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Type of Inspection/Genre d’'inspection
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Date of inspection/Date de I'inspection
March 2, 2011

Inspection Nof d’inspection
2011_105_965_02Mar100345

LicenseelTitulaire
Grosvenor Health Care Partnership(NO.3) 150 Water St. S. Cambridge ON N1R 3E2

Long-Term Care Home/Foyer de soins de longue durée
Maitland Manor 290 South S5t Goderich ON N7A 4G6

Name of Inspector/Nom de l'inspecteur
June Osborn #105

- Inspection Summary/Sommaire d’inspection -

The purpose of this inspection was to conduct a critical incident inspection related fo resident care.
During the course of the inspection, the inspector spoke with the administrator and the DOC.

During the course cof the inspection, the inspector reviewed the critical incident, the home’s investigation, the
policies on Abuse and the Program for Prevention of Abuse.

The following inspection Protocols were used during this inspection: Prevention of Abuse, Neglect, and
Retaliation.

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