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D Licensee Copy/Copie du Titulaire

Ej Public Copy/Copie Public

Date(s) of inspection/Date de I'inspection
November 12, 2010

Inspection No/ d’inspection
2010_121_2513_12Nov145333

Type of Inspection/Genre d'inspection
Complaint L-01676

Licensee/Titulaire

Provincial Nursing Home Ltd., Parinership,1090 Morand St., Windsor, ON N3G 1J6

Long-Term Care Home/Foyer de soins de longue durée
Errinrung Nursing Home, 87 Bruce St., P.O. Box 69, Thornbury, ON NOH 2P0

Elizabeth Elvidge (#121)

Name of inspector{s)/Nom de I'inspecteur(s)

reviewed documentation

Personal Support Services

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care and the
RAI Coordinator.

During the course of the inspection, the inspector: Observed residents receiving assistance with ADLs and

The following Inspection Protocols were used in part or in whole during this inspection:
Continence Care and Bowel Management

IZ There are no findings of Non-Compliance as a result of this inspection.
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Signature of Licenses or Representative of Licensee
- Signhature du Titulaire du représentant désiagné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de sanié.

Title: Date:

Date of Report: (if different fram date(s) of inspection).
December 1, 2010
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