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IZ] Public Copy/Copie Public 

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

January 10, 2011 
Licensee/Titulaire 
Leisureworld Senior Care LP 
Suite 200, 302 Town Centre Boulevard 
Markham ON L3R DEB 

2011 174_2819_10Jan082516 

Long-Term Care Home/Foyer de soins de longue duree 
Leisureworld Caregiving Center 
200 Kelly Drive 
Gravenhurst ON P1 P1 P3 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Nancy Bailey #174 

Com laint 

Ins pectjqn l5 llllll11a ry/So mmai re:d 'ins peption 

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

Lo #T3001 

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Resident 
Services Coordinator 

The following Inspection Protocols were used in part or in whole during this inspection: 
Admission IP 

IZ] There are no findings of Non-Compliance as a result of this inspection. 
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NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan pf Correction/Plan de redressement volontaire 
DR - Director_ Referral/RSgisseur envoys 
CO...,.. Compliance Order/Ordres de conformit9 
WAO-Work·and Activity'Ord!;!r/Ordres: travaux·et acti_vites_ 

The follo'Wing coristitutes writte_n notificatiori of non-Con'lpliance under 
paragraph 1 of section 1 o2 of the LTCHA. 

Non-compliance with re·quirements under th_e Long-Tetro· ca:,-e Homes 
Act, 2007 (LTCHA) was found. • (Arequirement under the L TCHA includes 
the requirem_ents co_ntained in _the items.listed in the-defi_nition_ of· 
"re"quirement under thi_s Act" in subsection 2(1) ofthe LTCHA,) 

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

1/2 / I,··· 
. ~ {_.'(.//.{(}c./ ~{.,{_ - '--C{f 

Title: I 
. 

Date: I 
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Le suivant Collsti_tuer un avis-d'ecrit d_e: I:exi_ge,nce· p_rev_Ue IErp_a_ragraphe 1 
de section 152 de _les foyers de soins de longue duree1 

Non~res·p_e_Ct 'av·ec_ les _exigences Slide _Loi de':2007_ /es fojerS de ·saiils de 
/ongl}e_ duree a:trolJVE!. ·(Une exigence dans le loi comp_rend Jes_ exigences 
contenues 'da_n~, les _p_o_int_s _en_umeres_ dans: la definition _de_ "exigence 
prevue pa_r la-prBsente foi'_'-_au paragraphe_2(1):de la loi. 

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. 

ftb-0/ c:i ~·/i/ ) ,// 

Date of-Report: (if dferent from date(s) of inspection). 


