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Date(s) of inspection/Date de I'inspection

February 16 2011

Inspection No/ d’inspection

2011_166_2941_22Feb094042

Type of Inspection/Genre d’'inspection
Log # O-002609

Log #0-002193

Complaint

Licenseel/Titulaire
Hellenic Home for the Aged Inc.
33 Winona Drive,
Toronto,ON.
M6G 327

Fax # 1-416-654-0943
Tel# 1-416-654-7700

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

Hellenic Home — Scarborough

2411 Lawrence Avenue East Fax# 1-416 -850-6764

Scarborough, ON
MIP 4X1

Tel # 1-416- 654-7718

Name of inspector(s)/Nom de Pinspecteur(s)
Caroline Tompkins #166
Chantal Lafreniere #194

Inspectlon SummarylSommalre d’mspectlon

The purpose of thls inspection was to conduct a complaint inspection related to resxdent care and services prov:ded to one

resident.

During the course of the inspection, the inspectors spoke with: the resident, the social worker, the administrator, and two

family members.

During the course of the inspection, the inspectors: reviewed the resident’s clinical records.

There are no findings of Non-Compliance as a result of this inspection.
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Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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