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February 16, 2011
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Name of Inspector/iNom de I'inspecteur
Carole Alexander #112
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'Inspection SummaryISommalre d’ mspect:on

The purpose of this mspectlon was to conduct a critical incident mspec’non related to breakdown of mechanlcai.
lifts.

During the course of the inspection, the inspector spoke with the Assistant Manager of Operations.

During the course of the inspection, the inspector reviewed the critical incident and the home’s related actions,
reviewed the maintenance department equipment auditing tools and daily reporting log, lift manufacturer audit
tool, nursing department lift auditing tool and the home’s policy and procedure for reporting equipment
breakdown,

The following Inspection Protocols were used in part or in whole during this inspection:
Maintenance

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