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Licensee/Titulaire

Knollcrest Lodge Limited, 50 William Street, Milverton ON_NOK 1M0

Long-Term Care Home/Foyer de soins de longue durée

Knollcrest Lodge, 50 Willlam Street, Milverton ON NOK 1MO

Name of Inspector{s}/Nom de Pinspecteur(s)

Kim White #191____

;ilnspectlon SummarylSomma;re d’mspectton

The purpose of thls mspechon was o conduct an mspectlon after the sudden death of a res;dent dunng an
outbreak period at the facility.

During the course of the inspection, the inspector spoke with: The Administrator, Director of Care and
Physician.

During the course of the inspection, the inspector. reviewed the resident chart.

The following Inspection Protocols were used in part or in whole during this inspection: None.

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