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Type of Inspection/Genre d’inspection
Complaint
Log # O-000673

Inspection No/ d’inspection
2011_126_2811_25mar104458

Date(s) of inspection/Date de 'inspection

March 25, 2011

Licensee/Titulaire

The Glebe Centre Incorporated
950 Bank

Ottawa, ON K18 5G6

Fax: 613-238-4759

Long-Term Care Home/Foyer de soins de longue durée
Glebe Centre

950 Bank

Ottawa, ON K18 5G6

Fax: 613-238-4759

Name of Inspector(s)/Nom de 'inspecteur(s)
Linda Harkins #126

The purpose of this inspection was to conduct an inspection related to a complaint.

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care, the
Registered Nurse on the unit, the resident and the resident’s step father.

During the course of the inspection, the inspector reviewed the resident health record.
No Inspection Protocol was used during this inspection, only Ad Hoc note.

No Finding of Non-Compliance was found during this inspection.
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