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The purpose of this inspection was to conduct a follow-up inspection to Compliance Order #001, served on
January 28, 2011 and Compliance Order #002 served on February 1, 2011. (Log # O-000082, Inspection #
2011-126-2748-19jan140544)

During the course of the inspection, the inspector spoke with the home’s Director of care, the Day nurse, a
Personal Support Worker and the Administrator.

During the course of the inspection, the inspector reviewed the Home policy guidelines regarding the
administration of anticoagulant, documentation guidelines and the list of residents on anticoagulants.

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

There are no findings of Non-Compliance as a result of this inspection.
See “Corrected Non-Compliance” table at the end of this report.
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