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Date of Inspection/Date de Pinspection Inspection No/ d’inspection Type of Inspection/Genre d’Inspection
Saplember 22, 2010 . L . 2010 _105_9575_22S8ep125257 L- 01093 Complaint re: purchase of
. bed '

Licensee/Titulaire .
Spruce Lodge Municipal Home for the Aged 643 West Gare St. Stratford ON N5A 1L4

Long-Term Care Home/Foyer de soins de longue durée
Spruce Lodge

Name of Inspector/Nom de Finspecteur(s)
June Osborn #105

The purpose of this inspection was to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with the-administrator, the resident care manager, the
resident, the Life Enrichment Co-ordinator and the therapy coordinator,

During the course of the Inspection, the inspector reviewed the medical record, and the plan of care .

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

Page 1 of 2 _ IR —08/23/10




Ministry of Health and

-Inspection Report Rapport

o E‘”) . Long-Tet’i Care under the Lon{, d’inspection prévue
#~ Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée _ longue durée

Slgnature of Licenses or Representallve of Licensee
$Signature du Titulalre du représentant désigné

Signatare of Health System Accountabilily and Performance Division
reprasentative/Signature du (de la) représentani(e} de la Division da ja
responsabilisation et de la performance du systdme de santé,

Title: Date;

Date of Béport: -
Septeber 23, 2010

Page 2 of 2




