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2063414 ONTARIO LIMITED AS GENERAL PARTNER OF 2063414 INVESTMENT LP 
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,,-,,,' ~ ' 

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care (DOC), 
Assistant Director of Care (ADOC), Registered Nurses (RN), Registered Practical Nurses (RPN), Personal 
Support Workers (PSW), families and residents 

During the course of the inspection, the inspector(s) reviewed a resident's health care record and observed staff 
providing care to residents 

The following Inspection Protocols were used during this inspection: 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 
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~:c-- ~~~~~~a~~:!~dorrection . ~C~~ ;r!~~::edressertiint~61ontaire 
QR . ..., . Director Referral . . DR - Aiguillage. au dlrEldeor . ... . .. 
co ::;,; < 'Compliance Order,•. ;/1 '•; •< ,., •••• co '."" Ord re de c;onf~·;,,,;'.,:,, •. 
WAO-Work a'nd Activity Order • WAO - Ordres ;·.~aux/,efacti~ites 

Non-corn,pliance Wittfli!ijtlirements under the ~o~Tertn'Care Led:i... ..· . da~ii\Jid'gehces de la l,,t;>,icdftZ007 sur les foye~'de 
Homes Acf, 2007 tL11'€~) was found. (A requirement:um:ler;J~ .~ifii;' ldhgae,<fure~(l.:.F§LDt13. ltifc&istiitt:{Une exigene&fde la 
L TCHA includes ttt~r~uiremenfs cdntained .in;,,t~JJ'ftn,~l§!i'd':fw toicomprenp~exigences.qui·forit partie des elern~~ ~\Jfilleres , 
the definition of "i:equirement:ti!t~'.Jl'.tis~' .in,suosectien,2(4);:;;; , ... !')S'lfi:cl'ffinifion de « . , ~e • par la presenteJru·»., au . 
oftbe LTCHA.)' • : • "n • ••• >: •H<v paragrapne 2{1)de la • 

The following oonstit\;lt~.~ttennotification of non~compllance •• Ce .. qµi. ~uitconstfuJe:~n•avis'~crit de f!Oll•res~t aux termes du' • •. 
i.mderparagraph, :kpf"~tion 152 of tne LTCHAf / • " ,t,,, if<. , Pl'l{~graphe f'de''i'article 152 de. ra:P:$tb. , , , .• 

,, . ·.,>,'):'. ,:. ,, .. ,.,. ,·/ .. ,.,~. 0., •• ·-·~·=»7.-.,•/ ';,["•.'·<, ":C"•<"'," ,, , 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

s. 6. (5) The licensee shall ensure that the resident, the resident's substitute decision-maker, if any, and any 
other persons designated by the resident or substitute decision-maker are given an opportunity to participate 
fully in the development and implementation of the resident's plan of care. 2007, c. 8, s. 6 (5). 

Findings/Faits saillants : 

1. A resident's health care record identified that the resident became ill and displayed various symptoms. A treatment to 
manage the resident's illness was ordered by the physician. The resident's POA was not notified of the change in the 
resident's health status or the change in the resident's plan of care prior to the start of the treatment. The licensee did not 
ensure that the resident, the resident's Substitute Decision Maker (SDM) or any other person designated by the resident 
was given the opportunity to participate fully in the development and implementation of the resident's plan of care. 
[L TCHA 2007, S.0. 2007, c. 8, s. 6.(5)] 

Issued on this 23rd day of March, 2012 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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