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Toronto Long-Term Care Homes and Services, 55 John Street, Metro Hall, 11" Floor, Taranto, ON, MBV 3C8, Fax 416-
392-4180 .

Long-1erm Care Home/Foyer de soins de longue durée
Kipling Acres

Name of Inspector(s)/Nom de Vinspecteur(s)
Susan Lui, 1989 ’

The purpose of this inspection was to conduct a oritical incident inspection.

During the course of the inspection, the inspector spoke with: Administrator, Nurse Manager, registered staff.
During the course of the inspection, the inspector. reviewed one resident record and the home's investigation

of his abuse complaint, reviewed Home's policy and education for Zero Tolerance for Abuse and Neglect,
reviewed employee inservice statistics.

The following Inspection Pratocols were used in part or in whole during this inspection: Prevention of Abuse
and Neglect.

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