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systéme de sanié
Direction de 'amélioration de la performance etde la

conformité

[:l Licenses Copy/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de i’inépection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
September 21, 2010 2010-115-2842-21Sep112739 Complaint L-00619

Licensee/Titulaire
Extendicare Canada 3000 Steeles Ave. East Suite 700, Markham, Ontario, L3R W2

Long-Term Care Home/Foyer de soins de longue durée
| Exiendicare Southwood Lakes, 1255 North Talbot Road, Windsor, Ontario, NSG 3A4

Name of Inspector({s)/Nom de 'inspecteur(s)
Terri Daly #115

The purpose of this inspection was to conduct a complaint inspedion.

During the course of the inspection, the inspector spoke with: The Administrator, 1 RPN and 1 PSW.
During the course of the inspection, the inspector; reviewed the clinical record of 1 identified residént.
The following Inspection Protocols were used in part or in whole during this inspection:

Continence Care and Bowel Management Inspection Protocol

Dignity, Choice and Privacy Inspection Protocol

There are no findings of Non-Compliance as a resuilt of this inspection.
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Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de 1a) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.

Title: Pate:

Date of Report: (if different from ttaté(s) of Inspection).

October 4, 2010
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