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Licenseel/Titulaire
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Name of Inspector/Nom de Pinspecteur
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"7 inspection Summary/Sommaire d'inspection

The purpose of this inspection was to conduct a follow-up inspection related outstanding maintenance issues.
During the course of the inspection, the inspector spoke with the administrator, the director of care.

During the course of the inspection, the inspector reviewed policies and procedures, relating to maintenance,
toured the home.

The following Inspection Protocol was used during this inspection: Accommodation Services-Maintenance.

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