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Licensee/Titulaire
Golden Years Nursing Homes {Cambridge) Inc., 704 Eagle Street N., P.0.Box 3277 Cambridge, ON N3H 4T3

Long-Term Care Home/Foyer de soins de longue durée
Golden Years Nursing Home, 704 Eagle Street N., P.O. Box 3277 Cambridge, ON N3H 4T3

Name of Inspector(s)/Nom de I'inspecteur(s)

Kim White #191_

_ Inspection Summary/Sommaire d’inspection

The purpose of thls mspectlon was to conduct a complamt inspection related to outdated pians of care and o
associated risks to residents.

During the course of the inspection, the inspector spoke with: Director of Care, Assistant Director of Care,
Registered Nurse, Registered Practical Nurses, Personal Support Workers and residents.

During the course of the inspection, the inspector: reviewed resident files and interviewed sfaff.

The following Inspect:on Protocols were used in part or in whole during this mspectlon
Personal Support Services.

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