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Licensee/Titulaire

Revera Long Term Care Inc., 55 Standish Court, 8th Floor, Mississauga, ON, L6R 4B2

Long-Term Care Home/Foyer de soins de longue durée

Baywoods Place, 330 Main Street East, Hamilton ON, L8N 3T9

Name of Inspector(s)/Nom de l'inspecteur(s)

Elisa Wilson #171)
SR S Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a critical incident inspection regarding staffing levels.

During the course of the inspection, the inspector spoke with: the executive director and the assistant director
of care.

The inspector reviewed staff schedules from October 2010 to present and reviewed Home policies regarding
covering shifts.

The following Inspection Protocols were used during this inspection:
Sufficient Staffing

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