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Licensee/Titulaire

Extendicare Northeastern Ontario Inc,
3000 Steeles Avenue East, Suite 700, Markham, Ontario, L3R 9W2, Fax 905-470-5588

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

Extendicare Medex, 1865 Baseline Rd., Ottawa, ON, K2C 3K8, Fax 613- 225-0960

Name of inspector(s)/Nom de I'inspecteur(s)

Carole Baril (ID #150) / Paula MacDonald (1D #138)

lnspectlo ”""'SummaryISommalre d’inspection

The purpose of thls mspectxon wa's fo conduct a/crmcal incident mspec’non
During the course of the inspection, the inspectors spoke with:

The Director of Care, Regional Manager, members of the registered nursing staff, personal support staff and
the resident.

During the course of the inspection, the inspectors: Reviewed the resident health records, interviewed staff and
observed the resident.

No inspection protocol used during this inspection, adhoc notes were done.

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