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Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a Complaint inspection. 

During the course of the inspection, the inspector spoke with: 
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The Administrator, Assistant Director of Nursing, the charge Registered Nurse, and front line staff 

During the course of the inspection, the inspector: 
Reviewed one clinical record, observed care and interviewed staff 

The following Inspection Protocols were used during this inspection: 
Responsive Behaviors 

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