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D Licensee Copy/Copie du Titulaire & Public Copy/Cople Public

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

January 06, 2011 2011_112_2622_06Jan091321 | Log #018689

Licensee/Titulaire
Craigwiel Gardens, 221 Main St., RR#1 Ailsa Craig, ON NOM 1AO

Long-Term Care Home/Foyer de soins de longue durée
Craigholme 221 Main St E., Ailsa Craig NOM 1A0

Name of InspectoriNom de P'inspecteur
Carole Alexander

The purpose of this mspection was to conduct a cntlcai mmdent inspectlon

During the course of the inspection, the inspector spoke with: the Director of Care, a Registered Nurse, a
Personal Support Worker and 2 residents.During the course of the inspection, the inspector: Reviewed the
home’s policy for abuse and management's internal investigation related to the incident.

The following Inspection Protocols were used in part or in whole during this inspection:
Personal care and Support Services

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