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CCFL Inspection

HAddress: : 1645 'Jban Crescent'

Municipality: | Victoria
Facility 4004121
Number:

112

Facility Type: | Adult Residential Care - 100

Annemarie Seel

Licencee:
Manager:
Facility (250) 595-131 5
Phone:
Facility
1| Saanich Office

Inspection Type:

Officer (Primary):

Officer (Secondary):

Inspection Report #:

Linked to Playspace Inspection:

28-Feb-2006 K
Non-Visit Follow-up K
Vesely, Julie

JVEY-6MFSQT
Adult Care performed on
Unlink '

Violation Overview

Number of Critical Vio1ationé:

umber of Non-Critical Violations:

“Inspection Sumn

Hazard Rating:
Follow-u Inspection Required:

= T E
SRR

Fax rece
E0775 - staffing and medication.

All item

ived from Annemarie Seel, Licensee regarding outstanding corrective items from inspection

Medication: A. Seel states that L. Blumenschein, Director of Care, has notified the Pharmacy and
discontinued medications have been removed from MAR's.

Staffing: Staff information resubmitted by A. Seel as it was previously incomplete. In reviewing the
recent submission, there are 3 staff who appear to not have medical certificates and one staff without alf

record of a TB test. A. Seel notes in the fax that arrangements have been made for these staff to

obtain the required documentation.

s of corrective action from inspection EQ775 have been addressed.




