Inspectlon Report = Rapport d’inspection

P),- ’ under the Long-Terni  prévue le Loi de 2007
z ) Ont 3 rl 0 Care Homes Act, 2007 les foyers de soins de
longue durée

Ministry of Health and Long-Term Care London Sarvice Area Ofilce Bureau réglonal de services de London

Health System Accountabllity and Perormance Division 201 King Strest, 41h Floor 291, rus King, 4iém élage

Parformance Improvement and Compliance Branch london ON N6B 1R8 London ON N6B 1R8

Ministére de la Santé et des Soins de Telephons: 518-675-7680 Téléphone: §19-675-7680

|ongue durée Facsimlle: £519-875-7885 Télécopleur: 518-675-7685

Division de la responsablifsation et de la parformance du ’

systéme de santé

Direcilon te Faméliorallon de la parformance st de la

conformité

I:l Licensee Copy/Cople du Tiulaire Public Copy/Cople Publlc

Date(s) of inspection/Date de Finspection | Inspection No/ d’Inspection Type of Inspection/Genre d’Inspection
Novembar 16, 2010 2010-144-9547-16Nov110118 -} L-01707 Follow-Up

Licensee/Titulaire
The Corporation of the City of Lambton, 789 Broadway Street, Wyoming, ON NON 1T0

Long-Term Care Home/Foyer de soins de longue durée
Lambton Meadowview Villa, 3958 Petrolia Line, RR#4, Petrolia, ON NON 1R0

Name of Inspactor(s)/Nom de I'ihspecteur(s)
Carolee Milliner (#144)

The purpose of this Inspection was to conduct a follow-up inspection to the December 5/09 complaint follow-
up, :

During the course of the inspection, the inspector spoke with: the Charge Nurse, Food Service Supervisor, one
RPN & two PSW's. :

During the course of the inspection, the inspector reviewad one resident clinical record.

The foliowing Inspaction Protocols were used in part or in whole during this inspsction:
Dignity, Choice & Privacy.

There are no findings of Non-Compliance as a resuit of this inspection.
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Signature of Licenses or Representative of Licensee
Slgnature du Titulaire du représentant déslgné

Slgnature of Health System Aceountabllity and Performance Division
representative/Slanature du (de 1a) représentant(e) de la Divislon de la
responsabllisation ot de la performance du systdme da santé.

i

Thie: Date:

Date 5f Report; {if difforent from date(s) of inspection},
November 24, 2010
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