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Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d'inspection

May 16, 17, 18, 24, 25, 26, 2011 2011_195_2460_16May121328 CIS Log # T482-11
Licensee/Titulaire : i

Extendicare Canada Inc.

3000 Steeles Avenue East

Markham, ON L3R 9W2

{805) 470-4000

Long-Term Care Home/Foyer de soins de longue durée’

Extendicare Bayview

550 Cummer Avenue
North York, ON M2K 2M?2
{416) 226-1331 o
Fax: (416) 226-2745 '
Name of Inspectors/Nom de l'inspecteurs

Tiziana Picardo — 195

was to conduct a critical incident inspection.

The purpose of this lnspe

During the course of the inspection, the inspector spoke with: PSWs, Registered Staff, Physiotherapist, and
Administrator. _

During the course of the inspection, the inspector reviewed the care plan, progress notes, assessments, and
reviewed policies and procedures.

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

Personal Support Services o
Critical Incident Response

No findings of Non-Compliance were feund during this inspection.
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