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LicenseelTitulaire

Crown Ridge Health Care Services Inc.

106 Crown Stree

Trenton, Ontario K8V 8R3 Fax #613 392 6360

Long-Term Care Home/Foyer de soins de longue durée
Crown Ridge Place

106 Crown Street

Trenton, Ontario K8V 6R3 Fax # 613 392 6939

Name of Inspector(s)/Nom de I'inspecteur(s)
Wendy Berry (102)

Inspectlon SummaryISommalre d’lnspectlon

Support Worker and a resident.

and Choice

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

The purpose of this inspection was to conduct a complaint inspection related to one resident’s concerns. -

During the course of the inspection, the inspector spoke with: the Administrator, Director of Care, a Personal

During the course of the inspection, the inspector: reviewed one resident’s chart; visited a resident’s room.

The following Inspection Protocols were used during this inspection: Safe and Secure home; Privacy, Dignity
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