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Care Homes Act, 2007
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Ministry of Health and Long-Term Care -
Health System Accountabliily and Performance Divislon
Performance Improvemant and Compllance Branch

longue durée

Bureau réglonal dé servlées de London
201, rus King, 41ém étage
London ON NGB {R8

London Service Area Offics
201 King Street, 4th Floor
London ON N6B 1R8

Ministére de la Santé et des Soins de

longue durée

Diviston de ta responsabllisalion et de la performance du
systdme de santé

Direction de Famélioration de la padormance stdefa
conformité .

Telephonae: B18-675-7680

Téiéphone: B519-676-7660
Facsimile: 519-675-7685

Télécoplour: 519-675-7685

|| Liconses Copyicople du Titulaire Public Gopy/Cople Publle

Type of Inspectien/Genre d'inspection
-Compiaint L-01533

Date(s) of inspection/Date de I'inspection
" November 22, 2010

Inspection No/ d'inspection
2010_121_2707_22Novi11134

Licenseeﬂ' itulaire
Reveara Long Term Care Ing,, 55 Standish Court, 8ih floor, Mlssmsauga ON LBR 4B2

Long-Term Care Home/Foyer de soins de longue durée
Forest Heights Long Term Care Centre, 60 Westhsights Drive, Kitchener, ON N2N 2A8

Name of Inspector{s)/Nom de Finspecteur(s)
- Elizabeth Elvidge #121

The purpose of this Inspection was to conduct a complaint inspection relating to re-assessment of resident's
changing condition. .

During the course of the inspection, the Inspector spoke with: The Administrator, and the.Director.of Care, . ___

- During the course of the inspection, the inspactor: Reviewed the chart of the resident.

DX} There are no findings of Non-Compliance as a result of this inspection.
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Signature of Licensea or Representative of Licenses
Signature du Titulaire du représentant désigné

Signature of Health System Accountabllity and Performance Dlvision
rapresentative/Signature du (te 1a) représentant(e) de la Division de ia
responsabllisation et de la performance du systéme de santé,

Title: Date:

Date of Report: {if diffarent from date{s} of inspection).
quamber 30, 2010
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