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Date(s) of inspection/Date de 'inspection

September 10, 2010

Inspection No/ d’inspection

Type of inspection/Genre d’inspection

Mandatory Report
Critical Incident — Log# 0-001144

Licensee/Titulaire

New Orchard Lodge Limited [a subsidiary of Extendicare (Canada) Inc.]

3000 Steeles Avenue East, Suite 700, Markham Ontario, L3R 9W2, Fax 905-470-5588

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Laurier Manor, 1715 Montreal Road, Gloucester, K1J 6N4, Fax 613-741-8432

Name of Inspector(s)/Nom de I'inspecteur(s)
Carole Baril (ID# 150)

ns‘pectlon )

” The purpose of this mspectxon was to conduct a cntlcal mcxdenf mspectlon B

During the course of the inspection, the inspector spoke with the Director of Care, registered practical nurse,

and registered nurse.

During the course of the inspection, the inspector interviewed staff listed above, reviewed the narcotics
policies, procedures and education training program.

The following Inspection Protocol was used during this inspection:

Medication Inspection Protocol.

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