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Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct an inspection of critical incidents related to falls causing
injuries.

During the course of the inspection, the inspector spoke with the Administrator, the Director of Care, the
Clinical Coordinator, a Registered Nurse, three Personal Support Workers and the Activity Aide on the floor
where the resident resides. ‘

During the course of the inspection, the inspector observed the resident mobilizing around the unit quickly and
independently, reviewed the resident’s plan of care, the resident’s progress notes including those that refer to
the critical incident. The resident was not able to be interviewed at the time.

The following Inspection Protocols were used during this inspection:

Falls Prevention Inspection Protocol and Responsive Behaviours Inspection Protocol.

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