-I:ImrrlAl.

= IZI ROUTINE

oA e * 1
> b =:'-I‘

1

= T T l.lunsln; Insnedlon}.-e‘éﬂ_iuded as an audit or sapaliaggrg ke
a:sesscbmpllanccwﬂhﬂleﬁcundmyulatlunutul Imtgyi T2

VANCOUVER ISLAND

heal&uthonty

TRIC fay wwa,m,é mumh

=4 FACILITY NUMBER

I(f:lf CTID Em

| {FACILITY PHONE

1”500

7 uumu

LICENSEE CONT; ACT

CONTACT PHONE TID‘!E PENT (Hrs neamsl 114)

'I:ImmALPLAYGRounn i

o

| numBER OF sTAFE

E‘.l ROUTINEPLAYGROUND SERVIcE TYPE| .

g NUMBER OFVOLUNTEERS

INCARE@"

‘o comwm‘ o OOMPI-AINT PLAYGROUPIB TMEOFINSP. | . .

'.FACILITYVISIT"HME 1 ha‘u,r

eunou.,um I

)(FOLLUW-UP o FDLLDW-UP PLAYGROUND

o - | orFicer }/[ W %W

-CRITIGAL HAZARD B
~ .. These items relate fo cr:hcal Health Hazardsand

" MUST RECEIVE IMMEDIATE ATTENTION

i cone e

5 '_ mm&wmmnbmms I:I HiGI-I

g 1 EMERGENCY MANAGEMENT

i = i [0 & PoﬁmesandProcedures ;
.= 102 Eqmpment Sl _
e - 4 103 Staffing ¢ S ' :
e 2 -8 200" BEHAVIDRAL Poumes&mocaounss
e ENVIRONMENTAL HAZARDS _
- [ 301 Storage Practices. .~ . - -
e i EquipmenﬂFumishmgs p
0. 303 Structural/Maintenance, ,
e -0 304 Hamrdous Prachoes :
'-.=4 HEALTH - i
O 401 Hyglene : :
‘A . 402 Food Semoe
‘g - 403 Gommunlcable Disease Gontrol
5. B 500 HEDIGATIONS

e
e ey
{8 MEDICATION ‘-

|6 "ADMINISTRATION

|- '@ 803 Review

g OPERATION & MAINTENANCE "
‘ Theselemswstbecmededmmmadwgnatedhmepeﬂod

_ 601 Policies and Prooedures

© 602 Staffing

603 Incident Reporhng by
604 Licensing:

-605-Records . -

700° NUTRITION!FOOD SERVIGE

4 :

| .'O 80t Storage
.0 802 Administration -

|9 PHYSICAL FACILITY . ‘
o 91 EqmpmenUFumlshmgs DHI ¥ i
O 902 Structure- : :
ﬂ 903 Maintenance and Housekeepmg o

s FlNBINGS AND ACTIONS REQU!RED _

ﬁmw 18, &oob*mat b %foﬁ

M’Fu::marillo @la

(s uowlt d‘ lt‘%ﬂ

cms 1 ﬁa%ﬂ&@m%@aﬁf o d_,ooqmwj

ﬂn@‘ l‘e%

i ‘.';lssue Permit_ issue Swnce ‘:I.'.l- Condiﬂons'

;;|;';f 3 ]}._r':;.

o '_mowur )sﬁrss um Damm[ﬁ " ;

S NextRownamspeMMn

b ureiﬂ%hls OFFJGER

ndenl BEAA IV




CCFL Inspection
ity Info for OAK BAY KIWANIS PAVILION e e
Address: 3034 Cedar Hill Road Licencee: Oak Bay Kiwanis Health Care
Society
Municipality: | Victoria Manager:
Facility 4082020 Facility (250) 598-2022
Number: Phone:
Facility Type: Facility Vesely. Julie
Officer:
Den 1| Saanich Office

Months O :

.Li'ehe Type':
Maximum Capacity:
Risk Rating:

100 Adult Residential Facility - SNF

Llc(:e“hsed
121
Medium Risk

Number of Critical Violations:

Inspection Date

Inspection Type:

Officer (Primary):

Officer (Secondary):

Inspection Report #:
Enroliment:

Number of Staff:

Number of Volunteers:

Linked to Playspace Inspection:

05—Apr-20.(”)FE.
Follow-up [« |
van Sloun, Maria £

E1115
iﬁ_j

Adult Care performed on :
Unlink i

Number of Non Critical Violations:

[ Hazard Ratlng

Follow-up Inspection Required:

_Follow-u Date:

Qak Bay Kiwanis E1115.dot




