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Date(s) of inspection/Date de I'inspecticn
December 13,14, 2010

Inspection Nof d’inspection
2010113255613Dec110954

Type of Inspection/Genre d’inspection
T1645 - complaint

Licensee/Titulaire

Chartwell Master Care LP, 100 Milverton Drive, Suite 700, Mississauga, ON L5R 4H1

Long-Term Care Home/Foyer de soins de longue durée
The Gibson Long-Term Care Centre, 1925 Steeles Avenue East, North York, ON M2H 2H3

Name of Inspector/Nom de I'inspecteur(s)
Jane Carruthers - 113

and Control

The purpose of this inspection was to conduct a complaint inspection regarding an outbreak.
During the course of the inspection, the inspector spoke with: The Administrator and Director of Care.
During the course of the inspection, the inspector: reviewed documentation of the outbreak.

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

|X| There are no findings of Non-Compliance as a result of this inspection.
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Jane Carruthers

Title: Date:

Date of Report: (if different from date(s) of inspection).

March 17/2011
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