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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection

October 18, 20 & 21, 2010 2010_167_2928_190ct131240

2010 120 2928 200ct092424

Complaint H-01684

Licensee/Titulaire

Specialty Care Woodhall Park Inc., 400 Applewood Crescent,Suite 110, Vaughan, Cntario L4K 0C3

Long-Term Care Home/Foyer de soins de longue durée

Specialty Care Woodhall Park, 10260 Kennedy Road, Brampton, Ontario, L6T 331

Name of Inspector(s)/Nom de I'inspecteur(s)

Marilyn Tone, LTC Homes Inspector - Nursing #167 and Bernadette Susnik, LTC Homes Inspector — Environmental
Health #120

The purpdée of thié iﬁs.be'c'tli'dh \.N'as"tc') cof'\duct‘ a corﬁplaint |nspé.c;t.36n.rélétéa{6 car.e. zssues
During the course of the inspection, the inspector spoke with The Director of Care and the Administrator.

During the course of the inspection, the inspector reviewed the home's policies and procedures related to the
management of infectious diseases and conducted a review of the identified resident’s health file.

The following Inspection Protocols were used during this inspection:

Personal Support Services Inspection Protocol
Dignity, Choice and Privacy Inspection Protocol.

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