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Inspection Summary/Sommaire d’inspection

clinical records.

The Falls Inspection Protocol was used during this inspection:
There are no findings of Non-Compliance as a result of this inspection.

The purpose of this inspection was to conduct a compliant inspection related to resident care.

During the course of the inspection, the inspectors spoke with: the Administrator, the Director of Care,
the Physiotherapist, a member of the Registered staff, and the resident’'s daughter.

During the course of the inspection, the inspectors: Observed the resident and reviewed the resident’s
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