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Inspection No/ d’'inspection Type of Inspection/Genre d’inspection

Date(s) of inspection/Date de
Pinspection

March 21, 2011
Licensee/Titulaire
Caressant-Care Nursing and Retirement Homes Limited,
264 Norwich Avenue,

Woodstock, ON N4S 3Vv9

Fax: 519-539-9601

Long-Term Care Home/Foyer de soins de longue durée
Caressant Care Lindsay Nursing Home,

240 Mary Street West,

Lindsay, ON K9V 6L.1

Fax: 705-328-3283

Name of Inspector(s)/Nom de I’mspecteur(s)

Lynda Brown, (#111)

2011_111_2701_01Mar095751 | Complaint (Log#0-002272)

Inspection SummaryISommalre d’mspectlon

The purpose of this inspection was to conduct a complamt inspection.

During the course of the inspection, the inspector spoke with: Three registered nursing staff, one
housekeeper, Director of Care and the Administrator.

During the course of the inspection, the inspector: Completed a walk throughout the home, reviewed
residents health records, observed treatment carts and medical storage supply rooms.

The following Inspection Protocols were used during this inspection: Infection Prevention and Control

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