
Ministry of Health 
and Long-Term Care 

Health System Accountability and 
Performance Division 
Performance Improvement and Compliance Branch 
Toronto Service Area Office 

55 St. Clair Avenue West, 8th Floor 
Toronto ON M4V 2Y7 

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

Facsimile: 416-327-4486 

DEC O 6 2010 

Ms. Linda Calabrese 
Administrator 
Cedarvale Terrace 
429 Walmer Road 
Toronto, ON M5P 2X9 

Dear Ms. Calabrese: 

Ministere de la Sante 
et des Soins de longue duree 

Division de la responsabilisation et de la 
performance du systeme de sante 
Direction de ]'amelioration de la performance 
et de la conformite 
Bureau regional de services de Toronto 

55, aven_ue St. Clair Quest, BiE!m Stage 
Toronto, ON M4V 2Y7 

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

T elecopieur: 416-327-4486 

t"'):.-a 

t?ontario 

Please find enclosed the Inspection Report-Public Copy for an inspection 
conducted October 26, 27, 20.1 O under1the Long-Term· Care Homes Act, 2007 
(L TCHA) for the purpose of en&urin(j'c't~IV1Bira\4'biwith requirements under the 
L TCHA. ;c!hh,- ,, . 

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, 

Ll' YCJ-V,-~ 

~Ci7.. Susan Lui 
L TC Homes Inspector 
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Inspection Report 
under the Long-Term 
Care Homes Act, 2007 

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

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

Ministere de la Sante et des Soins de 
longue duree 
Division de la responsabilisation el de la performance du 
systeme de sante 
Direction de l'amEllioration de la pertormance et de la 
conformitEl 

Toronto Service Area Office 
55 St. Clair Avenue West, 8th Floor 
Toronto ON M4V 2Y7 

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

Facsimile: 416-327-4486 

Bureau regional de services de Toronto 
55, avenue St. Clair Quest, 8iElm etage 
Toronto, ON M4V 2Y7 

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

T EllElcopieur: 416-327-4486 

D Licensee Copy/Gopie du Titulaire ~ Public Copy/Gopie Public 

Date(s) of inspection/Date de !'inspection Inspection No/ d'inspection Type of Inspection/Genre d'inspection 

October 26, 27, 2010 
201 o_ 178_2591 _26Oct125617 Complaint 

T-1187 
Licensee/Titulaire 

601091 Ontario Limited, 429 Walmer Road, Toronto ON M5P 2X9 

Long-Term Care Home/Foyer de soins de longue duree 
Cedarvale Terrace, 429 Walmer Road, Toronto ON M5P 2X9 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Susan Lui (199) 

Inspection Surnrnary/Sommaire d'inspectiori :·;-i: 
-:-,, 

' _· . -_ ,_-- ---~-- '. .. 

The purpose of this inspection was to conduct a complaint inspection. 

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Registered staff, 
Registered Dietitian, Social Support Worker. 

During the course of the inspection, the inspector: reviewed resident files, Home Policies and Physician 
Contracts, and interviewed staff. 

The following Inspection Protocols were used in part or in whole during this inspection: Medication, Dignity, 
Choice and Privacy. 

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

1WN 

TR - OR/?'1/10 
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des Soins de longue duree 
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under the Long­
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le Loi de 2007 /es 
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longue duree 

NON- COMPLIANCE I (Non-respectes) 
. 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Coirection/Plan de redressement volontaire 
DR- Director Referral/R8gisseur' envoye 
CO- Compliance Order/Ordres de conformite 
WAO - Work and Activity Order/Ordres: travaux et activit8s 

. 

The following constitutes Written JiotifiCation of non-compliance under Le suivant constituer un avis d'8crit de !'exigence prevue le paragraphe 1 
paragraph 1 of section 152 of the L TCHA. de Section 152 de Jes foyers de soins de tongue duree. 

Non-compliance with requirements under the Long-Term Care Homes Non-respect avec !es exigences sur le Loi de 2007 /es foyers de soins de 

Act, 2007 (L TCHA) was found. (A requirement under the LTCHA includes tongue durBe a trouve. (Une eXigence dans le loi comprend les exigences 
the requirements contained in the ite~s listed in the_ de_finitlon of contenues d~n_s les_po[nts enumeres dans la definition de "exigence 
"requirement Under this Act" in si..JbsEldibri 2(1) of the L 1:~HA.) prevue-par la prElsente lcii" au paragraphe 2(1) de la loi. 

~--: __ ... '. -·, 

WN #1: The Licensee has failed to comply with 0. Reg. 79/10, s3(1)11.ii 
Every licensee of a long-term care home shall ensure that the following rights of residents are fully respected 
and promoted: Every resident has the right to, give or refuse consent to any treatment, care or services for 
which his or her consent is required by law and to be informed of the consequences of giving or refusing 
consent 

Findings: 
The verbal instructions from an identified family member regarding stopping three particular drugs 
were not followed consistently. 

• On a specified date a family member requested that nurses stop administering three particular 

• 
drugs to a resident. 
The three drugs were administered at least once following request by the family member . 

Inspector ID#: 1199 

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

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 systeme de sante. 

fo~- L 
Title: Date: Date of Report: (if different from date(s) of inspection). 
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