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Licensee/Titulaire
Marycrest Home for the Aged, 659, Brealey Drive, Peterborough, ON K9K 2R8

Long-Term Care Home/Foyer de soins de longue durée
St. Joseph's at Fleming, 659, Brealey Drive, Peterborough, ON K9K 2R8 Fax: (705)743-7532

Name of Inspector(s)/Nom de I'inspecteur(s)

Pat Powers, #157

Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct an inspection related to Critical Incident #2935-000040-10
related to an injury sustained by a resident.

During the course of the inspection, the inspector spoke with the Director of Care, one Registered Practical
Nurse (RPN).

During the course of the inspection, the inspector observed the resident’s clinical health record and the
resident’s activity. '

The following Inspection Protocol was used during this inspection:
Falls Prevention

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