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Date(s) of inspection/Date de I'inspection
November 17, 2010

Inspection No/ d’inspection

2010_161_1160_20Nov085326

Type of Inspection/Genre d’inspection

Critical Incident (Log # 0-000519)

Licensee/Titulaire

Caressant Care Nursing and Retirement Homes Limited
264 Norwich Avenue

Woodstock, ON N4S 3V9

Fax: 519-539-9601

Long-Term Care Home/Foyer de soins de longue durée
Caressant Care Bourget

2279 Laval Street

PO. Box 99

Bourget, ON KOJ 1E0Q

Name of inspector(s)/Nom de 'inspecteur(s)
Kathleen Smid (# 161)

The purpose of this inspection was to conduct a critical incident inspection.

During the course of the inspection, the inspector spoke with the home’s Administrator.

During the course of the inspection, the inspector reviewed the home’s Policy and Procedure # NA 1V.2
“Abuse — staff to resident, family to resident, resident to resident, resident and/or family to staff.”

The following Inspection Protocols was used during this inspection:
Prevention of Abuse and Negiect.

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