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Caressant-Care Nursinq and Retirement Homes Limited, 264 Norwich Avenue, Woodstock, ON N4S 3V9 
Long-Term Care Home/Foyer de soins de longue duree 
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. ·.· . . . . • 

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

During the course of the inspection, the inspector spoke with: The Ward Clerk, two Registered Staff, 
Physiotherapist, Regional Manager. 

During the course of the inspection, the inspector: reviewed electronic and paper files of resident. 

The following Inspection Protocols were used during this inspection: 
None. 

[8J There are no findings of Non-Compliance as a result of this inspection. 
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