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Date(s) of inspection/Date de 'inspection | Inspection No/ d'inspection Type of Inspection/Genre d’inspection
February 16, 2011 2011_115_1149 _16Feb115601 Complaint L-00135

Licensee/Titulaire
Richmond Terrace Limited, 244 Central Ave,, London, ON., N6B 2C8

Long-Term Care Home/Foyer de soins de longue durée
Richmond Terrace, 89 Rankin Avenue, Amhersiburg, ON., NSV 1E7

Name of Inspector(s)/Nom de I'inspecteur(s)
Terri DaEy #1156

~ Inspection SummarylSommalre d’inspec"'on

The purpose of thls ;nspectton was to conduct a complamt mspectlon related to care and services.

During the course of the inspection, the inspector spoke with the Director of Care and 1 Registered Practical
Nurse.

During the course of the inspection, the inspector reviewed the clinical record of 1 resident.

The following Inspection Protocols were used during this inspection:
Personal Support Services Inspection Protocol

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