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Critica! Incident

Licensee/Titulaire
Middlesex Terrace Limited, 284 Central Ave., London, ON NEB 2C8

Long-Term Care Home/Foyer de soins de longue durée
Middlesex Terrace, 2084 Gideon Drive, R.R. # 1 Delaware, ON NOL 1E0

Name of Inspector{s)/Nom de l'inspecteur(s)
Carole Alexander # 112

"'-'_lnspectlon Summaryis maire d mspectton"

The purpose of thlS |nspect|on was to conduc{ a Crmca[ Incident mspectaon relating to an allegation of verbal abuse
During the course of the inspection, the inspector spoke with the Administrator and a resident.

During the course of the inspection, the inspector reviewed the criticafl incident, the home’s internal investigation, abuse and complaint policies and
procedures, and staff in-service education.

The Inspection Protocof used in part or in whole during this inspection:
Prevention of Abuse, Neglect and Retaliation

B4 There are no findings of Non-Compliance as a result of this inspection.
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