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Date(s) of inspection/Date de Inspection No/ d’inspection Type of Inspection/Genre d’'inspection
I’inspection
September 15, 2010-09-15 2010-146-2618-14Sept152944 Other — critical incident —H-00289

Licensee/Titulaire

Chartwell Master Care LP
100 Milverton Drive, Suiute 700
Mississauga, On L5r 4H1

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

Chéateau Gardens Niagara
120 Wellington Street
Niagara on the Lake, ON

Name of Inspector{s)/Nom de I'inspecteur(s)
Barbara Naykalyk-Hunt #146

The purpose of this inspection was to conduct an Other-critical Incident inspection.

During the course of the inspection, the inspector spoke with: the Administrator; Director of Care; receptionist;
RPN; RAI Coordinator; and the resident

During the course of the inspection, the inspector: observed and met with the resident and conducted a health
record review.

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