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The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): April 3 and 4, 2013, on
site at the Long Term Care Home

It is noted that a complaint inspection (Log # 0-000240-13) and a critical incident
inspection (Log # 0-000122-13) were conducted during this inspection.

During the course of the inspection, the inspector(s) spoke with the home's
Administrator, Director of Care, a Registered Nurse, several Registered Practical
Nurses, several Personal Support Workers, the home's Restorative Care
Coordinator,the home's Registered Dietitian, the home's Food Service
Supervisor, a dietary aide, a family member and to several residents.

During the course of the inspection, the inspector(s) reviewed the health care
record of several identified residents; observed resident care and services;
observed the lunch time meal services of April 3 and 4, 2013; reviewed the
home's complaint response process; reviewed an identified resident's Post Fall
Assessment; examined an identified resident's wheelchair; and reviewed a
critical incident report.

The following Inspection Protocols were used durihg this inspection:
Dining Observation

Falls Prevention
Minimizing of Restraining
Nutrition and Hydration
Reporting and Complaints

There are no findings of Non-Compliance as a result of this inspection.
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NON-CO‘M‘PLIANCE [ NON - RESPECT DES EXIGENCES

WN — Avis ecrit
 [VPC — Plan de redressement volontaire
|DR — Aiguillage au directeur

CO — Ordre de conformité

WIAO)  Ordrac  fravaiiv of antivitde
Mo 2NN Vlul U\, W ;‘uvuul\ Ak g\.’l!v“\lo - Radi

,Voluntary Plan of Correctlorx -
DR - Director Referral -
CO - Compliance Order
UUAn \Afcri{ and Ar\h\n{'\t Ore

.under the LTCHA includes the .
requirements contained in 'th items Ilsted
in the definition of "requirement under this
Act" in subsection 2(1) of the LTCHA.)

exrgence de la loi comprend les exrgences
qui font partie des eiements enumeres ,
dans la deﬂm’uon de : '

following constitutes written -
notification of non-comphance under ,
paragraph 1 of sectron 1820 offfthe TCHA

2 qui suit cons*‘;tt,e un avis ecrtt de non- ,
spect aux termes du paragraphe 1de
larticle 152 de la LFSLD.

Issued on this 5th day of April, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

& &\\B\‘\,\,\,\) X WL

Page 3 of/de 3




