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A complaint investigation CCR#2018000282 and CCR#2018002278 was conducted at Osprey Lodge on
04/09/2018 and 04/10/2018. Osprey Lodge had no deficiency on CCR#2018000282 and
CCR#2018002278 found to be substantiated without deficiency at time of investigation.
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A complaint investigation CCR#2018000282, CCR#2018002278 and 2018002220 was conducted at
Osprey Lodge Assisted Living (lic#12259) on 04/09/2018 through 04/10/2018. No deficient practise was
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