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The purpose of this inspection was to conduct an inspection related to a complaint.

During the course of the inspection, the inspector spoke with: the Director of Care, the Registered Nurse on the

unit, the resident and the resident’s daughter.

During the course of the inspection, the inspector reviewed the resident health record and observed the care

provided to the resident.

The following Inspection Protocol was used in part or in whole during this inspection:

Personal support and services

No Findings of Non-Compliance was found during this inspection.

M e s N aYa WA el




Ministry of Health and

Inspection Report Rapport

4;\'—) ) Long-Term Care under the Long- d’inspection prévue

L/ Ontario Term Care Homes le Loi de 2007 les
Ministere de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.

/L /f adkews)

Title: Date:

Date of Report: (if different from date(s) of inspection).

Py G, 201

Paca ) AnfD




