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People who participated in the evaluation of this report

Name and Designation Date of valuation

6/12/2026
Director of Care 611212026
611212026

611212026

Programs Manager e Cloute 611212026
[Cinical Consutant i RN 611212026
e Melanie Turpin 611212026
o 611212026

RAI Coordinator, Qualty Improvement: PN 611212026

Summary of the Home's priority areas for quality improvement, objectives, policies, procedures and protocols from previous year (2025/2026): What actions were completed? Include dates and outcomes of actions.
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Key Performance Indicators
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Summary of Resident and Family Satisfaction Survey for Puvhus Fls:al Year

Date Resident/Famiy Survey Completed for 2024/25 years
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Summary of quality initiatives for 2026/27: Provide a summary of the initiatives for this year including current performance, target and change ideas.
nitstive Target/Change Idea Current Performance.
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Quality Improvement Lead
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