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Hellenic Home for the Aged Inc.
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Judy Macaulay, Inspector iD #104

Inspection SummaryISommalre d’mspectlon :

The purpose of this mspectlon was to conduct a complaint mspectlon related to actlvatlon and contmence care
provided to an identified resident.

During the course of the inspection, the inspector spoke with the Administrator, the Director of Care, a
registered nurse, several PSW staff, the Activation manager and an activation aide, and the resident.

During the course of the inspection, the inspector reviewed the identified resident’s record, activation
attendance and continence product supplies.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management
Recreation and Social Activities

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

[ 1 Findings of Non-Compliance were found during this inspection.
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