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August 26, 2010
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Licensee/Titulaire
St Patrick’s Home of Ottawa Inc., 2865 Riverside Drive, Ottawa, Ontario, K1V 8N5, Fax 613-731-4056

Long-Term Care Home/Foyer de soins de longue durée
St Patrick’s Home, 2865 Riverside Drive, Ottawa, Ontario, K1V 8N5, Fax 613-731-4056

Name of Inspector(s)/Nom de l'inspecteur(s)
Carole Baril {ID# 150)

, nspectio , d’inspection
The purposé of this.inspection was to conduct a complaint inspection. 4

During the course of the inspection, the inspector spoke with: The members of the management team including
the Vice President of Resident Care, Director of Care, Manager of Maintenance, registered nursing staff, non-
registered staff and the resident.

During the course of the inspection, the inspector: Reviewed the resident’s health records, reviewed
maintenance policies and procedures of equipments, interviewed staff, monitored call bell response time and
observed the resident’s activities.

The following Inspection Protocol was used during this inspection:
Accommodation Services — maintenance Inspection Protocol and adhoc notes.

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