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Licensee/Titulaire

Gem Health Care Group Limited 470 Raglan Street North Renfrew, ON K7V 1P5, Canada
Fax number: 613-432-5287

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

Groves Park Lodge 470 Raglan Street North Renfrew, ON K7V 1P5, Canada

Name of Inspector(s)/Nom de Pinspecteur(s)
Kathleen Smid (ID# 161)

The purpose of this inspection was to conduct a critical incident inspection.

During the course of the inspection, the inspector spoke with the Administrator and the Clinical
Supervisor/inservice Co-ordinator.

During the course of the inspection, the inspector reviewed the health care record of the resident and reviewed
the home’s Falls Prevention Program.

The following Inspection Protocol was used during this inspection:
Falls Prevention Inspection

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