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Date(s) of inspection/Date de I'inspection
November 22, 23, 2010

Inspection No/ d'inspection

2010_146_2951_22Novi11734

Type of Inspection/Genre d’inspection

Complaint H-01381, 01454, 01455

LicenseefTitulaire

United Mennonite Home, 4024 Twenty-Third Street, Vineland, ON., LOR 2C0

Long-Term Care Home/Foyer de soins de longue durée
United Mennonite Home, 4024 Twenty-Third Street, Vineland, ON., LOR 200

Name of Inspector(s)/Nom de I'inspecteur(s)
Barbara Naykalyk-Hunt, #146

maryl Som i

resident

The purpose of this inspection was to conduct a compf'airi't inépectioh related to medications.

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care, the
Infection Control manager, a physiotherapy assistant and the resident.

During the course of the inspection, the inspector: reviewed the resident’s health file and interviewed the

The following [nspection Protocols were used during this inspection: Medication administration

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

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

)%/UM /o

Slgnature of Health Sysiem Accountabllity and Perfermance Division
represeniative/Signature du (de 1a) représentant(e) de la Division de la

respozsabiiisation et de la performance du systéme de santé.

7 i

Title: Date:

Date of Report; (if different from date(s) of inspection).

Page 1 of 1

IR —08/23/10




