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Ministry of Health and Long-Term Care

Health System Accountability and Performance Division Ottawa Service Artﬁa Office Bureau régional de services d’Ottawa
Performance Improvement and Compliance Branch 347 Preston St., 4" Floor 347, rue Preston, 4iém étage

Ottawa ON K18 3J4 Ottawa ON K18 3J4
Ministere d? la Santé et des Soins de Telephone: 613-569-5602 Téléphone: 613-569-5602
Iongue durée Facsimile: 613-569-9670 Télécopieur: 613-569-9670

Division de la responsabilisation et de la performance du
systéme de santé
Direction de I'amélioration de la performance et de la

conformité

D Licensee Copy/Copie du Titulaire & Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
November 24, 2010 2010_103_2470_23Nov16210 Complaint (log # O-001971)

Licensee/Titulaire
ManorCare Partners, 6257 Stouffville, ON L4A 4J3 Fax # 905-640-4772

Long-Term Care Home/Foyer de soins de longue durée
Stirling Manor, 218 Edward St., P.O. Box 220, Stirling, Ontario KOK 3E0 Fax # 1-613-395-0930

Name of Inspector(s)/Nom de P'inspecteur(s)
Darlene Murphy (#103)

Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a Complaint inspection related to resident rights.

During the course of the inspection, the inspector spoke with the office manager, 1 Registered Nurse and the
Director of Care.

During the course of the inspection, the inspector reviewed 1 resident health care record related to this
complaint.

The following Inspection Protocols were used during this inspection:

¢ Dignity, Choice and Privacy Inspection Protocol
e Reporting and Complaints Inspection Protocol

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