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THE THOMAS HEALTH CARE CORPORATION
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DEBORA SAVILLE (192)

yiRGsum do Tinspectio

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Associate Director of Care,
Registered Practical Nurses, Personal Support Workers, Laundry Aid related to H-001169-11

During the course of the inspection, the inspector(s) reviewed policy and procedure, and medical records, observed

resident care and available supplies.

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

Continence Care and Bowel Management

Personal Support Services

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

_ NON:COMPLIANCE / NON-RESPECT DES EXIGENCES

WN - Written Notification -
VPC = Voluntary Plan of Correction:
‘DR~ Director Referral -+ :
‘GO = :Compliance Order:
WAO = Work and Activity Order 7 s

VPC - Plande.
DR~ Aiguillags
CO=- Ordrede

redressement volontair

directeur .
formité o

|WAO = Ordres : travaux et activités -+ 0. T
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