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D Licensee Copy/Copie du Titulaire Public Copy/Copie Public

Type of Inspection/Genre d’inspection
Critical incident
L-000680

Date of inspection/Date de Pinspection
June 14, 2011

Inspection No/ d’inspection
2011_172_2965_14Jun093230

Licensee/Titulaire
The Women's Christian Association of London 2022 Kains Rd. London ON N6K 0AS8

Long-Term Care Home/Foyer de soins de longue durée
McCormick HFA 2022 Kains Rd. London ON NGK 0A8

Name of Inspector/Nom de I'inspecteur
Joan L. Woodley ID#172

| Inspectlon SummarylSommalre d’mspectlon

The purpose of this mspectlon wés to conduct a Critical Incident mspectzon reiated toa resudent ] fall

During the course of the inspection, the inspector spoke with: the Associate Director of Nursing and Personal
Services, and 2 Registered Practical Nurses,

During the course of the inspection, the inspector: reviewed the health care record, held interviews, review
policies, and observed resident.

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