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D Licensee Copy/Copie du Titulaire

B Public Copy/Copie Public

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

April 27, 2011

Licensee/Titulaire

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

Amanda Williams (101)

Inspection Nof d'inspection

2011_101_2937 27Apr093827

Copernicus Lodge, 66 Roncesvalles Avenue, Toronto, ON, MBR 3A7

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

Copernicus Lodge, 66 Roncesvalles Avenue, T_oronto, ON, MGR 3A7

Type of Inspection/Genre d’insptection

CIS Follow-up (Log # T1054-11)

a flood originating on unit 5S.

Satfe and Secure

| During the ceurse of the inspection, the inspector spoke with the Administrator.

The following Inspection Protocols were used during this inspection:

The purpose of this inspection was to conduct a C1S Follow-up inspection fo CIS # 2937-000007-11. related to

During the course of the inspecticn, the inspector conducted a walk-through of resident home areas. -

' There are no findings of Non-Compliance as a result of this inspection.
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NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN ~ Wiritten Notifications/Avis écrit

VPC — Voluntary Plan of CorrectlonIPlan de redressement volontaire
DR - Director, Referrai[Régrsseur envoye

CO— Compliance Order/Ordres de conformité

WAO — Work and Activit' OrderIUrdres travaux et activitiés

Le suivant consutuer un avis d'gerit de I'exigences prevue le paragraph 1
Jde sectlon 152 de les fo ers ‘de’ solns de longue dureé.

2007 las fayers de soins de
lofi comprend les-exigences
 O&firiltion de "exigence
1)'de Ja lol.

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

' Signature of Health System Accountability and Performance Division

representative/Signature du (de la) représentant{e) de la Division de la

responsabilisation et de [a performance du systéme de santé.

T Title: Date:

Date o‘f Réport (if different from date(s) of |nspect10n)
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