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Inspection Summary/Sommaire d’inspection

documentation.

PSW's.

Restraints”.

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

The purpose of this inspection was to conduct an inspection into a report received from the Administrator of the
home advising that an investigation was in progress into an allegation of falsification of restraint

During the course of the inspection, the inspector spoke with the Administrator, the Director of Care and three

During the course of the inspection, the inspector observed the monitoring and repositioning of residents with
physical restraints, restraint documentation on the residents’ clinical health records, the home’s policy for
Minimizing and Use of Restraints (VM NSG 067), the home's education records for the “Minimization of
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