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Licensee/Titulaire

Chartwell Master Care LP
100 Milverton Dr. Suite 700
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L.ong-Term Care Home/Foyer de soins de longue durée
Chateau Gardens London

2000 Blackwater Road

London, ON
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Name of Inspector(s)/Nom de {'inspecteur(s)

Marian C. Mac Donald - # 137

Inspectlon SummaryISomma;re d mspectlon

The purpose of thls Enspectton was to conduct a Compialnt mspectlon
The inspection was conducted by the inspector identified above.
The inspection occurred on July 20, 2010 with one inspector(s) being present on one day.

During the course of the inspection, the inspector(s) spoke with:
Administrator, Director of Care Assistant Director of Care, registered staff, front line staff and resident.

The following Inspection Protocols were used in part or in whole during this inspection:
Reporting and Complaints.

No Findings of Non-Compliance were found during this inspection.
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