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_ Inspection Summary / Sommaire d'inspection

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

During the course of the inspection, the inspector spoke with the director of care, nursing staff and a
representative from Motions Specialties (via telephone).

During the course of the inspection, the inspector visually inspected assistive equipment and reviewed relevant
documentation.

The following Inspection Protocols were used during this inspection:
s Safe and Secure Home

X No findings of Non-Compliance were found during this inspection.
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