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Performance Improvement and Compliance Branch Londonn ON NGB 1R8 London ON NE&B tR8
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longue durée Facsimile: 519-675-7685 Télécopleur: 519-675-7685

Division de la responsabilisation et de [a performance du
systéme de sante
Direction de Famélioration de la performance et de la

conformité
D Licensee Copy/Copie du Titulaire @ Public Copy/Copie Public
Date of inspection/Date de I'inspection inspection Nof d’inspection Type of Inspection/Genre d’'inspection
2010_105_995_180c1102924 L-01345 Complaint
Octlober 18, 2010

Licensee/Titulaire
ATK Care Inc. 1386 Indian Grove Mississauga ON N5H 286

Long-Term Care Home/Foyer de soins de longue durée
The Fordwich Village Nursing Home 3063 Adelaide St. Fordwich ON NOG 1V0

Name of Inspector/Nom de Pinspectaur(s)
June Osborn #1056

. Inspection Summary/Sommaire d'inspection

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

During the course of the inspection, the inspector spoke with the administrator/DOC, charge nurse, 2 PSWs
and the residenf.

During the course of the inspection, the inspector reviewed the medical record, observed the resident's room,

spoke to the resident, interviewed 2 PSWS, checked on new staff qualifications, reviewed with administrator
home follow-up.

E} There are no findings of Non-Compliance as a result of this inspection.
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Signature du Titufaire du représentant désigné

Signature of Health System Accountabllity and Performance Division
representative/Signature du {de la} représentant(e} de la Division de la
responsabilisation et de la performance du systéme de santé.
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