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December 29, 2010 2010_192_2660_29Dec092233 Follow-up H - 02921

Licensee/Titulaire

Delhi Nursing Home Limited, 750 Gibraltar Street, Delhi, Ontario, N4B 3B3

l.ong-Term Care Home/Foyer de soins de longue durée
Delhi Long Term Care Home, 750 Gibraltar Street, Delhi, Ontario, N4B 3B3

Name of Inspectors/Nom de I'inspecteur(s)
Debora Saville Nursmg Inspector # 192, Marilyn Tone Nursing Inspector # 167

lnspe" 31 n'ff-SummarylSommaire d’mspection

The purpose of this inspection was to conduct a follow-up inspection.

During the course of the inspection, the inspectors spoke with: the Administrator, Assistant Director of Care,
Registered Practical Nurses, Personal Support Workers, and residents.

During the course of the inspection, the inspectors: Reviewed medical records and observed resident care.

The following Inspection Protocols were used during this inspection: Minimizing of Restraining Inspection
Protocol.

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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S Non-re specteé a Corrlge
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Reg. 79/10, 5. 110(6) | cO #001
LTCHA, 2007, O. WN, #7 2010_192_2660_09Dec092034 #192
Reg. 79/10,s. 112(2) | cO #002
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