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The Corporation of the Municipality of Chatham-Kent 519 King 8t. W., Chatham ON N7M 1G8
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Riverview Gardens 519 King St. W., Chatham ON N7M 1G8
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inspect!on SummarylSommalre d’lnspectlon

The purpose of this mspec’tlon was to conduct a Crltlcal Incldent inspection re!ated to a resuient fa]l
During the course of the inspection, the inspector spoke with the Director of Care.

During the course of the inspection, the inspector reviewed the following:

1) Resident’s clinical record including care plan interventions and fall assessments

2) Management's investigation of the incident.

3) Observation of unit rooms along with bed heights

The following Inspection Protocols were used in part or in whole during this inspection;
Falls Prevention

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