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Licensee/Titulaire

Crown Ridge Health Care Services

106 Crown Street, Trenton. ON K8V 6R3
Fax: 613-392-6360

Long-Term Care Home/Foyer de soins de longue durée

Westgate Lodge Nursing Home
37 Wilke Street

Belleville, ON K8P 4E4

Fax: 613-966-5126

Name of Inspector(s)/Nom de P'inspecteur(s)

Lynda Hamilton (124)

Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a Critical Incident inspection related to a staff to resident alleged

abuse.

During the course of the inspection, the inspector spoke with the Director of Nursing, a registered nurse and a

registered practical nurse.

During the course of the inspection, the inspector observed staff-resident interactions, reviewed the health
record of a resident and reviewed the home’s abuse policy and procedure.

The following Inspection Protocol was used during this inspection:

Prevention of Abuse and Neglect

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