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_d, i nspection

The purpose of this mspectton was to conduct a Cr;tucal Inmdent mspectlon related to medication.
During the course of the inspection, the inspector spoke with the Administrator and the Director of Care.
During the course of the inspection, the inspector reviewed the clinical records of 8 residents.

The foilowing Inspection Protocols were used in part or in whole during this inspection:
o Critical Incident Response
» Medication

ZI There are no findings of Non-Compliance as a result of this inspection.
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“Voluntary Plan of Correction/Plan de redressemen otontaue
-Director Haferrallﬂéglssew' envoyé .
-Compliance Order/Ordres de conformité -~
: Work and Actwlty OrderlOrdres travaux et ac i

'paragraph 1of seciion 152 of the LTCHA '

Non: compllance wﬁh requlrements under the Long—Tenn Care Homas
‘Act, 2067 (LTGHA) was found. (A requirement under the LTCHA mcludes
the requiremeants contalned in the items listed In the definition of = -
: fequlrement under ihlS Aci" in subsectlon 2(1) of the LTCHA' ) s
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(i _"Non respect avec tes exigences ur.le: Lo,r de 2007 les foyers da soins de .
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