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Licensee/Titulaire

Caressant Care Nursing and Retirement Homes Ltd.
264 Norwich Ave.
Woodstock ON N4S 3V8

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

Maples Home for Seniors
94 William St. S. PO Box 400
Tavistock ON NOB 2R0

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

June Oshorn (#105) -

~ Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a follow-up to CIS inspection
The inspection was conducted by one inspector identified above.
The inspecﬁon occurred oh August 11, 2010 with one inspector being present on one day.

During the course of the inspection, the inspector spoke with:
The administrator, the RAI-MDS co-ordinator, and the charge nurse.

The following Inspection Protocols were used in part or in whole during this inspection:
Critical Incident IP, Hospitalization and Death IP, Safe and Secure HomelP

There are no findings of non-compliance as a result of this follow-up CIS Inspection.
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The following constitutes written notification of non-compliance under
paragraph 1 of section 152 of the LTCHA.

Non-compliance with requirements under the Long-Term Care
Homes Acl, 2007 (LTCHA) was found. (A requirement under the
LTCHA includes the requirements contained in the items listed in the
definition of "requirement under this Acl" in subsection 2(1) of the
LTCHA))

Le suivant constituer un avis d'ecrit de I'exigences prevue le
paragraph 1 de section 152 de les foyers de soins de Iongue
dureé.

Non-respect avec les exigences sur le Loi de 2007 les foyers
de soins de fongue dureé A trouvé. (Une exigence dans le loi
comprend les exigences contenues dans les points énumérés
dans la définition de "exigence prevue par la présente loi” au
paragraphe 2(1) de la loi.
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