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Licensee/Titulalre
Caressant-Care Nursing and Retirement Homes Lid., 264 Norwich Avenue, Woodstock, ON N4S 3v9

Long-Term Care Home/Foyer de soins de longue durée
Caressant Care Listowel N H, 710 Reserve Avenue South, Listowel, ON N4W 2L1

Name of Inspector(s)/Nom de I’ inspecteur(s)
El;zabeth Elvidge #121

Inspecilon Summary/Somma:re d’ir

The purpose of ihls mspectton was to conduct a complamt mspec’uon relatlng to Contmence care.

During the course of the inspection, the insbector spoke with: Director of Care, Registered Nurse, Registered
Practical Nurse, PSWs and residenis.

During the course of the inspection, the inspector; Observed continence supplies and observed care.

The following Inspection Protocols were used in part or in whole during this inspection:
Continence Care and Bowel Management

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