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Type of Inspection/Genre d’inspection
‘Complaint O-000504

Inspection No/ d’inspection
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Date(s) of inspection/Date de I'inspection
November 10, 2010

Licensee/Titulaire
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Name of Inspector(s)/Nom de I'inspecteur(s)
Delores Mac Donald (136)
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Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a complaint inspection on the nutritional care being provided to a resident.
During the course of the inspection, the inspector spoke with the Administrator, the Director of Care, the Nutritional
Manager, the Registered Nurse, the registered practical nurses(RPNs) ,the personal support workers(PSWs) and the food
service worker who were working in the home area of the resident, The resident was interviewed in his/her room.

During the course of the inspection, the inspector reviewed the care records of the resident. The resident and other
residents were observed in the dining room during a meal. The bedroom room which is shares with others was checked
for neatness, space and maneuverability for each resident.

The Nutrition and Hydration Protocol was used during this inspection:

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

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Dol o Mo D ool

Date of Report: (if different from date(s) of inspection).

Besun uA00

Title: Date:

Page 1 of 2 IR - 08/23/10




