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Date(s) of inspection/Date de Finspection | Inspection No/ d’inspection
June 15, 2011 2011_155_9549 15Jun115248

Type of Inspection/Genre d’inspection
1-000741 Complaint

Licensee/Titulaire

Corporation of the County of Grey, 595 9" Avenue East, Owen Sound, ON N4K 3E3

Long-Term Care Home/Foyer de soins de longue durée
Lee Manor Home, 875 Sixth Street East, Owen Sound, ON N4K 5W5

Name of Inspector(s)/Nom de l'inspecteur(s)
Sharon Perry #155

lnspectton SummarylSomma;re d’ tnspectlon

The purpose of thls mspectlon was to conduct a comp[alnt mspect[on regardmg reSIdent care.

During the course of the inspection, the inspector spoke with: Administrator,
Director of Care, Medical Director, Nutrition Manager, and Personal Support

Director of Care, Assistant
Workers.

During the course of the inspection, the inspector: toured a resident care area and reviewed an identified

resident’s clinical records.

The following Inspection Protocols were used during this inspection:
Hospitalization and Death

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