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Deloitte & Touche Inc., 181 Bay Street, Brookfield Place, Suite 1400,Toronto, ON M5J 2V1 Fax (416)601-6690 
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Name of lnspector(s)INom de l'inspecteur(s) 
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Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a complaint inspection related to the care of a resident of the 
home. 

During the course of the inspection, the inspectors spoke with the resident, the Administrator and an 
Extendicare Corporate Representative. 

During the course of the inspection, the inspectors observed the resident's clinical health record and observed 
all storage areas in the basement of the facility. 

The following Inspection Protocols were used during this inspection: 
Dignity, Choice and Privacy 

No findings of Non-Compliance were found during this inspection. 
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