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lnspectlon Summaryl Sommaire d’mspectlo

The purpose of thts mspectlon was to conduct a critical incident inspection regarding an injury that resulted ina
tfransfer to hospital.

During the course of the inspection, the inspector spoke with the director of care, assistant director of care and
registered staff,

During the course of the inspection, the inspector undertock a visual inspection of the resident's bed alarm and
reviewed the plan of care, progress notes, the falls prevention policy and the incident report,

The following Inspection Protocols were used during this inspection:
e Accommodation Services - Maintenance

X] No findings of non-compliance were found during this inspection.

Signature of Health System Accountability and Performance Division
representative/Signature du {de |a) représentant(e} de la Division de la
responsabilisation et de la performance du systéme de santé.

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Date of Report (if dlffem:;m date(s) of inspection).

Oéﬂe-e_ o0

Title: Date:

Page 1 of 1 IR —08/12 5:00




