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The purpose of this inspection was to conduct a complaint inspection respecting the improper disinfection of a C. 
difficile - positive resident's equipment and assistive devices and the improper use of personal protective equipmen1 
(PPE). 

The inspection was conducted by one (1) inspector, named above, on 28 July 2010. The inspector was in the home 
for one (1) day. During the course of the inspection, the inspector spoke with the Director of Care, Assistant Di recto 
of Care, Environmental Services Manager and nursing staff. 

The following Inspection Protocols were used in part or in whole during this inspection: 

• Infection Prevention and Control 

No findings of Non-Compliance were found during this inspection . 
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