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D Licensee Copy/Cople du Titulalre )X Public Copy/Cople Public

Date of inspection/Date de I'inspection inspection Nof d’inspection Type of Inspection/Genre d'inspection
November 30, 2010 _ 2010_105_933_30Nov0g0748 L-01734 Critical Incident

Licensee/Tifulaire
Provinclal Nursing Home Ltd, Partnership 1090 Morand St, Windsor ON NOG 1J6

Long-Temi Care Home)Foyer de soins de longue durée
Queensway NH 100 Queens St. E. Hensall ON NOM 1X0

Name of inspector/Nom de Finspecteur(s)
June Osborn #1056

The purpose of this inspection was to conduct a Critical Incident inspection related to safety.
During the course of the inspection, the inspector spoke with the administrator and the DOC.

During the course of the inspection, the inspector observed all exits in the Nursing Home, and discussed
reporting of critical incidents,

The following Inspection Protocols were used in part or in whole during this inspection Safe and Secure Home.

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