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Date(s) of inspection/Date de I'inspection

January 24 2011

Inspection No/ d’inspection

2011_166_8609_28Feb145342

Type of Inspection/Genre d’inspection
Log #0-002098
Complaint

Licensee/Titulaire

Ina Grafton Gage Home of Toronto
40 Bell Estate Road

Scarborough, ON

M1L OE2

Tel 416-422-4890
Fax 416-422-1613

Ina Grafton Gage
40 Bell Estate Road
Scarborough, ON
M1L OE2

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

Tel 416-422-4890
Fax 416 -422- 1613

Name of Inspector(s)/Nom de Pinspecteur(s)
Caroline Tompkins #166
Chantal Lafreniere #194

During the course of the inspection, the inspectors spoke with: the resident.

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

Inspection SummarylSommalre d’ mspectlon

The purpose of th;s inspection was to conduct a complaint inspection related to resxdent care.

During the course of the inspection, the inspector: reviewed the resident’s clinical records.
The following Inspection Protocol was used this inspection: Continence Care and Bowel Management
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