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Date of inspection/Date de I'inspection Inspection Nof/ d’inspection Type of Inspection/Genre d'inspection
January 24, 2011 2011_112_2655_24Jan084554 Critical Incident
L-00005

Licenses/Titulaire
Diversicare VI Limited Partnership, 458 Glencairn Ave., Torcnto, ON M5N 1V7

Long-Term Care Home/Foyer de soins de longue durée

Chelsey Park {Oxford) Nursing Home, 310 Oxford St., West, fondon ON N6H 4N6

Name of Inspector/Nom de 'inspecteur
Carole Alexander #112

n_spectlon SummaryISom_m' re__:d’mspectlon

'The purpose of thls mspectlon was to conduct a critical incident inspection related to personal care for howel
and bladder.

During the course of the inspection, the inspector spoke with: the Administrator, Assistant Director of Care and
2 Registered staff

During the course of the inspection, the inspector: reviewed the resident's health record including progress
notes, care plan, assessmenis.

The foliowing Inspection Protocols were used in part or in whole during this inspection:
Personal Care and Support Services

There are no findings of Non-Compliance as a result of this inspection.
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