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D Licensee Copy/Cople du Titulaire lE Public Copy/Copie Public
Date of inspection/Date de Pinspection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
January 18, 2011 2011_105_2729_18Jan080302 L-01794 Complaint

Licenses/Titulaire
Sharon Farms & Enterprises Ltd. 1340 Huron St. London ON N5V 3R3

Long-Term Care Home/Foyer de soins de longue durée
Kensington Village 1340 Huron St Londen ON N5V 3R3

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

. Inspection Summary/Sommaire dlinspection

The purpose of this inspection was to conduct a complaint inspection related to resident care.

During the course of the inspection, the inspector spoke with resident, 3 RPNS, Charge RN, DOC, and
Environmental Manager.

During the course of the inspection, the inspector observed a medication pass, reviewed plan of care, reviewed

processes and policies re: laundry, medication pass, and complaint procedure, checked the resident area for
misplaced medication.

PX] There are no findings of Non-Compliance as a result of this inspection,
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