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55, avenue St. Clair Cuest, 8iém étage
Toronto, ON M4V 2Y7

Telephone: 416-325-9297
1-866-311-8002
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Date(s) of inspection/Date de I'inspection

April 28, 2011

Inspection No/ d'inspection

2011_113_9545_26Apr132320

Type of Inspection/Genre d'inspection
Other — C1 M545-000058-10
Log # - T3004

LicenseefTitulaire

Toronto Long-Term Care Homes and Services, 55 John Street, Toronto, ON M5V 3C6

Long-Term Care Home/Foyer de soins de longue durée
Kipling Acres, 2233 Kipling Avenue, Etobicoke ON MSW 413

Jane Carruthers - #113

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

Services, and a Nurse Manager.

list,

The purpose of this inspection was to conduct an Other inspection relating to a smeking incident.

During the course of the inspection, the inspector spoke with: The Director of Care, Manager of Programs and

During the course of the inspection, the inspector: inspected the smoking room, checked working call bell,
reviewed progress notes and smoking assessments for an identified Resident, smoking policy, and a Resident

The following Inspection Protocols were used in part or in whole during this inspection: Safe and Secure Home.

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