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Dates of inspectioniDate de I'inspection Inspection Nof/ d’inspection Type of Inspection/Genre d’inspection
2010_177_2970_190ct110938 Complaint

October 19, 21, 2010

Licensee/Titulaire

Broadview Foundation, 3555 Danforth Avenue, Toronto, Ontario, M1L 1E3

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

Chester Village, 3555 Danforth Avenue, Toronto, Ontario, M1L 1E3

Name of Inspector/Nom de Pinspecteur(s)

Monica Klein (198)

“The purpose of this inspection was to conduct a"cémbléihf iﬁsbéCfi‘s”' 7

During the course of the inspection, the inspector spoke with: Personal Support Workers, Registered Nurses
and Registered Practical Nurses, Director of Care, Assistant of director of Care, Administrator, Family and
Community Coordinator.

During the course of the inspection, the inspector: reviewed the health record, inspected the units’ continence

care supplies.

The following Inspection Protocols were used during this inspection:
Continence care and Bowel management program

D There are no findings of Non-Compliance as a resuit of this inspection.
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Signature of Health System Accountability and Performance Division
representative/Signature du {de 1a) représentant{e} de la Division de la
responsabilisation et de la performance du systéme de santé.

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

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

Detsber 44, 9p0

Page 2 of 2




