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D Licensee Copy/Coplie du Titulaire

Public Copy/Cople Public

Date of inspection/Date de
Pinspection

19 and 20 April 2011

Inspection No! d’inspection

2011_127_9562_19Apr085752

Type of Inspection/Genre d’inspection

Complaint #H-000774-11

Licensee/Titulaire

The Regional Municipality of Peel, 10 Peel Centre Drive, Brampton ON L6T 4B9

Long-Term Care Home/Foyer de soins de longue durée
Peel Manor, 525 Main Street North, Brampton ON L6X 1N9

Name of Inspector(s)/Nom de I'inspecteur(s)
Richard Hayden Long Term Care Homes Inspector— Environmental Health #127

The purpose of this inspection was to conduct a complamt inspection regarding infection prevention and control

practices mcludlng equipment sanitation.

During the course of the inspection, the inspector spoke with the administrator, supervisor of care, supervisor
of administration, supervisor of facility services, registered and non-registered staff and residents. '

During the course of the inspection, the inspector undertook a visual inspection of identified equipment and
observed staff performing duties/following routine practices for infection prevention and control.

The following Inspection Protocols were used during this inspection:

¢ [nfection Prevention and Control

No findings of non-compliance were found during this inspection.
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