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Licensee/Titulaire
peopleCare Inc. 28 William St. North Tavistock, Ontario NOB 2R0

Long-Term Care Home/Foyer de soins de longue durée
pecpleCare Oakcrossing, 1242 Oakcrossing Road, London On N6H 0G2

Name of Inspector/Nom de I'inspecteur
Carcle Alexander #112

The purpose of this inspection was to conduct a complaint inspection related to inadequate nursing care
provisions and unexpiained injuries.

During the course of the inspection, the inspector spoke with the Executive Director, Director of Care, a
Personal Support Worker, Activation Assistant, resident and a family member.

During the course of the inspection, the inspector reviewed a resident’s clinical record including assessments
and medical orders and related progress notes.

The following Inspection Protocols were used during this inspection:
Personal Support Services

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