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The purpose of this inspection was to conduct a complaint inspection related to the resident charges.

During the course of the inspection, the inspector spoke with the Clinical Coordinator, Receptionist and Office
Manager responsible for resident charges and monthly financial statements and the Power of Attorney for the
identified resident. Note, that on the date of the on-site inspection, November 30" 2010, the Administrator and
Director of Care were not in the home.

During the course of the inspection, the inspector reviewed the following documents specific to an identified
resident:

e Invoices from January 2010 to November 2010

e “Payer’s Authorization for Pre-authorized Payments for Business Purposes”

e “Schedule D — Unfunded Services”

The following Inspection Protocols were used during this inspection:
¢ Resident Charges Inspection

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