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2063414 Ontario Limited as General Partner of 20634 14 Investment LP
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Long-Term Care Home/Foyer de soins de longue durée
Leisureworld Caregiving Cenire - S George

Name of Inspector{s)/Nom de I'inspecteur(s)

Sgsan Sguires (1_(]91

The purpose of this inspection was to conduct a critical incident inspérc'fizén-s'

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Day RN
Manager, RPN Day Shift, RN

During the course of the inspection, the inspector(s): reviewed the heaith record for the resident, conducted
walk through of unit

The following Inspection Protocols were used in part or in whole during this inspection:
Hospitalization and death Inspection Protocol.

There are no findings of Non-Compliance as a result of this inspection.
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* NON- COMPLIANGE / (Non-respectés) .

Def!nitlonslaéfinlt[ons

WN . Wilien Nullﬂcations!Avfs écrll - '
VPG ~ Voluntary Plan of CorreciionfPlan de redressament volontaire
DR - Director Referral/Réglsseur envoyé

CO -~ Compliance Order/Ordres de conformité

WAO — Work and Activity Order/Ordres; travaux et activités

The following constilutes written notification of non-compliance under
paragraph 1 of saction 152 of the LTCHA,

Non-compliance wilh requirements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. (A requirernent under the LTCHA includes
the requireinenis containéd in the Hefrs listed in the defi nition of
"reduirement under this Acl" in. subsecllon 2(1) of the LTCHA)

Le suivant constifuer un avls d'éorlt de Faxigence prévue le paragraphe 1
de gsocllon 152 de les foyers de soins de longue durée.

Non-respeet aveo les exlgences sur le Loi de 2007 fas foyers de soing de
Iongue durée 4 trouvé, (Une exigence dans le lof comprend les exigences
contenues dans ies polnts énumérés dans la dafinltfon de “exigence
prévua par fa présente loi* au paragraphe 2(1} de la Jol,
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