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October 12, 2010 

Licensee/Titulaire 

London Service Area Office 
291 King Street, 4th Floor 
London ON N6B 1 RS 

Telephone: 519-675-7680 
Facsimile: 519-675-7685 

D Licensee Copy/Gopie du Titulaire 

Inspection No/ d'inspection 
201 o_ 115_2576_ 12Oct113657 

Bureau regional de services de London 
291, rue King, 4iem etage 
London ON N6B 1R8 

Telephone: 519-675-7680 
Telecopieur: 519-675-7685 

~ Public Copy/Gopie Public 

Type of Inspection/Genre d'lnspectlon 
Critical Incident 
L-01327 

Grosvenor Health Care Partnership, 150 Water Street South, Cambridge, ON., N1 R 3E2 

Long-Term Care Home/Foyer de soins de longue duree 
Country Village H.C.C .. 440 County Rqad 8, R.R. #2, Woodslee, ON., NOR 1V0 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Terri Daly #115 

The purpose of this inspection was to conduct a critical incident inspection. 

During the course of the inspection, the inspector spoke with: the Administrator, Director of Care, 1 RPN, 1 
resident. 

During the course of the inspection, the inspector: reviewed the critical incident report and the clinical record of 
1 resident. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Dignity, Choice and Privacy Inspection Protocol 

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