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LicenseelTitulaire
Corporation of the County of Bruce, 671 Frank St., Wiarton, ON NOH 2T0

Long-Term Care Home/Foyer de soins de longue durée
Gateway Haven, 671 Frank St., Wiarton, ON NOH 2T0

Name of Inspector{s)/Nom de I'inspecteur(s)
Elizabeth Elvidge (#121)

:'__'Inspection SummarylSommaire d’mspect:on

The purpose of thls mspectaon was to conduct a Crlticai Inc;dent mspectlon reiatmg to Ia resmient fall.

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, the
Assistant Director of Care and the RAI Coordinator.

During the course of the inspection, the inspector: observed the 2 residents involved in the incident, reviewed
the plan of care, Progress Notes and the assessments.

The following Inspection Protocols were used in part or in whole during this inspection:
Falls Prevention and Management Program

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