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| D Licensee Copy/Copie du Titulaire IZ Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
April 12, 2011 2011_121_9507_12Apr203518 Complaint L-000451

lLicensee/Titulaire

Corporation of the County of Bruce

41 McGivern St., P.O. Box 1600, Walkerton, ON NOG 2V0
Long-Term Care Home/Foyer de soins de longue durée
Brucelea Haven

41 McGivern St., P.O. Box 1600, Walkerton, ON NQG 2V0
Name of Inspector{s)/Nom de I'inspecteur(s)

Elizabeth Elvidge #121

Th'e purpose of this inspection was to conduct a co:fr'ipl'é'int inspection related to provision of personal care..

During the course of the inspection, the inspector spoke with the Administrator, the Director of Care,
Registered Nurses, a Registered Practical Nurse and PSWSs.

During the course of the inspection, the inspector reviewed documentation on the plans of care, reviewed
policies, reviewed staffing patterns, observed PSWSs at work, observed supper and post-supper routine.

!E There are no findings of Non-Compliance as a result of this inspection.
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representative/Signature du (de la) représentant{e} de la Division de ia
rasponsabilisation et de la performance du systéme de santé.
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Title: Date:

Date of Report: (if different from date(s) of inspection).
April 20, 2011
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