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Please find enclosed the Inspection Report-Public Copy for an inspection 
conducted Se1:1tember 2, 2010 undertheLong-Term Care.Homes Act, 2007 
(L TCHA}ior the purpose of ensuring compliance with requirements under the 
LTCHA. 

This inspection report must be posted in the home, in a conspicuous and easily 
accessible location in accordance with the L TCHA, 2007, S.O. 2007., c.8, s.79 
{1 )and (2). 

A copy of the Inspection Report-Public Copy must be made available without 
charge upon request. The report will also be on file with the Toronto Service 
Area Office, Performance Improvement and Compliance Branch. 

Sincerely, 

. o , l{ e,vv,..~ .. 

[)&\_Amanda Williams, BSc., ~,':~~/• S:f<~Hp:,) ,,, CJ LTC Homes Inspector · " , , :,. ,_,,,. . 
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Inspection Report 
under the Long-Term 
Care Homes Act, 2007 

Toronto Service Area Office 
55 St. Clair Avenue West, 81

h Floor 

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

Facsimilie: 416,327-4486 

I D Licensee Copy/Copie du ·ritulaire 

Date(s) of inspection/Date de l'inspection 

September 2, 201 o 

Licensee/Titulaire . 

601:091 Ontario Limited 

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

Ceclarvale Terrace 
42S Walmer Road, Toronto ON M5P 2X9 
Name of lnspector{s)/Nom de l'lnspecteur(s) 

Amanda Williams 

Inspection No/ 
d1inspection 

201o_101-'2591_01 Se 
p120334 

The purpo~e of this inspection was to conduct a complaint inspection. 

Rapport d'inspection 
prevue le Loi de 2007 
/es foyers de soins de 
longue duree 

Bureau regional de services de Toronto 
55, avenue St. Clair ouest, BiBm Btage 
Ottawa ON K1 S 3J4 

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

Telecopieur: 416-327-4486 

~ Public Copy/Copie Public 

Type of Inspection/Genre d'insptection 

Complaint (T0447) 

During the course of the inspection, the inspector spoke with the Administrator and residents. 

During the course of the inspection, the inspector conducted an inspection of tables in the main floor dining 
room. 

The following Inspection Protocols were used during this inspection: 
Safe and Secure 

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

[gj Findings of Non-Compliance were ·found during this inspection. The following action was taken: 

jwN · 
1VPC~ 

Pa!le I of2 
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NON• COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis Elcrit . _ . , 
VPC - VOh.i"ntary Pfai, Of COfreCtiOn/Plah de r8di-8ssemenbi010ritclire 
DR- Director Referr81/Reg'isseur envoye 
CO- ·compllaf"lce Orde(/Ordres de conformitB 
WAD - Work and Activity Order/Ordres: trBvaux el activities 

The following- constitutes written notificatio~ of non-compliance under Le suivant constituer un avis d'ecrlt de !'exigences prevue le paragraph 1 
paragraph 1 of section 152of the LTCHA. de section 152 de les foyers de soins de longue duree. 

Non-compliance with requirements under the Long-Term Care Hames Non-respect avec fes exig_ences sur le Loi de 2007 /es foyers de soins de 
Act, 2007 (LTCHA) was found. (A.requirement under the LTCHA includes longue dure& a trouve. (Une exigence dans le loi comprend les exigences 
the requirements contained-in the Items listed in the definition of. contenues dans les points enumeres dans la definition de "exigence 
"requirement under this Act" in subsection 2(1) of the LTCHA.) prevue par la presente loi" au paragraphe.2(1) de la lol. 

WN #1: The Licensee has faileclto comply with LTCHA .2007 S.O. 2007, c.B s. 15(2)(cj. Every licensee-of 
a long-term care home shall ensure that, ihe home, furnishings and equlpment are maintained in a . . . 
safe condition and 'in a good state of repair. 2007, c. 8, s. ·15 (2). 

Findings: 

1. Tables 12C and 1 DC located in the main floor dining room were wobbly creating a potential spill hazards. 
2. The flooring in the main dining ro0m was noted to be uneven with grading differentials noted. 

Inspector ID#: 1101 

Additional Required Actions: 

VP.c .• pursuanttothe Long,-Term Care Homes Act, 2007, S.0 . .2007, c.8, s:152(2) the Ucensee is hereby 
requested t(} prepare a written plan of correction for acnieving compliance to ensure dining room tables are 
maintained in safe condition (i.e. stable) at all times. This plan is to be implemented voluntarily. 

·Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant designe 

P,:iaP.? nf? 

Signature of Health System Accountability and Performance.Division 
representative/Signature du (de la) representant(e) de la Division de la 
responsabilisation et de la performance du syst8me de santEI. 


