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Date(s) of inspection/Date de !'inspection Inspection No/ cl'inspection Type of Inspection/Genre d'inspection· 
. 

November 9, 201 O 
. . 2010 111 2693 23Nov120305 CIS (Log# 0-001538) 

Licensee/Titulaire 
Community Lifecare Inc., 
1955 Valley Farm Road, 3rd Floor, . 
Pickering, ON L 1V 1X6 . 
Fax: 905-831-1802 
Long-Term Care Home/Foyer de soins de longue duree 
Community Nursing Home-Pickering, 
1955 Valley Farm Road, 
Pickering, ON L 1V 3R6 
Fax: 905-420-6030 
Name of lnspector(s)/Nom de l'inspecteur(s) 
Lynda Brown, ID #111 

Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a critical incident inspection related to a deceased resident. 
During the course of the inspection, the inspector spoke with the Administrator, Director of Care, Registered 
Nurse on L unit, Registered Practical Nurse on L unit, Personal Support Workers on L unit. 
During the course of the inspection, the inspector reviewed the resident's health record. 

The following Inspection Protocols were used during this inspection: falls Prevention 

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