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Inspection SummaryISommaire d’inspection

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

During the course of the inspection, the inspectors spoke with: the Acting Administrator, the Assistant Director
of Care, the Social Worker, three Personal Support Workers and a member of the Registered Nursing staff.
During the course of the inspection, the inspectors: Reviewed the resident’s clinical records and reviewed the
communication between the members of the Multidisciplinary Care Team and the resident’s Power of Attorney.
The following Inspection Protocol was used during this inspection: Dignity, Choice and Privacy.

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