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Licensee/Titulaire
Specialty Care East Inc. 400 Applewood Crescent, Suite 110, Vaughan, ON L4K 0C3 Fax: 905-695-2940

Long-Term Care Home/Foyer de soins de longue durée
Trillium Centre, 800 Edgar Street, Kingston ON K7M 854

Name of Inspector(s)/Nom de 'inspecteur(s)
Paul Miller (#143)

lnspectlon SummaryISommalre d’mspection

The purpose of this inspection was to conduct a complaint inspection related to resident care.

During the course of the inspection, the inspector spoke with the Administrator, the Director of Nursing and a
Registered Practical Nurse.

During the course of the inspection: The inspector reviewed the health care records of two residents.
Reviewed and obtained copies of a service provider agreement, reviewed policies and procedures and faxed
correspondence.

The following Inspection Protocol was used during this inspection:

Skin and Wound Care Inspection Protocol

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