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Division de la responsabmsatlon et dfe la performance du
systéme de santé
Directlon de 'amélioration de la performance et de la

conformitd
D Licensee Copy/Copie du Titulaire M Public Copy/Copie Public
Date(s) of inspection/Date de l'inspection | Inspection No/ d’inspection Type of inspection/Genre d'inspection
February 10, 2011 2011_121_2767_10Feb140525 Critical Incident
L-00146

Licensee/Titulaire
Shanti Enterprises Ltd., 600 White’s Road, Palmerston, ON NOG 2P0

Long-Term Care Home/Foyer de soins de longue durée
Royal Terrace, 600 White’s Road, Palmerston, ON, NOG 2P0

Name of Inspector(s)/Nom de I'inspecteur(s)
Elizabeth Elvidge #121

lnspectlon SummaryISomrn:_'__' e di

The purpose of thiS mspectlon was to conduct a Critical Incident tnspectlon re!a’ﬁng to a fall

During the course of the inspection, the inspector spoke with the Director of care, the Charge Nurse and an
RPN.

During the course of the inspection, the inspector reviewed the documentation on the resident.

& There are no findings of Non-Compliance as a resutt of this inspection.
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Signature of Licensee or Representative of Licensee
Signature du Titulalre du représentant désigné

Signature of Health System Accodntability and Performance Division
representative/Signature du (de la) représentant(e) de ta Division de la

responsabillsation et de la performance du systdme de santé.

Titte: Date:

Date of Report: (if ditferent from date(s) of inspection).
March 14, 2011
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