20683414 Investment LP, 302 Town Centre, Suite #200, Toronto ON, L3R

Long-Tefm Care HémelFoyer de soins de longue durée
Leisureworld - Richmond Hili, 170 Red Maple Road, Richmond Hill Ontartio, L4B 4T8

Name of inspector/Nom de I'inspecteur
Marsha Hardwick #125

!nspectlon SummarylSommalre d’

families

Minimizing of Restraining

The purpose OflthIS mspectlon was to conduct a complamt mspectlon "

The following Inspection Protocols were used:

During the course of the inspection, the inspector spoke with: Management, Staff members, residents and

During the course of the inspection, the inspector: Held interviews, reviewed resident files and Home policies.

There are no findings of Non-Compliance as a result of this inspection.

Page 1 of 2




Ministry of Health and

Inspection Report Rapport

ﬁy*a . Long-Term Care under the Long- d’inspection prévue

L7 Ontario Term Care Homes le Loi de 2007 les
Ministere de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée fongue durée

Signature of Licensee or Representative of Licensee
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Signature of Health System Accountability and Performance Division
representative/Signature du {de la) représentant{e} de la Division de la
responsabilisation et de la performance du systéme de santé.

Title: Date:

Date of Report: {if different from date(s) of inspection).
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