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I:l Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date of inspection/Date de P'inspection Inspection No/ d’'inspection Type of Inspection/Genre d'inspection
October 28, 2010 2010_105_2926_290c¢{102859 L-01571 Mandatory Report

LicenseefTitulaire
S&R Nursing Homes Ltd. 265 North Front St. Suite 200 Sarnia ON N7T 7X1

l.ong-Term Care Home/Foyer de soins de longue durée
St. Andrews Terrace Long Term Care Community

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

The purpose of this inspection was to conduct a Mandatory Report inspection related to resident care.
During the course of the inspection, the inspector spoke with the administrator, and DOC.

During the course of the inspection, the inspector reviewed the resident’s medical record, observed the room
the resident was in, reviewed verbally home’s investigation to date.

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