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Licensee/Titulaire
Women's Christian Association of London 2022 Kains Rd. London ON NGA 0A8

Long-Terin Care Home/Foyer de soins de longue durée
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SL i e Inspection SummarylSommalre d’mspectlon

The purpose of this mspectaon was fo conduct a critical incident mspectlon related to ailegatlons of resn:ient
abuse.

During the course of the inspection, the inspector spoke with the Administrator, Resident and Substitute
Decision Maker.

During the course of the inspection, the inspector reviewed the resident’s health record including progress
record, care planning interventions and resident assessment information and observed resident care.

The following Inspection Protocols were used in part or in whole during this inspection:
Prevention of Abuse Neglect and Retaliation

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