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' The purpose of this inspection was to conduct a Critical Incident inspection (Cl # 2827-000014-10).
The critical incident is related to a resident who was found between her matiress and a bed rail.

During the course of the inspection, the inspector spoke with the Director of Care, the RAI coordinator
and a PSW.

During the course of the inspection, the inspector reviewed the Critical Incident report with the
Director of Care in order to clarify if the resident is capable of using her call bell and what type of
mattress the resident was sleeping on. The inspector also reviewed the resident’s Health Care
Record.

The inspector went to see resident and she was sleeping. The inspector observed that interventions
-put in place following the incident were implemented.

The following Inspection Protocol was used during this inspection:
Safe and Secure Home

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