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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d'inspection
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Licensee/Titulaire
The Women's Christian Association of London 2022 Kains Rd. London ON NBA 0A8

Long-Term Care Home/Foyer de soins de longue durée
MecCormick Home for the Aged 2022 Kains Rd. London ON N6K 0A8

Name of Inspector(s)/Nom de I'inspecteur(s)
June Osborn #105

. lnspect:on SummarylSommalre d’mspect:on

The purpose of this fnspectlo.n was to conduct a complaint mspectlon
During the course of the inspection, the inspector spoke with the administrator and the DOC.
During the course of the inspection, the inspector completed a medical record review, a full review of the

home’s investigation of the incident, review of the orientation of the outside staff i.e. from the physiotherapy
company, and a review of the home’s Falls Prevention and Management Program.

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