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Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d’'inspection

1_112_2626_17Mar093314 L-000336
Critical incident

Licensee/Titulaire

Babcock Community Care Centre Inc., 196 Wellington Street, P.O.Box 190, Wardsville, ON NOL 2NO

Long-Term Care Home/Foyer de soins de longue durée
Babcock Community Care Cenire, 196 Wellington St., Wardsville, ON NOL 2NO

Name of Inspector/Nom de l'inspecteur
Carole Alexander #112

Inspectlon SummarylSommalre d’mspectlon al

abuse and neglect.

Management's investigation of the allegations

Staff related in-service education

The purpose of thls 1nspect|on was to conduct a Critical Incident inspection related to an ailegatlon of reSident

During the course of the inspection, the inspector spoke with the Director of Care, Administrator and a resident,

During the course of the inspection, the inspector reviewed the following:
Resident's clinical record for progress notes, care planning and interventions

Home’s policies and procedures related to abuse and neglect

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