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Direction de I'amélioration de la performance et de Ia
confarmité

I:I Licensee Copy/Copie du Titulaire & Public Copy/Copie Public

Type of Inspection/Genre d’inspection

Date of inspection/Date de I'inspection Inspection No/ d’inspection

May 4", 5", 2011 2011-190-2673-04May104514 Complaint L-000549

Licensee/Titulaire

Fiddick’s Nursing Home Limited, 437 First Avenue, P.C. Box 340, Petrolia, ON NON 1R0

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

Fiddick’s Nursing Home, 437 First Avenue, Petrolia, ON NON 1R0

Name of Inspector/Nom de I'inspecteur

Sandra Fysh #190 :
S e "Inspectlon Sum ""aryISommatr -d __spectlon

The purpose of thls mspectlon was 1o conduct a complalnt mspection related to care and services of reS|dents;

During the course of the inspection, the inspector spoke with the Administrator, Director of Care, Assistant
Director of Care, a Registered Nurse, two Registered Practical Nurses and four Personal Support Workers.

During the course of the inspection, the inspector reviewed the clinical records of three residents, observed the
rooms and common areas of these residents, reviewed policies and procedures related to the inspection and
observed care being provided to residents.

The following Inspection Protocols were used in part or in whole during this inspection:
* Continence Care and Bowel Management
e Pain
» Personal Support Services
* Sufficient Staffing

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

Inspection Renort Rapport

Long-T .n Care under the L{ - d’inspection prévue

Zr Ontario Term Care Homes  le Lol de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

" NON- COMPLIANCE / (Non-respectés)

" Def[mtionsIDéfmitions

'_WN Wiritten Notuf:catlonslAws écnt : :

-VPC ~Voluntary Plan of Correcﬁon!Pian de redressement vo[ontalre
DR —.Director Referrallﬂéglsseur envoyeé - e

- €0 = Compliance QOrder/Ordres de confonnité : S
-:WAO —Work and Acttwty Order/Ordres lravaux et activités

The fo]lowmg cons!stutes wntten notllicalion of non- comphance under
] paragraph 1.of sectlon 152 of the LTCHA : . :

Non-comphance w:th requtremen!s under the Long Term Care Homes
“Act, 2007.(LTCHA) was found, (A requirement under the LTCHA Includes .
the requirements contained in the items listed in the definition of - :
reqmrement under thls Aci" in subsectlon 2(1) of lhe LTCHA )

: Le suwant const:tuer un avis d'éerit de l‘exlgence prévue I paragraphe 1
de seciion 152 de les foyers de so]ns de iongue durée N

Non-respect avec les exigences sur te Lor de 2007 les foyers de soms ds.

‘longus durée & trouvé. (Une exigence dans le 1ol comprend. les exlgences. :
contenues dans les polnts énumérés dans la définition de exsgence L
prévue par la présente loa au paragraphe 2{1) de Ia !ol

Slignature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountabillty and Performance Division
representative/Signature du (de la) représentant{e) de a Division de [a
responsabllisation et de la performance du systéme de santé.

Lt Dyn

Title: Date:

Date 6f Report: (If diﬁerﬁ{t from date(s) of inspection).
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