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Lynda Hamilton (124)
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The purpose of this inspection was to conduct a critical incident inspection related to a resident fall.

During the course of the inspection, the inspector spoke with the on-site Manager, Director of Care, Assistant
Director of Care, one registered nurse, one registered practical nurse, one personal support worker and the
resident.

During the course of the inspection, the inspector completed a walking tour of one home area, observed the
resident in his/her room and in the sitting area adjacent to the nursing station, reviewed the resident’s health
record and reviewed the home’s Resident Safety policies and procedures related to resident falls.

The following Inspection Protocol was used during this inspection:
Falls Prevention

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