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Licensee/Titulaire

Middlesex Terrace Limited, 284 Central Ave., London, ON N&B 2C8

Long-Term Care Home/Foyer de soins de longue durée
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Name of inspector{s)/Nom de l'inspecteur(s}
Carole Alexander # 112

Inspecuon SummarylSommalre d mspectlon

The purpose of thls 1nspect|on was to conduct a Complaint inSpECtIDn relatlng to lack of pam management and availablllty
of pain medication.

During the course of the inspection, the inspector spoke with the Director of Care, a Registerad Practical Nurse and a
Personal Support Worker,

During the course of the inspection, the Inspector reviewed the resident’s clinical record including the plan of care along
with interventions.

The Inspection Protocol used in part or in whaole during this inspection;
Pain

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