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Continuous Quality Improvement Initiative Annual Report

HOME NAME : Queensws

People who particpated i the Evaluation of this report

Name and Designation

“Anmual Schedule: May 2026

Date of Evaluation

Kim Faranick V/RAI-C May 29 2026

Director of Care May 292026

Ryan Yoanids - €0 May 292026

Mayara Soares -FsM. May 292026

May 292026

E cinay May 292026

Cincl Bsback - Residen May 292026

onis 8isback - Famiy Member May 292026

o May 292026

Other Lovepreet Kaur May 292026
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‘Quality mprovement Objective

‘Summary of the Home's priority aeas for qualty improvement, bjectives, polices, procedures and protocols from previous year (2025/2026); What actions were completed? Include dates and outcomes o actions.
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‘Summary of Resident and Family Saisfaction Survey for Previous Fiscal Year
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