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1. I, Gail Herrington, of the City of Ajax in the Province of Ontario, Make Oath and Say as

follows: 

2. I am 66 years old and was married to Richard Edward Pinto (”Rick”), who was 63 years

old, for 26 ½ years.

3. Rick and I were on a limited income as we were both disabled.  We resided together in an

apartment in Ajax, Ontario where we were able to manage without any help. 

4. Prior to his hospitalization in 2023, Rick had suffered an injury at work where he slipped

on the floor and hit his head.  He suffered a mild concussion and broke three vertebrae in his back, 

which were surgically corrected.  After that he was unable to work and had mobility issues.  Rick
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also suffered a stroke in 2018 but recovered sufficiently, although he was somewhat slower 

moving. I have my own health issues, having had a liver transplant in September 2015.  Despite 

this, we were able to manage together in our apartment.

5. Rick and I volunteered at the Ajax-Pickering Hospital, which is part of Lakeridge Health.  

Rick loved working as a volunteer in the emergency department. He was so successful he 

eventually became the person in charge of the volunteers for Ajax-Pickering Hospital.  This 

continued until he had his stroke, which occurred while he was volunteering at the hospital.  After 

that he was unable to continue being in charge of the volunteers, but wished to continue to 

volunteer. On his first night back volunteering in the emergency department, three patients came 

in who were subsequently determined to be the hospital’s first COVID patients. Following this, 

the volunteer program was shut down.  In September 2022, the volunteer program reopened, and 

Rick and I continued to volunteer until Rick had his accident.

6. Rick was admitted to Ajax-Pickering Hospital, on or about January 23, 2023, following a 

fall at home.  He stayed in the emergency department for three days before he underwent surgery 

and received a hip replacement. Rick died in hospital on April 7, 2023. 

7. We had fully expected Rick to recover from his hip surgery and return home. 

8. Following the surgery, Rick was given numerous strong pain medications, including 

Dilaudid (hydromorphone), morphine and oxycodone. He was in an unfamiliar environment in a 

lot of pain and not getting proper sleep.  He developed delirium.  He could not handle the 

medications he was being given and on two occasions he was overdosed and NARCAN had to be 

administered to revive him. 



9. Due to Rick having liver issues, he had been previously told by his doctor not take any 

Tylenol (acetaminophen); however, despite this, while in hospital he was prescribed and given 

Tylenol for pain on numerous occasions.  

10. The incision from his hip surgery became infected and Rick was administered antibiotics. 

11. Rick was 6’1” and in my opinion, was not getting enough food in hospital.  He was 

shrinking before my eyes.  I began to bring food in for him to get him more nutritious meals and 

protein. 

12. During his time at Ajax-Pickering Hospital, the staff were not getting him out of bed. I am 

only aware of Rick having two physiotherapy sessions while there. After those sessions I was told 

that he could not get any more due to his delirium.  I felt that he could do the physiotherapy with 

help; however, they would not continue.   

13. Even though the surgeon told him that he could weight bear, they were not doing this.  Rick 

was occasionally toileted, but was not getting up to stand, walk or do anything else. He had no 

meaningful physiotherapy or rehabilitation.   

14. On February 14, a meeting was held at the Ajax-Pickering Hospital with Stephanie 

Topolnisky, placement co-ordinator from Home and Community Care Support Services 

(“HCCSS”); Rayna Bryce, social worker for 3 East/4West at Ajax-Pickering Hospital; two 

physiotherapists from the hospital, and myself.  I also had a friend accompany me for support, as 

it was very stressful for me. 



15. At that meeting I was told that that I could not take care of Rick and that I could not take 

him home. I was also told that Rick could not stay in the hospital and that his only option was to 

be admitted to a long-term care home. 

16. At this time, I was told that because they believed that Rick could not understand and 

follow instructions, he would not be getting any further rehabilitation or physiotherapy.  They told 

me that because he could not do the exercises on his own, that he was not a candidate for these 

services.

17. I disagreed with them and advocated for him to get rehabilitation as I felt that if they 

worked with him he could eventually get up and use a walker, and that I could then take him home 

and care for him.  However, if they just left him, he could not get better. 

18. I received an email on February 14, 2023 from Ms Bryce, summarizing their position 

following our meeting (attached hereto as EXHIBIT “A”).  I was told that Rick would have to 

submit a long-term care application, and that I was required to choose two homes that had wait 

times six months or less.  There was no time frame given to submit the application.

19. I was advised that once I had selected the, the social worker would complete an 

“escalation”, where she would make a case to senior management as to why Rick would have to 

stay in hospital to wait for long-term care.  Ms Bryce would have to demonstrate that all other 

discharge destinations were exhausted and there were no other safe alternatives.

20. I was advised that there would be a daily co-payment at that time, with a daily fee of $63.73.



21. Ms Bryce indicated that there were several places where Rick might be sent while waiting 

for admission to a long-term care home.  First, he could be transferred to one of the complex 

continuing care units operated by Lakeridge Health - Ajax-Pickering, Whitby or Bowmanville -

which are all hospitals that are part of Lakeridge Health.

22. The email also indicated that Rick would also likely be “transferred” to a “transitional care 

unit” and attached electronic copies of pamphlets regarding them (attached hereto as EXHIBIT 

“B”).  I was advised in that email that co-payments would continue would continue whether I was 

in complex continuing care or a transitional care unit. I was told by Ms Bryce to explore the 

following retirement homes which had transitional care units: 

a. Village of Taunton Mills (retirement home side), where I would have to pay $200 

a month for “extras” such as cable, laundry, incontinent products, and medication 

dispensing fees on top of the co-payment; 

b. The Carriage House (via Bayshore);

c. Traditions of Durham (via Bayshore); 

d. Abbeylawn Manor (via Bayshore); and 

e. The Winchester Glenn (via Bayshore). 

23. Although the email indicated that these units were all in “retirement homes”, I have since 

been advised by my lawyer Jane E. Meadus and do believe, that while the transitional care units 

were located within retirement home buildings, they are exempted from the Retirement Homes 

Act, and there is no oversight of those beds by the Retirement Home Regulatory Authority or any 



other agency, and there are no care standards that apply to these units.  I do not believe that Rick’s 

care needs could have been met in a transitional care unit. I have also been advised and do believe 

that I would have had to consent to both the application and admission to these units, and that Rick 

could not have been unilaterally transferred to one of these transitional care units.  Further, I have 

been advised and do believe that if Rick had moved into one these units, Rick’s place on the 

waiting lists for long-term care homes would have been affected.  He would not have been 

guaranteed placement from the crisis list and could have been put on a lower category list for his 

home choices.  Further, even if he had been put on the crisis list, he could have had a lower priority 

and been “bumped” by higher priority hospital patients.  None of this was ever explained to me 

when I was told about the transitional care units. 

24. I was very unhappy with the lack of physiotherapy for Rick, so I contacted the patient 

advocate at the hospital.  She said that she would talk to the social worker and set up a meeting so 

that I could voice my complaints about the lack of care for Rick.   

25. A meeting was held where the patient advocate and social worker attended.  They told me 

that Rick was not being walked, as he was unstable.  They had been told by the physiotherapists 

that he would only walk about 3 or 4 feet with a wheelchair behind him before he fell back in. I 

said that it was the physiotherapist’s job to ensure Rick’s safety and get his stamina up.  If they 

did not get him up, he would never walk.  I was told that they would assess what was going on.  

They were going to speak to the physiotherapists and have them call me when they were going to 

be with Rick so I could go to the hospital and observe them so I could assist Rick do his exercises. 

I was never contacted. 



26. I also told the patient advocate that I had not talked to the doctor in charge of Rick’s 

recovery on the unit and was not aware of his physical situation, his medications or anything.  I 

subsequently did get a call from the doctor who went over everything and who told me that Rick 

was still not stable, partly due to his being diabetic. Rick also had infections in his incision and he 

was still using a catheter.  This was the only time I talked to a doctor about Rick’s care over the 

two months following Rick’s surgery 

27. While at Ajax-Pickering Hospital, Rick was suffering from ascites (fluid in the abdomen), 

related to a pre-existing liver condition. He received treatment where they drained three litres of 

fluid from his stomach. 

28. On March 15, I received an email from Ms Bryce (attached hereto as EXHIBIT “C”).  I 

was told that I had to apply to long-term care by March 22, 2023, and that two of my home choices 

had to be homes that had a wait time of less than one year 

29. I was advised that once the application for long-term care was made, an application would 

also be made to a “transitional care home”, referring back to the information contained in the email 

of February 14, 2023.  

30. I was also told in the March 15, 2023 email that Rick would likely be transferred to the 

Whitby Hospital, 4th floor or the Ajax-Pickering Hospital post-acute unit, and that Rick would be 

charged the co-payment commencing that day.  I was to receive an email separately about this. I 

am advised by my legal counsel, Jane E. Meadus, and do believe, that under the regulations to the 

Health Insurance Act, the hospital was not entitled to charge Rick the co-payment before he was 

determined to be eligible for long-term care, which had not yet occurred. 



31. I received an email later that day (attached hereto as EXHIBIT “D”) stating that Rick 

would be moving the following morning, March 16, to Whitby Hospital onto the 4th Floor.

32. I also received a document from Lakeridge Health regarding the “Alternate Level of Care 

for Long-Term Care/Complex Continuing Care [sic]Responsibility for Co-payment Form” with 

an alternate level of care date of March 15, 2023 (attached hereto as EXHIBIT “E”).  The form 

indicated that the hospital was required to charge the complex continuing [sic] care co-payment as 

of that date. I am advised by my counsel Ms Meadus, and do believe, that the fee is called the 

“chronic care co-payment”.  Further, I am advised by my counsel Ms Meadus, and do believe, that 

as Rick’s final destination had not yet been determined, no co-payment could be charged.  Rick 

was not at that point determined to be eligible for long-term care.  Further, as the hospital was 

continuing to push for Rick to go to a transitional care unit in the community, I am advised this 

would have meant that the hospital could not charge the chronic care co-payment as the hospital 

can only charge a co-payment when the person is either permanently resident in a hospital, or is 

going from hospital directly to a long-term care home.  Finally, the document stated that if we 

refused a bed in a chosen long-term care home, that Rick would be charged a daily rate of $1,250.  

I understand that due to changes in the law under Bill 7 that the maximum charge was $400 per 

day. 

33. Despite me advocating for Rick to get physiotherapy so he could go home, an application 

including the choice sheet, was left in Rick’s room, which I took home to complete. 

34. I also became aware that Rick had been made incapable for making placement decisions.  

Attached please find the Rights Information Sheet which was given to Rick following that finding 

attached hereto as EXHIBIT “F”. 



35. I also spoke to Ms Topolnisky from HCCSS by telephone about completing the form and 

the home choices.  She said that I should only apply to short-list long-term care homes. She told 

me which homes had short lists and I put stars besides those homes’ names.  A copy of that 

document is attached hereto as EXHIBIT “G”.   I was told I had until March 22 to choose homes 

for Rick and submit the form. 

36. No information was provided to me about how long-term care home waiting lists worked, 

such as:  the difference between different categories of waiting lists, such as crisis and non-crisis;  

the difference in average wait times between those cited on the list provided versus crisis 

admissions from the hospital; the average waiting time for admission of hospital patients, who 

were all on the crisis list, to these long-term care homes; or transfers to a preferred home once 

admitted into a long-term home that was a lower choice.  

37. At that time, I was unable to visit homes as I had pneumonia. I did virtual tours of homes 

online to see what the homes were like.  

38. Lakeridge Health Ajax LTCH (Lakeridge Gardens) was my number one choice as it is very 

close to my home and I would be able to visit Rick and attend when necessary.  Ballycliffe Lodge 

- Ajax was my second choice as it is also very close.  I advised Ms Topolnisky of this; however, 

she told me to put the starred homes (short list) at the top of the list, and I did so.  Winbourne Park 

– Ajax and Glen Hill Terrace (Christian) Whitby were put as the first two choices as Ms 

Topolnisky had told me they were short list homes.  She did not explain to me that by putting these 

two homes in the first and second spots, if Rick was admitted to one of them from hospital he 

would be taken off the waiting lists for the homes that we really wanted (Lakeridge Gardens and 

Ballycliffe Lodge) since they were lower choices. I was also not told that if Rick was admitted to 



another home, only the home in the first choice spot would have a higher priority.  As I had not 

put Lakeridge Health Ajax LTCH (Lakeridge Gardens) in the top spot, Rick would have lost any 

priority to transfer to that home if admitted first to one of the other homes on the list, and sould in 

reality have had no hope for such a transfer. The failure of the HCCSS to provide the required 

information for me to make an informed decision about the choices, Rick’s chances of getting 

admitted to one of the two homes that we really wanted was much less likely, and would have been 

basically non-existent if he had to transfer from another home. Attached here to as EXHIBIT “H” 

is the choice sheet that I signed and submitted on March 22. 

39. I received a letter from Ms Topolnisky dated March 20, 2023 stating that Rick had been 

made eligible for admission long-term care home, which is attached hereto as EXHIBIT “I”.

40. I continued to ask for Rick to get rehabilitation. However, this was continually denied and 

I was told that Rick would not get any rehabilitation until he got stronger.  However, I did not see 

how he could get any stronger if he was not eating properly and not getting any type of 

physiotherapy or rehabilitation while in hospital. By this time, Rick’s weight was plummeting 

41. During his hospitalization, Rick continued to have a catheter and kept getting urinary tract 

infections (UTIs) and was non-weight bearing despite having been told he could do so as is normal 

after a hip replacement. The nursing staff also refused to toilet him at Whitby Hospital, and when 

he had to have a bowel movement, he was told to go in his diaper and they would clean him later. 

They only checked his diaper one or two times per day because he was not urinating as he was still 

catheterized.  On one occasion it was clear to me that he had been left in a very soiled diaper for 

hours as he had faeces all up and down his body and I had to force staff to clean him. 



42. It was my view that the staff on the unit at Whitby Hospital provided little care.  This type 

of hospital does not do any real treatments other than providing medications.  There were no 

doctors in the hospital:  I was told that doctors only attended once a week to see their patients on 

rounds.  Although I asked on numerous occasions, I did not see or speak to Rick’s physician while 

he was in the Whitby Hospital despite being his substitute decision-maker and being responsible 

for making any treatment decisions for him. 

43. Because no exercise was being provided to Rick, I brought in some small weights and 

would work with Rick while he was in bed to help him regain some strength. Rick would ask for 

his walker so that he could get up.  Unfortunately, they were doing nothing at the hospital to get 

him stronger.  When they took him out of bed, they would use a Hoyer lift to transfer him, not 

allowing him to put his feet on the ground.  This was the opposite of what I understood he required, 

which was trying to put weight on his leg and increase his stamina so that he could get better.  It 

was my opinion that the hospital staff had simply given up on him, as it was too much work to 

provide him with physiotherapy or rehabilitation.

44. Rick was to have had an appointment with the surgeon in 6 weeks. I believed he should 

remain in the hospital for that time so that he could get stronger. I was still hoping he would 

improve enough so he could go home.  

45. On the weekend of April 1, I noticed that Rick’s stomach was distended.  I pointed this out 

to staff and indicated I thought he was suffering from ascites again, and that he might require more 

draining. To my knowledge, the staff did nothing about this. 



46. I was finally able to get him up, dressed, and took him to an exercise class on the floor on 

the week of April 3. 

47. I went to see Rick on April 4 and was very concerned about him as he was not doing well 

and his stomach was very distended, likely. He had not had a bowel movement for at least 4 days. 

He was brought a hot lunch but could not eat it and complained that he had a lot of pain and 

pressure in his stomach.  I had not seen or spoken with a doctor despite him being at the Lakeridge 

Whitby Hospital since March 16.  I asked the nurses to send Rick to Ajax-Pickering Hospital 

because of his stomach but they did not do so.  During this time, pain was being managed by giving 

Rick Tylenol, which he was not supposed to take due to his liver problems. 

48. I had not been able to get a list of medications for Rick, nor talk to a doctor. Following 

meeting with our lawyer on April 5, we both went to the nursing station and asked when the doctor 

would be in again and were told the following day.  We made sure that they noted that I wished to 

speak with the doctor about Rick’s ongoing care and long-term care. They said the doctor would 

be in on rounds the following day and I could speak to the doctor then.  They also produced a copy 

of the medications which they had previously failed to do despite my having made requests. 

49. Because of information provided by Ms Meadus about how the waiting lists worked, I also 

intended to change Rick’s long-term care home choices to put Lakeridge Gardens and Ballycliffe 

into the first and second choice spots on Rick’s home choice list. 

50. At approximately 2:15 a.m. on April 6, I received a call from an emergency department

doctor at Ajax-Pickering Hospital telling me that Rick had been taken there.  The emergency room 

doctor told me that Rick was in very bad shape, and that I had to make a decision about what they 



were to do.  The doctor asked whether they should just let Rick go or put him on life support.  I 

said I could not make that decision without knowing more about his medical situation and that I 

would be over at the hospital within about 15 minutes.   

51. When I arrived Rick was still in the emergency department. It took about three hours for 

them to get him stabilized. When they finally had him intubated and hooked up to all the machines 

I was told it would take them about 1 ½ hours to transfer him to the Intensive Care Unit (“ICU) as 

he had so many tubes connected to him and that I should come back.

52. At that point, I drove to Whitby Hospital and collected all his things. I told the staff that 

Rick was now on life support and being admitted to the ICU. 

53. On Friday, April 7, Rick died.  I was told that Rick’s stomach was full of blood and that he 

had sepsis.  I was advised by legal counsel to call the Coroner, which I did. 

54. The Coroner who attended was Dr. Howard Burke.  He investigated but did not order an 

autopsy as he felt it was not necessary, as the cause of death was clear.  My understanding from 

him was that Rick’s body was not able to handle all the drugs from the surgery and he went into 

delirium. Hospital staff had not gotten him up and had continuously been on a catheter. They were 

letting him poop in his diaper. They should have noticed that he was deteriorating. The Coroner 

said that following his surgery he should have been assisted to get out of bed and done at least a 

bit of walking.  He said that Rick’s body just disintegrated from shock. His abdomen filled with 

blood and his kidneys failed. 

55. I obtained a copy of the Coroner’s Investigation Statement completed by Dr. Burke, which

is attached hereto as EXHIBIT “J”. It stated that he had ascites and gastrointestinal bleeding, as 



well as cirrhosis of the liver.  The report says he died of sepsis relating to infection from either his 

catheter, his ascites or pneumonia.   

56. During his entire time at Whitby Hospital, I never spoke to a doctor and no one indicated

to me that he was as sick as he was.  He was not treated for his ascites, despite his previous 

treatment at Ajax-Pickering Hospital where three litres of fluid were drained, and my having 

brought it to their attention and requesting action.  They also continued to give him Tylenol for 

pain three times a day despite his having been told by his doctor that he was not to take Tylenol 

due to his cirrhosis.  The entire focus of his time at Whitby Hospital was to have him discharged, 

not to treat any illness or conditions.  I do not understand how he could get so sick in a hospital 

and not only not be treated, but instead have the entire focus on him to be discharged to a nursing 

home when in fact he was dying. 

57. Despite Rick having died in hospital under these conditions, Lakeridge Health sent me the 

co-payment bill for his stay.  I contacted the hospital and told them that he had died while in 

hospital. They agreed to reverse the charges. 

58. During his entire hospitalization, there was a constant push to get Rick out of hospital and 

into a long-term care home or transitional care unit.  It was made clear that Rick was not to stay in 

hospital and that they were not going to provide any assistance to help him improve and go home. 

59. Rick was doing well prior to his fall as can be seen in this photo taken in the year before 

his hospitalization. 



60. This is in stark contrast as to how he looked while in hospital as seen below on a day I was 

able to get him into his wheelchair.   



61.

His physical state deteriorated at the end and he looked much worse.

62. It is my belief that from early on in his stay in hospital they gave up on Rick, and the focus 

was entirely on having Rick discharged from hospital to long-term care or a transitional care unit.  

Due to this singular goal, Rick was transferred to a hospital unit that could not provide proper care 

and simply warehoused him, leading to his death. 
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Baysho Integrated Care Transitions Program (Long-Term Care)  

What is the Bayshore Integrated Care Transitions Program for Long-Term Care? 

Welcome! In partnership with Lakeridge Health, Bayshore operates an Integrated Care 
Transitions Program (TCU) for Long-Term Care in local retirement communities throughout the 
region of Durham. This program focuses on clients who no longer need to be in the hospital, 
but still require 24/7 interdisciplinary care and support while they prepare for a move into a 
long term care residence or another community location. This program is a congregate setting 
led by an experienced Nurses with clinical education and training in supporting geriatric care. 
The Bayshore and Lakeridge Health partnership offers seamless transitions and individualized 
care plans for all clients.  

What services are offered in this Program? 

Nursing/Personal Support 

This Program provides 24/7 nursing and personal support care services. Nursing staff are 
responsible for daily assessments, implementation of the medical care plan, administration of 
medications, and ensuring the specific goals for the client are met. The personal support care 
services include assistance with companionship, bathing, dressing and activities of daily living. 

Therapies (Recreational/Physiotherapy/Occupational Care Services) 

A variety of recreational programs and activities are offered to meet the needs of all clients. 
These programs are created with varying interests and abilities in mind. Calendars are posted 
and shared with our clients and includes both group as well as individual activities. On a referral 
basis, you may be seen by other care team members to support your care needs, including 
Physiotherapy and Occupational Therapy. This care plan may change throughout your stay, as 
you progress and care needs change.  

Other Services 

Bayshore provides other services that the clients may require, such as: 
Speech-Language Pathology
Social Work
Dietitian
Behavioral Support Personnel
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Medications 
 
During your stay, a designated Pharmacy will be supplying all medications as prescribed. The 
Pharmacy will connect with you directly with information for medication payment and will 
provide an itemized invoice and receipt. Please do not bring in any medications from home 
unless directed by the nursing team.  
 
Meals 
 
Meals are served for breakfast, lunch and dinner. A variety of snack foods, coffee and tea are 
provided each day.  
 
All meals are provided in the dining room located on the TCU. Tray service may be provided in 
your room as needed/required, based on nursing directions.  
 
Showers, Laundry and Cleaning 
 
Clients who require assistance bathing will receive an assisted shower two (2) times per week, 
on designated days. On these days, linens are changed and client laundry is also completed by 
the care team.  

Please note we only provide basic laundry services (washing and drying) at no cost. Labelling of 
clothing prior to admission is recommended. 
 
Electronics 

Televisions, cable services and phones that send and receive calls are available in client rooms.   

There is WIFI available. 

 What is the role of the client during their stay in the Program? 

: 
 participate as a team member in development of a customized care plan and work 

towards their daily goals 
 work with all staff as a team member, to ensure their care needs are met and goals are 

achieved 
 sign out and back in with staff when leaving the unit 
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 follow any IPAC requirements as directed by the team 
 form of Bayshore 

staff mistreatment including verbal, physical and/or sexual abuse. 

What are some of the other important things to know? 

Personal Aids 

Please let the Bayshore staff know if you are bringing any personal aids with you (All these 
items should be labeled with your name), such as: 
 Glasses  
 Mobility aids (cane, walker etc.) 
 Hearing aids 
 Dentures 

 
Personal Care Items 
 
Bayshore does not supply personal care items, such as:  
 Toiletries (soap, tooth paste/brush, shampoo, deodorant, creams, etc.) 
 Clothing (daytime or nighttime)  

 
Electric razors are suggested. 

Items not permitted within rooms 

The following items are not permitted within the rooms: 
 Microwave ovens 
 Coffee makers 
 Extension cords (power bars only please) 
 Hot plates 
 Toasters 
 Heaters/heat fans 
 Electric fireplaces 
 Weapons of any kind 
 Rugs or scatter mats  
 Sharps (including, but not limited to scissors and knives etc.) 
 Alcohol and/or recreational drugs 
 Cigarettes and lighters (will be kept in the medication carts) 
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 Pets on a permanent basis (visits can be arranged) 
 Food in their original packaging (all food items must be kept in containers with tight 

fitting lids) 
 
Please leave your valuables at home. Bayshore is not responsible for any lost or stolen items. 

 
Smoking policy 
 
Smoking is permitted only in designated areas. Clients must be able to go to the designated 
smoking areas independently; Bayshore is unable to provide assistance for smoking.   

Please ask staff members where these designated areas are located.  Please note that smoking 
is strictly prohibited outside of the designated areas and inside of the building. 
 

Sign-out policy 

Bayshore follows a strict sign-out policy to ensure the safety of all clients and staff. If you leave 
the building for any reason you must verbally report to the on-duty nurse and sign-out on the 
designated form.  You are required to sign back in again upon your return.  

Pre-planned overnight and weekend passes requires discussion with the care team to ensure 
the client is stable and safe enough to leave the unit for a short durations. Please submit the 
leave request 72 hours in advance (if possible), to ensure supports are in place. 
 

Appointments and transportation  

Please inform your care team about appointments. All transportation must be pre-arranged by 
the client and/or family/caregiver in consultation with the care team. The client is responsible 
for all costs related to transportation. 
 

Visiting information  

Visiting hours vary, so please speak with the care team and/or Manager. Quiet time is between 
9:00pm and 7:00am and the retirement home doors are locked during this time. Please call the 
TCU for access during lock times as required. 

All visitors are asked to sign in at the front desk under the Bayshore sign in book. COVID 
screening and testing is required. Children must be supervised by an adult other than the client.   



5 

 

How to stay safe while in the Program 

 Use the hand sanitizers in your room every time you enter and exit. 
 Keep the area around your bed clutter free. 
 Do not take any medications that have been brought from home unless you have spoken to 

the nurse first. 
 Call for help before getting out of the bed or going to the washroom, if needed.  
 Use the call bell  you are not disturbing anyone! 

 

Where is the Program located? 

The Integrated Care Transitions Program for Long-Term Care operates within:  
The Winchester Glen Retirement Community, 4th floor  2501 Thoroughbred ST., Oshawa ON  
Abbeylawn Manor Retirement Community, - 534 Rodd Avenue, Pickering, Ontario 
Carriage House Retirement Community  4th Floor- 60 Bond Street East, Oshawa 
Traditions of Durham Retirement Community  1255 Bloor Street East, Oshawa 

 
 
 

If you wish to speak to us about anything, please contact the  
Integrated Care Solutions Team at 1-866-697-4523. 







This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024





This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024





This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024







This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024





This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024















This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024









This is referred to in the
Affidavit of 

in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024





This is referred to in the
Affidavit of 

, in accordance with O. Reg
431/20, Administering Oath or 
Declaration Remotely. 

A Commissioner for taking Affidavits etc.(or as 
may be) (pursuant to O. Reg 431/20)

27th

Amanda Marie O'Brien, a Commissioner etc.
Province of Ontario, for Goldblatt Partners
LLP, Barristers & Solicitors
Expires November 15, 2024







O
N

T
A

R
IO

 H
E

A
L

T
H

 C
O

A
L

IT
IO

N
 A

N
D

 
A

D
V

O
C

A
C

Y
 C

E
N

T
R

E
 F

O
R

 T
H

E
 E

L
D

E
R

L
Y

 

A
pp

li
ca

nt
s

-
an

d 
-

H
IS

 M
A

JE
ST

Y
 T

H
E

 K
IN

G
 I

N
 R

IG
H

T
 O

F
 O

N
T

A
R

IO
 A

S 
R

E
P

R
E

S
E

N
T

E
D

 B
Y

 T
H

E
 A

T
T

O
R

N
E

Y
 G

E
N

E
R

A
L

 O
F

 O
N

T
A

R
IO

, 
T

H
E

 M
IN

IS
T

E
R

 O
F

 H
E

A
L

T
H

, a
n

d
 T

H
E

 M
IN

IS
T

E
R

 O
F

 L
O

N
G

-
T

E
R

M
 C

A
R

E
R

es
po

nd
en

ts
C

ou
rt

 F
il

e 
N

o.
C

V
-2

3-
00

69
80

07
-0

00
0

O
N

TA
R

IO
SU

P
E

R
IO

R
 C

O
U

R
T

 O
F

 J
U

ST
IC

E

Pr
oc

ee
di

ng
 c

om
m

en
ce

d 
in

 T
or

on
to

A
F

F
ID

A
V

IT
 O

F
 

(
, 2

02
3)

G
O

L
D

B
L

A
T

T
 P

A
R

T
N

E
R

S 
L

L
P

20
 D

un
da

s 
S

tr
ee

t W
es

t, 
Su

ite
 1

03
9

T
or

on
to

, O
N

 M
5G

2C
2

Fa
x:

 4
16

-5
91

-7
33

3 

St
ev

en
 S

h
ry

b
m

an
 (

20
77

4B
)

T
el

ep
ho

ne
: 6

13
-8

58
-6

84
2 

E
m

ai
l: 

ss
hr

yb
m

an
@

go
ld

bl
at

tp
ar

tn
er

s.
co

m
 

G
O

L
D

B
L

A
T

T
 P

A
R

T
N

E
R

S
 L

L
P

St
re

et
, S

ui
te

 
O

tt
aw

a,
 O

nt
ar

io
 K

1P
 5

Fa
x:

 6
13

-2
35

-3
04

1

B
en

ja
m

in
 P

ip
er

 (
58

12
2B

)
T

el
ep

ho
ne

: 6
13

-4
82

-2
46

4 
E

m
ai

l: 
bp

ip
er

@
go

ld
bl

at
tp

ar
tn

er
s.

co
m

 

C
ou

ns
el

 f
or

 th
e 

A
pp

lic
an

ts
 27


	Affidavit of Gail Herrington, sworn June 27, 2023
	Exhibit A
	Exhibit B
	Exhibit C
	Exhibit D
	Exhibit E
	Exhibit F
	Exhibit G
	Exhibit H
	Exhibit I
	Exhibit J



