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The purpose of this inspection was to conduct a Complaint inspection. 
1 s t-_h 

This inspection was conducted on the following date(s): October t9fh and 
October 21st, 2013. e,<D(ffi 

During the course of the inspection, the inspector(s) spoke with The 
Administrator, the Director of Care, the Assistant Director of Care, one 
Registered Practical Nurse, one Personal Support Worker, thirty Residents and 
one visitor. 

During the course of the inspection, the inspector(s) Reviewed staffing 
assignments, the Plan of Care and progress notes for selected Residents on 
Point Click Care, observed Resident care, observed Resident/Resident and 
Resident/Staff interactions and reviewed Human Resources documentation. 

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

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

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO-Work and Activity Order 
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WN- Avis ecrit 
VPC - Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre de conformite 
WAO - Ordres : travaux et activites 
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t~t~r~l!t~8inii:~li~~iM.~em;~t·•·•···•···,, • t~r;:nbf jk:fJ.1~i!!~~~ltttil.~~~~~8~¥1 
requiremerits· COl'ltained in toe Hems listed . qui·f9h[partie deselementsenum.~reS ··•····· 0 

in the definition of ''requirement under this • dam, la definition de « exigence pr~vue · 
Act" in subsection 2(1) ofthe L TCHA.) par la presente loi », au paragraphe 2(t} 

The following constitutes written 
notification of non°compliance under 
paragraph 1 of section 152 of the LTCHA. 

de la LFSLD. 

Ce qui suit constitue un avis ecrit de non- . 
respect aux termes du paragraphe 1 cle ••• 
!'article 152 de la LFSLD. • 

Issued on this 25th day of October, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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