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Type of Inspection/Genre d'inspection
Follow-up /H-001626-11

Licenseé/T itulaire

45 Munsee Street, Box 400, Cayuga, ON, NOA-

THE CORPORATION OF HALDIMAND COUNTY
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GRANDVIEW LLODGE / DUNNVILLE

Long-Term Care Home/Foyer de soins de longue durée

657 LOCK STREET WEST, DUNNVILLE, ON, N1A-1V9

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

Gillian Hunter #130

Staff and Personal Support Workers.

residents and interviewed staff

The purpose of this inspection was to conduct a Follow Up Inspection. -

During the course of the inspection, the inspector spoke with: The Administrator, Director of Care, Registered

During the course of the inspection, the inspector: Reviewed the Minimizing of Restraints Policy, observed

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance
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