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Date(s) of inspection/Date de I'inspection
February 3, 2011

Inspection No/ d’inspection

2011_150_2649_31Jan153219

Type of Inspection/Genre d’inspection

Critical Incident — Log #001452

Licensee/Titulaire

Fax 705-254-3500

Tendercare Nursing Homes Limited, 212 Queen Street East, Suite 202, Sault Ste Marie, Ontario, P6A5XS,

Long-Term Care Home/Foyer de soins de longue durée
Tendercare Living Centre, 1020 McNicoll Avenue, Scarborough, Ontario, M1W2J6, Fax 416-499-3379

Fall Prevention

Name of Inspector(s)/Nom de 'inspecteur(s)
Carole Baril (ID# 150)

The purpose of this inspection was to conduct a critical incident inspection related to an identified resident.

During the course of the inspection, the inspector spoke with: the Assistant Director of Care, RAl Coordinator,
Registered Nursing staffs and non-registered staffs.

During the course of the inspection, the inspector: Reviewed the resident’s health records, the home’s policies
and procedures related to abuse, interviewed staffs.

The following Inspection Protocols were used in part or in whole during this inspection:

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