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Ministry of Health_ _and Long-Term_ (_3_are Toronto Service Area Office Bureau régional de services de Toronto

Health System Accountability and Performance Division 55 St. Clair Avenue West, 8" Floor 55, avenue St. Clair Cuest, 8iém étage

Performance Improvement and Compliance Branch Toronto ON M4V 2Y7 Toronto, ON M4V 2Y7

Ministéere de [a Santé et des Soins de Telephone: 416-325-9297 Téléphone: 416-325-9297
1-866-311-8002 1-866-311-8002

longue durée

Division de la respensabilisation et de la performance du il 97 T
systeme de santé Facsimile: 416-327-4486 Télécopieur. 416-327-4486

Direction de 'amélioration de la performance et de la

conformité

Licensee Copy/Copie du Titulaire X Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’Inspection Type of Inspection/Genre d’inspection
October 13, 2010 2010_113_2848_120ct103109 Complaint - #0464

Licensee/Tituiaire
West Park Healthcare Centre, 82 Butttonwood Avenue, Toronto, ON M6M 245

Long-Term Care Home/Foyer de soins de longue durée
West Park Long Term Care Centre, 82 Buttonwood Avenue, Toronto, ON M6M 2J5

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

The purpose of this inspection was to conduct a complaint inspection.
During the course of the inspection, the inspector spoke with: The Administrator and Food Service Manager.

During the course of the inspection, the inspector; visited all dining rooms, serveries and the main kitchen
dishwashing area to inspect cups for cleanliness.

The following Inspection Protocols were used in part or in whole during this inspection:
Dining Observation Inspection Protocol

X There are no findings of Non-Comepliance as a result of this inspection.
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