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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 - RICHMOND HILL
170 Red Maple Road, RICHMOND HIitl, ON, L4B-418

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
SARAN DANIEL-DODD (116)

The purpose of thls |nspect|on was to conduct a Complatnt Inspectlon

During the course of the inspection, the inspector(s) spoke with the Acting Administrator, Director of Care,
Registered staff and personal support workers.

During the course of the inspection, the inspector(s) reviewed the health record of resident’s, observed care
being provided to residents, reviewed the home's policy entitled personal care bathing protocol,

The following Inspection Protocols were used during this inspection:
Personal Support Services

Findings of Non-Compliance were found during this inspection.

. NON-COMPLIANCE I' NON RESPECT DES EXIGENCES

T

WN = Wntten Notlf' catlon R
VPC.~Voluntary Plan of Co ectio

DR = Director Referral
Co-" _C_om.phance Order:
WAD —Work and Activity Order.

W AViS ecnt B
________ |VRC = Plandé redressement volontalre

. ISR Rl SR DR= " Algulllage atr-directeur
P i 00 = ‘Ordre de conformité -

- IWAO = Ordres : travaux et aclivites =~ .
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Mon-compliance with requirements under the Lonig-Term Care:- |Le non-respect des exigences de la Loi de 2007:sur les foyers de' -
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de fongue durée (LFSLD) a été constaté. (Une exigence de: Ia
LTCHA includes the requireménts contained in the items listed in loi camprend les exlgences qui font partie des éléments énumérés.
the definition of * reqwrement under this Act" in subsectlon 2(1) dans la définition de « exigence prevue par la presente Icu 5, au"
of the TCHA )i e paragraphe 2(1) dela LFSLD. ' L R T S E

The followmg constltutés Wrztten nohf c':'at'lo:h' of n

Ce qw suit conststue un’ aws ecnt de non- respect aux termes du
under paragraph 1 of section 152 of the LTCHA = S :

paragraphe 1 de Particle 152 de Ia LFSLD

WN #1 The Llcensee has falled to comp!y W|th LTCHA, 2007 S.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (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,

(a) the planned care for the resident;

(b) the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that the written plan of care for an identified resident includes clear directions to staff and
others who provide direct care to the resident.

- The written care plan documentis the resident's scheduled days for showers. Interviews with Registered and direct care
staff state that the shower schedule is assigned by resident bedroom. The posted bathing/shower schedule for the
resident's room are different than specified in the resident's written plan of care.

- The PSW (personal support worker) documentation record over a two month period were not congruent with the
resident's written plan of care.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2} the licensee is hereby
requested to prepare a wrilten plan of correction for achieving compliance to ensure that a written plan of care
for each resident includes clear directions to staff and others who provide direct care to the resident., to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reqg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

{a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and
{b} is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :
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1. The licensee failed to ensure that where the Act or this Regulation requires the licensee of a long- term care home to
have, institute or otherwise put in place any plan, policy, protocol, procedure, strategy or system,
(a) is in compliance with and is implemented in accordance with all applicable requirements under the Act; and

(b} is complied with.

- The home's policy and procedure in the resident care manual #V3-210 entitled "Personal Care Bathing Protocol"
directs personal support workers {PSW) to provide baths/showers to residents at a minimum of twice a week. Bathing
and hygiene care provided to residents are to be documented. Resident refusal to be bathed shall be reported to the
Registered nursing staff and nursing staff shall document the refusal in the resident’s electronic record. This policy was
not followed in regards to an identified resident's bathing record.

- The bathing record indicates the identified resident received one shower during two specified weeks in 2011.
- Interviews held with psw's confirmed that all personal care and bathing provided to residents are to be documented.
- Interviews with Registered and PSW staff were inconclusive as whether resident received at least minimum of two

baths per week as required.

Issued on this 13th day of July, 2012

S nre oflnspetr(s)!Signature de linspecteur ou des inspecteurs
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