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Type of Inspection/Genre d’inspection

Inspection Nof d'inspection
Critical incident inspection H-
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Date(s) of inspection/Date de I'inspection
July 21, 2010
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LicenseefTitulaire

The Regional Municipality of Niagara
2201 St. Davis’s Road

Thorold ON L2V 4T7

Northiand Pointe
2 Fielden Avenue
Port Colborne ON L3K 6G4

Long-Term Care Home/Foyer de scins de longue durée

Name of Inspector(s)/Nom de I'inspecteur(s)
Melody Gray

coordinator, and front line nursing staff.

Responsive Behaviours

The purpose of this inspection was to conduct a critical incident inspection.

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, the RAI

During the course of the inspection, the inspector: Reviewed the resident's record

The following Inspection Protocols were used during this inspection:

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