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Type of Inspection/Genre d’inspection

Inspection No/ d'inspection
Follow up to CIS #T0851

Date{s) of inspection/Date de I'inspection
2010_125_2591 260ct113715

October 26, 2010

Licensee/Titulaire

601091 Ontario Limited, 429 Walmer Road, Toronto ON M5P 2X9

Long-Term Care Home/Foyer de soins de longue durée
Cedarvale Terrace, 429 Walmer Road, Toronto ON M5P 2X9

Name of Inspector(s}/Nom de Pinspecteur(s)

ick (125)

Mars_h_a_ Hard

The purpose of this inspection was to conduct a Follow-up to a Critical Incident Report.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Registered staff,

Personal Support Workers and one resident

During the course of the inspection, the inspector reviewed a resident file, interviewed staff and one resident.

The following Inspection Protocols were used during this inspection: Responsive Behaviours

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