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Date{s) of inspectionlDaté de | Inspestion Nof d’inspection Type of Inspection/Genre d'inspection
I'inspection 2010_113_2943_220ct103630 )
: 2010_101_2943_220ct103459 | Complaint { T2488)

October 28, 2010
Licensee/Tifulaire

Regency LTC Operating Limited Partnership on behalf of Regency Operator GP Inc. as General Partner, 100
Milverton Drive, Suite 700, Mississauga, ON L&R 4H1 ' ‘ :

Long-Term Care Home/Foyer de éoins de longue durée
The Westbury, 485 The West Mall, Etoblcoke, ON M8C 5C3

Name of Inspector{s)iNom de l'inspecteur(s)
Jane Carruthers (11 3)_and Amanda Williams {101}

'i'h—é pur

During the course of the inspection, the inspectors spoke with: The Acting Administrator, Director of Nursing,
Environmental Services Supervisor, Chartwell's Environmental Corporate Consultant, President of the
Resident Council, front-line nursing staff, registered staff and residents. '

During the course of the inspection, the inspéctors: conducted a walk-through of communal tub and shower
rooms.

The following [nspection Proiocols were used during this inspection:
Accompmodation - maintenance :

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