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The purpose of this inspection was to conduct an inspection related to a critical incident (#2709-000079-10)
regarding an injury that resulted in a resident’s transfer to hospital.

During the course of the inspection, the inspector spoke with the home’s administrator, with a unit’s full time
day RPN and part time day RPN, with two of a unit’s full time day personal support workers, with two residents.

During the course of the inspection, the inspector reviewed the health care record of a resident, reviewed a
unit's 24-hour nursing report book, reviewed the home’s November 3 2006 Memorandum regarding designated
smoking area / night time routine and observed the home’s designated smoking area.

The following Inspection Protocols were used in part or in whole during this inspection:
e Hospitalization and Death

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