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Ministry of Health and Long-Term Care London Service Area Office Bureau réglonal de services de Londen

Health System Accountability and Performance Division 291 King Strest, 4th Floor 261, rue King, 4i6m Sage
Performance Improvemant and Compliance Branch London ON N6B 1Rg8 London ON N&B 1R8
Ministére de la Santé et des Soins de Telephone: 519-675-7680 Téléphone: 519.-676.7680
lon gu e durée Facsimile: 519-675-7685 Télseopleur: 519-675-7685
Divisfon de la responsabilisation et de Ja patrformance du

systéms de santé
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D Licensae Copy/Cople du Titulaire Puhlic CopyiCople Public

Date(s) of inspection/Date de Pinspection | Inspection Nof d’inspection Type of Inspection/Genre d'inspection

Oclober25, 2010 T U o010 191 2680 2500100432 | 101490
LicenseefTitulaire LT

Ritz Lutheran Villa, R.R. #5, Mitchell, ON NOK 1NO
Long-Term Care Home/Foyer de soins de longue durée

Mitchell Nursing Home, 184 Napier Streat, Mitchell, ON NOK 1NO
Name of Inspector(s)}/Nom de Uinspecteur(s)

Kim White #191

Tﬁe purpbse of thié 'i'ns'peétidrhl'\‘mas to conduct a critical incident follow up related fo facial bruising of a resident

after being repositioned in bed by staff.

During the course of the inspection, the inspector spoke with : - Assistant Director of Care, Personal Support
Worker and the resident, ‘

| Crltieallncident. .. k-

During the course of the inspection, the inspector:held interviews and reviewad resident fils.

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

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