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Name of Inspector(s)/Nom de I'inspecteur cu des inspecteurs

ASHA SEHGAL. (159)

Inspection Summary/Résumé de Iinspe

The purpose of this inspection was to conduct a Follow up inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, Food Service
Manager, Team leads, Dietary Staff and Nursing staff.

During the course of the inspaction, the inspector(s) Inspected food storage practices, reviewed menus, production
sheets, and recipes. Observed and reviewed food production process, Observed noon meal service in 3 dining areas
on the first floor. Interviewed Registered Nursing staff and personal support workers, diefary staff and residents.
Reviewed home's quality improvement process- production audits, residents’ satisfaction with dietary services.
Reviewed dietary staff (cooks)job routines and qualifications.

The following inspection Protocols were used in part or in whole during this inspection:
Food Quality

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

~ NON-COMPLIANCE f NON-RESPECT DES EXIGENCES
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.Def mtions

‘WN Wﬂtten Notlf calao
VPG~ Voluntary Plan of. Correc
DR'= - Director:Referral
CO= . Comphance Order:
WAQO = Work and_Actlwty Order.

;_Non—compilance wn!h _quu_'em nts

: - Ce qui swt Conslltue un aws écr;t-de non-respect aux termes du
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Issued on this 23rd day of June, 2011
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REQUIREMENT/
EXIGENCE

TYPE OF ACTION/ORDER #/
GENRE DE MESURE/ORDRE NO

INSPECTION #/
NO DE L’INSPECTION

INSPECTOR ID #f
NO DE
L'INSPECTEUR

0. Reg. 7910, s. 72(3)(@)(b)

CO, Section 153{1)(a)

53520
Log# 00657
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Issued on this /7day of 7, (,, 2011
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