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Extendicare (Canada) Inc., 3000 Steeles Ave. East, Suite 700, Markham, ON L3R 9W2 Fax: (905)470-5588
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Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a critical inCiden’c inspection related to an incident of aggressive
behaviour of a resident, directed to another resident.

During the course of the inspection, the inspector spoke with the Director of Care, Registered Nurse (RN), 2™
floor, Personal Support Workers (PSW), 2" floor, and two residents.

During the course of the inspection, the inspector reviewed clinical documentation, resident:resident
interactions and behaviours, interactions between staff and residents and materials for staff education.

The following Inspection Protocol was used during this inspection:
Responsive Behaviours

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