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

29 September 2010 
2010_127_2472_28Sep165118 Complaint (H-00680) 

Licensee/Titulaire 

Leisureworld - Mississauga 

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

Leisureworld - Mississauga, 2250 Hurontario Street, Mississauga, ON L5B 1 M8 

Name of lnspector(s)/Nom de l'inspecteur(s) 

Richard Hayden - LTC Homes lnspector#127 

Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a complaint inspection respecting offensive odours. 

During the course of the inspection, the inspector spoke with the director of administration, director of resident 
care, resident relations coordinator, environmental services manager and one resident. 

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

• Accommodation Services • Housekeeping 

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