. Inspection Report Rapport d’inspection
;},— under the Long-Term  prévue le Loi de 2007
Care Homes Act, 2007 les foyers de soins de
Vr Ontano longue durée

Ministry of Healthl f':lﬂd Long-Term‘ C_are Toranto Service Area Office Bureau régional de services de Toronto
Health System Acceuntability and Performance Division 55 St. Clair Avenue West, 8" Floor 55, avenue St. Clair Cuest, 8iém étage
Performance Improvement and Compliance Branch Toranto ON M4V 2Y7 Toronto, ON M4V 2Y7

Ministére de la Santé et des Soins de Telephone: 416-325-8297 Téléphone: 416-325-0297

longue durée 1-866-311-8002 1-866-311-8002

Division de la responsabilisation et de |a performance du
systeme de santé
Direction de 'amélicration de la performance et de la

Facsimite: 416-327-4486 Telécopieur: 416-327-4486

conformité

D Licensee Copy/Copie du Titulaire M Public Copy/Copie Public
Date(s) of inspection/Date de P'inspection | Inspection No/ d'inspection Type of Inspection/Genre d'inspection
May 13, 16, 24, 2016 2011_193 9612_13May120343 Complaint T-894

Licensee/Titulaire ) T
Toronto Long-Term Care Homes and Services, 55 John: Street Metro Hail, 11th Floor, Toronto, ON, M5V 3C6

Long-Term Care Home/Foyer de soins de longue durée R
Wesburn Manor, 400 The West Mall, Etobicoke, On, M9C 551

Name of Inspector/Nom de P'inspecteur
Monica Kiein # 193

The purpose of thls |nspect10n was to conduct a complalnt mspect;on relate-d fo reszdent s hydratlon
housekeeping and laundry services.

During the course of the inspection, the inspector spoke with: dlrect care staff, housekeeping staff, registered
staff, Environmental Services manager.

During the course of the inspection, the inspector: reviewed health records, observed dining and nourishment
services.

The following Inspection Protocols were used during this inspection:
Nutrition and hydration

Accommodation services- laundry

Accommodation services- Housekeeping

[E There are no findings of Non-Compliance as a result of this inspection.
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in efiniti

t ments: j 15(20 : INELIO]

“requirement under:this Act: 1 ection'2(1) of the LTCHA)
Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de la Division de la

responsabilisation et de la performance du systéme de santé.

.

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