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

The purpose of this inspection was to conduct an inspection related to a critical incident report,

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

During the course of the inspection, the inspector: conducted a review of the health records for the identified

resident.

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

Personal Support Services Inspection protocol

B4 There are no findings of Non-Compliance as a result of this inspection.
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