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Licensee/Titulaire

Extendicare Toronto Inc. [a subsidiary of Extendicare (Canada) Inc]
3000 Steeles Avenue East, Suite 700, Markham, ON, L3R 9W?2
Fax: 905-470-5588

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Guildwood

60 Guildwood Parkway, Scarborough, ON, M1E 1N9
Fax: 416-269-5123

Name of Inspector({s)/Nom de P’'inspecteur(s)

Judy Macaulay, Inspector ID #104

Inspection Summary/Sommaire d’'inspection

The purpose of this inspection was to conduct a complaint inspection related to medication administration,
continence care management, and equipment cleanliness for an identified resident.

During the course of the inspection, the inspector spoke with the Administrator, the Director of Care and
Assistant Director of Care, several registered nursing staff, the RAl coordinator and the resident.

During the course of the inspection, the inspector reviewed the identified resident’s chart, the Medication
Administration Record, the home’s policies and routines, and also observed many residents’ equipment.

The following Inspection Protocol were used during this inspection:
Accommodation Services — Housekeeping
Continence Care and Bowel Management

Xl There are no findings of Non-Compliance as a result of this inspection.

[1 A finding of Non-Compliance was found during this inspection.
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