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The purpose of this inspection was to conduct a complaint inspection related to skin care of a resident.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care and Registered
Nurse.

During the course of the inspection, the inspector reviewed the clinical record, observed the resident and
interviewed the Registered Nurse.

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

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

NON- COMPLIANGE | Nomrospoctés)

"'Deﬂnitionstnéfimti' n

'-WN Wntten Nohfcatrons/Avls écnt mh RN
VPG ~ ‘Voluntary Plan of CorrecﬂoanEan de redressement vo!ontaire L
DR —.‘Director Referral/Réglsseur enyoye il o

-CO = Compliance Qrder/Ordres de conformilé

: WAO Work and Actlvlty OrderiOrdr_ s: travaux et actrv;trés
The followmg constltutes wntten notaﬁcatzon of non comphanee under R Le suivant constltuer un avis d ecnt de l’exugences prevue 1e paragraph 1 ':_
paragraph 1 of section 162 of the LTCHA T S oadide sectlon 152 de les foyers de soins de Iengue dured.- -

N_on respect avec les exigences sur le Loi de 2007 Ies fayers de sorns de'
fonglio dureé & frouvé. (Une exigence dans le lol comprend ies exigences -
contenues dans les points énumérés dans la définition de exfgence o

: prevue par Ia présenle !ol" au paragraphe 2(1) de Ia fol,

Non-campliance wrth requlrements tmder the Long-?'enn Care Homes i
Act, 2007 {LTCHA} was found. (A requirement upder the LTCHA includes
the requiremenis contained in the items listed in the definition of
requlrement under this Act” In subsectron 2(1) of the LTCHA )
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