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Inspection Report Rapport d’inspection
}f\— under the Long-Term  prévue le Loi de 2007

Care Homes Act, 2007 les foyers de soins de
£ Ontario A

longue durée

Ministry of Health and Long-Term Care London Service Area Office Bureati réglonal da services de Londen

Health System Accountability and Performance Divislon 281 King Street, 4th Floor 291, rue King, 41ém &lage
Perfarmance Improvement and-Compliance Branch London ON N&B iRB London ON N6B 1R8
Ministére de l1a Santé et des Soins de Telephone: 518-675-7680 Téléphone:  519-676-7680
longue durée Facsimile: 518-675-7688 Télécopieur: 519-675-7685

Divisian de la responsabilisation el de la performance du
systéme de santé
Direction de 'amélioration de la parformance et de la

conformité
SV
[ Licensee CopyiCople du Titutaire Public Copy/Cople Public
Date of inspection/Date de I'inspection Inspection No! d'Inspection Type of Inspection/Genre d'inspection
2011_142_2978_26Jan01548 Crltical Incident
January 21, 2011 L-00038
LicenseelTitulaire

The Homewood Caorporation, 150 Delhi Street, Guelph, ON N1E 6K3
Long-Term Care Home/Foyer de soins de longue durée

The Village of Glendale Crossing, 3030 Singleton Ave., London, ON N6LOBS&
Name of Inspector/Nom de l'inspecteur
Carole Alexander #112

-‘s|nspectuon SummarylSommalre_d’msp Al

The purpose of thls mspectlon was to conduct a Crlttcal Incident mspectson related to resident confinement.

During the course of the inspection, the inspector spoke with: General Manager, ADOC, registered staff,
PSW's and identified resident.

During the course of the inspection, the inspector: reviewed identified resident’s record.

There are no findings of Non-Compliance as a result of this inspection.
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Signature du Titulalre du représentant désigné representative/Signature du (de Is} représentant(e) de Ia Diviston ds la

responsabllisation et de la performance du systdme de santé.
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