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The purpose of this inspection was to conduct a complaint inspection regarding the medication
administration and care and services provided to residents on a resident care unit.

During the course of the inspection, the inspector spoke with the home’s the Administrator, Director of
Care, to a Registered Practical Nurse, to three Personal Support Workers and to eleven residents. .

During the course of the inspection, the inspector reviewed five residents health care records as well-
as observed 1% floor and 2™ floor units residents evening care and bed time routines on March 28
2011. ’

The following Inspection Protocol was used during this inspection:
¢ Medication
¢ Personal Support and Services

No findings of Non-Compliance were found during this inspection.
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