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INSPECTION SUMMARY

The inspection occurred onsite on the following date(s): March 6, 7, 8, 9, 10, 14, 15, 2023
The inspection occurred both onsite and offsite on the following date(s): March 13, 14, 15, 2023

The following intake(s) were inspected:
e One Intake for PCI Inspection

The following Inspection Protocols were used during this inspection:

Skin and Wound Prevention and Management
Resident Care and Support Services
Medication Management

Food, Nutrition and Hydration

Residents’ and Family Councils

Infection Prevention and Control

Prevention of Abuse and Neglect

Quality Improvement
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Residents’ Rights and Choices
Pain Management
Falls Prevention and Management

INSPECTION RESULTS

WRITTEN NOTIFICATION: Resident and Family/Caregiver Experience
Survey

NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.

Non-compliance with: FLTCA, 2021, s. 43 (5) (d)

The licensee has failed to ensure that documentation required related to a) the results of the resident
and family satisfaction surveys and b) actions taken by the home to improve the long-term care home
and made available during the inspection.

Summary and Rationale

The Inspector requested the documentation related to a) and b). The current Administrator indicated that
they could not provide the records as requested and the documents were not available during the
inspection.

There was minimal risk of harm related to the resident.

Sources: Failure to provide the documentation related to the “Resident and Family/Caregiver Experience
Survey results; interviews with the Administrator, and other staff.
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