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‘Inspection SummarylSomm alred’ms pectior

.The purpose of this inspection was to conduct a ébmp'fé‘ir{i ihspecﬁdn related to the home meeting the
requirements for 40% basic beds and process of transferring from preferred to basic beds.

During the course of the inspection, the inspector spoke with: the administrator.

During the course of the inspection, the inspector: obtained a copy of the homes internal bed transfer list, the
homes policy LTCE-RCA-B-004 in relation to internal transfers within the home and reviewed the homes
financial report for 2010.

The following Inspection Protocols were used in part or in whole during this inspection: adhoc notes.

& There are no findings of Non-Compliance as a result of this inspection.
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NON- GOMPLIANCE / (Non-respectés)
._Definlt!onleéﬂnltions ' SE

WN Wntten NohﬁcaﬁonslAvis écnt fa RS
VPC ~ Voluntary Plan of Correction/Plan de redressementvolontalre S
DR =+ 'Director Referral/Régisseur-envoyé om0 7 . G
€O = Compliance Qrder/Qrdres de conformitd -

WAOQ — Work and Actiwty Ordea‘iOrdres lravaux et achwtés

: 'E'Le sutvant constituer un avis d'écnt de Iextgence P vue' Ie paragraphe 1

The followmg oonstitutes wntten noiit‘ calicn of non compliance under
; . : .de secﬂon 152 de ies foyers de soins de !ongue duré

paragraph 1of section 152 of the LTCHA.

Ncn -compliance !
Act, 2007 (LTCHA) was foun 'requirement under ihe LTCHAIncludes‘
the requiremenits contained in the items fisted in the definition of -

. requ:rement under lhts Act” in subsection 2(1) of the LTCHA )

spect avag. Ies exlgences surle: Lo: de 2007!93 r’oyers de soms de

-Iongue durde 2 frouvé. (Une exigence daris e loi comprend les eXIgences .
| ‘contenues dans fes points énumérés dans la définition de extgence R,
: :prévue par fa présente I0| au paragraphe 2(1 ) de !a loi :
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