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Date(s) of inspection/Date de Inspection No/ d’inspection Type of Inspection/Genre d’inspection
inspection 2010-144-2268-070c¢t131134 Cl Follow-Up
October 7, 2010 L-00527

CI-2263-000011-10

LicenseelTitulaire
Rivera Long Term Care Inc., 55 Standish Court, 8" Floor, Mississuaga, ON L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
Banwell Gardens, 3000 Banwell Road, Tecumseh, ON N8N 2M4

Name of Inspector{s)/Nom de I'inspecteur(s)
Carolee Miliiner (#144)

The purpose of this inspection was to conduct a critical incident follow-up inspection related to resident abuse.
During the course of the inspection, the inspector spoke with: the Administrator & DOC.

During the course of the inspection, the inspector reviewed 2 resident clinical records & the home National
Operations Support Briefing Notes & Resident Non-Abuse Policy.

The following Inspection Protocols were used in part or in whole during the inspection:
2 Responsive Behaviours .

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