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The purpose of this inspection was to conduct a complaint inspection related to the infection prevention and 
control program, pest control and maintenance services. 

During the course of the inspection, the above noted inspector spoke with the Administrator, Environmental 
Services Supervisor, Infection Control Nurse, Assistant Director of Care and a Charge Nurse. 

During the course of the inspection, the inspector conducted a visual inspection of all bathing rooms and 
attached washrooms, some resident rooms, all dining rooms and attached areas and soiled utility rooms, 
reviewed documentation and spoke with the above noted employees. 

The following Inspection Protocols were used during this inspection: 

Accommodation Services - Maintenance 
Accommodation Services - Housekeeping 
Infection Prevention and Control 

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