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Licensee/Titulaire ,
Crown Ridge Health Care Service Inc.,106 Crown Street, Trenton, ON K8V Fax 613-392-6360

Long-Term Care Home/Foyer de soins de longue durée
Crown Ridge Place, 106 Crown Street, Trenton, ON, K8V 6R3 Fax 613-392-6360

Name of Inspector(s)/Nom de I'inspecteur(s)
Delores Mac Donald (ID # 136) and Amanda Nixon (ID# 148)

yIS

ritical Incident inspection related to an alleged abuse.

Thepurpose o} hlsmspectlon Was td cdnd'u‘ct‘ék

During the course of the inspections spoke with the Administrator, Director of Care and surveyed four residents
and, nursing and housekeeping staff.

Dljring the course of the inspection, the inspectors reviewed the health records of identified resident, the
investigation report as conducted by the home on the incident and the actions taken

The Abuse, Neglect and Retaliation Protocol was used.

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