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..i•.··· . ·.: 
. cc•·-. •·. •.• • C' '_._,,.;' •• , •• :•'. ',; -:,·,••"-_."' • .c·_ '" , .. 

The purpose of this inspection was to conduct a corn plaint inspection related to resident's hydration, 
housekeeping and laundry services. 

During the course of the inspection, the inspector spoke with: direct care staff, housekeeping staff, registered 
staff, Environmental Services manager. 

During the course of the inspection, the inspector: reviewed health records, observed dining and nourishment 
services. 

·,, 

The following Inspection Protocols were used during this inspection: 
Nutrition and hydration 
Accommodation services- laundry 
Accommodation services- Housekeeping 

[;g] There are no findings of Non-Compliance as a result of this inspection. 
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_DR. - Director, Ref~fr~I/R_egi_s:s_eur_•_~nv_oY1f.-.. :i. .:;_- • 
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responsabilisation et de la performance du systE!me de santE!. 

\L~L ' J 

Title: Date: Date of Report: (if different from date(s) of inspection). 
r7' 

;. A.J \lj/ G,D..Cl\\ 

Page 2 of2 


