. Inspection Report - Rapport d’inspection
- under the Long-Term  prévue le Loi de 2007
E ) Ontan 0 Care Homes Act, 2007 les foyers de soins de
longue durée
Minlstry of Health and Long-Term Care London Service Area Office Bureau 1&glonal de services de London
Heallh System Accountablllly and Performiance Divislon 261 King Street, 4ih Flaor 291, e King, 416m &lage
Parformancs fmprovement and Compliance Branch Ltondon ON N6B {R8 London ON N6B 1R8
Ministére de la Santé et des Soins de Telephone: 5196757680 Téléphone:  519-675-7680
longue durée Facsimile: 6518-675-7685 Téldcopleur: 519-675-7685
Divislon de 1a 1esponsabilisation ef de la performance du
sysidme de santé
Direction de I'emélioration de la parformance et de la
conformité
D Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de 'inspection | Inspection No/ d'inspection Type of Inspection/Genre d'inspection
November24,2010 | 2010_187_2689 24Nov093224 | Complaint L-01751
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Rilz Lutheran Villa, R R #5, Mitchsll Onfiario NOK 1NO
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Name of Inspector{s)iNom de I'lnspecteur(s)
Brenda Gauld {#187)

The purpose of this inspection was to conduct a complaint inspection concerning resident care. A follow up
was also completed on a 2 previously issued unmet critetia.

During the course of the Inspection, the inspector spoke with: the ADOC, RAI coordinator, RN and 3 PSWs.

During the course of the inspection, the inspector reviewed 5 resident charts, the staffing schedule and
observed several residents at various different times.

The following Inspection Protocols were used in part or in whole during this inspection:
Contlnence care and bowel management
Pain

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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