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Log # / Type of Inspection / 
Registre no Genre d'inspection 
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3000 STEELES AVENUE EAST, SUITE 700, MARKHAM, ON, L3R-9W2 
Long-Term Care Home/Foyer de soins de longue duree 
EXTENDICARE SOUTHWOOD LAKES 
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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
TERRI DALY (115) 

• •• • •• ··.·•· 111spection.Sllmmaty/ResumedeJ'inspection 

The purpose of this inspection was to conduct a Critical Incident System 
inspection. 

This inspection was conducted on the following date(s): August 8, 2013 

During the course of the inspection, the inspector(s) spoke with the 
Administrator, the Director of Care, one Registered Nurse and two Personal 
Support Workers. 

During the course of the inspection, the inspector(s) reviewed the clinical record 
and investigative notes related to the inspection. 

The following Inspection Protocols were used during this inspection: 
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Falls Prevention 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE l NON - RESPECT DES EXIGENCES 

. -,----- • :· 

.\/VN ·""·· Written NoUficption •. 
VPC- Vpluntary Plan of Correction 
Di=s - Director Referral 
CO ---'• Compliance Order .· 
WA04 Work and Activity Order 
--- . ";'""';' ""'";·--·~-"'" """'"' '"'"" _,,,_,, ___ , """~·----- ---~--,-

Legende 
. . --- -

WN - Avis ecrit 
VPC ...c Plan de redressementvoloritaire 
DR~·· AiguiUage au directeur 
CO - Ordr~de conformite 

. WAO -Qrdres: travauxetactivites 

Non-c0rripliancewitlfrequirements under . Lenon-resr:iecfdesexigencesdelaLoi de 
the Lqng-Term Care Hom.es Act, 2007 •.• 2007 sur lesJoyers de soins de longue 
(LTCHA)Was found. (Afequirement . cluree (LFSLD)aete constate .. {Une •• 
under the LT CHA inclu.des the . exigence de la loi comprend Jes exig~erices 
requir~n,e11tscontainedJn •. the itemsliste(l qujfont partie des elements enLIITl0f(3S .• 
in the/d~finition of ''requirement under this dans la definition de {{ exigenc.e prevue 
')\ct'' in subsection 2(1) of the L TCHAJ pc1rla presente loU>, au paragraphe2{1) • 

-- .. -

TheJoll6Wing constitutes written 
noUficationof non-compliance under 
paragrc:lph 1 ofsection 152 o(the L TCHA. 

delaLFSLD. • • 

Ce qui suit constitue unavi~ecritdfnon­
respecfauxtermesdu paragfaphe.fde. • • 
!'article 152 de la LFSLD.. • 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. 
Plan of care 
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s. 6. (4) The licensee shall ensure that the staff and others involved in the 
different aspects of care of the resident collaborate with each other, 
(a) in the assessment of the resident so that their assessments are integrated 
and are consistent with and complement each other; and 2007, c. 8, s. 6 (4). 
(b) in the development and implementation of the plan of care so that the 
different aspects of care are integrated and are consistent with and complement 
each other. 2007, c. 8, s. 6 (4). 
Findings/Fails saillants : 

1. The licensee had not ensured that staff and others involved in the different aspects 
of care for a resident, had collaborated with each other to ensure the development 
and implementation of the plan of care was integrated, consistent and complemented 
one another. 

Staff verified that information in the plan of care and assessments were not integrated, 
consistent and complementary due to the lack of collaboration related to changes in 
care for a resident. [s. 6. (4) (b )] 

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure the development and implementation of the 
plan of care is integrated, consistent and complements the other, to be 
implemented voluntarily. 
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Issued on this 14th day of August, 2013 
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Soins de longue duree 
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Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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