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Long-Term Care Home/Foyer de soins de longue durée
Marian Villa 200 College Ave. PO Box 5777 London ON NBA 1Y1

Name of Inspector/Nom de Pinspecteur

June Osborn #105

~ Inspection Summary/Sommaire dnspection

The purpose of this inspection was to conduct a complaint inspection related to resident rights.

During the course of the inspection, the inspector spoke with the resident, 1 registered nurse, 1 registered
practical nurse, 1 personal support worker and the resident co-ordinator.

During the course of the inspection, the inspector interviewed the resident, interviewed the resident co-
ordinator, and reviewed the resident's medical record.

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