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Direction de 'amélioration de la performance et de la
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|:| Licensee Copy/Copie du Titulaire E] Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’'inspection Type of Inspection/Genre d'inspection
2010_125_2619_16Dec110026
December 16, 20, 2010 Complaint

LicenseelTitulaire
Willlams and Partners, 675 Cochrane Dr, East Towers, Suite 505, Markham, ON, L3R OB8

Fax # 416-069-8167
L ong-Term Care Home/Foyer de soins de longue durée

Mariann Home
Name of Inspector/Nom de I'inspecteur
Marsha Hardwick #125

The purpose of this inspection was to conduct a complaint inspection #T1175. B

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Director of
Environmental, Charge Nurse, Resident

During the course of the inspecticn, the inspector: Reviewed a health care file, policy and procedures

The following Inspection Protocols were used: Skin and Wound

There are no findings of Non-Compliance as a resutlt of this inspection.
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Marsha Hardwick

Title: Date:

Date of Report: (if different from date(s) of inspection).

December 23/2010
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