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Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct an inspection into two critical incidents for one resident related
to falls, causing injury and the management of pain due to those injuries.

During the course of the inspection, the inspector spoke with the clinical coordinator who is a registered nurse,
two registered nursing staff, two personal support workers, the physio therapy assistant and the resident.
During the course of the inspection, the inspector reviewed the resident’s written plan of care, observed the
resident mobilize around the home area and reviewed the critical incident documentation and the management
of treatments related to the incident.

The following Inspection Protocols were used during this inspection:

Pain Inspection Protocol and Falls Inspection Protocol.

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