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The purpose of this inspection was to conduct a complaint investigation.

During the course of the inspection, the inspector spoke with the home’s Executive Officer, to the
Regional Manager, to the Environmental Services Manager, to three Registered Practical Nurses, to
two residents on a resident care area and to housekeeping staff.

During the course of the inspection, the inspector observed resident common areas and several
resident rooms on a resident care unit, observed the home’s front entrance and main floor resident
lounge flooring, reviewed the home’s Emergency Plan Manual — Emergency Power Hook Up (EPM-
J-2005) procedures and noted flashlights on three residents care units.

The following Inspection Protocol was used during this inspection:
¢ Accommodation Services — Housekeeping
e Safe and Secure Home

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