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Date(s) of inspection/Date de I'inspection

inspection Nof d’inspection
January 4" 2011
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Type of Inspection/Genre d'inspection
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Licensee/Titulaire
Victoria Village Inc.,
78 Ross Street Barrie, Ontario L4N 1G3

Long-Term Care Home/Foyer de scins de longue durée
Victoria Village Manor
78 Ross Street, Barrie, Ontario L4N 1G3

Name of Inspector{s)/Nom de F'inspecteur(s)
Diane Brown #110

The purpose of this inspection was o conduct an investigation of the nutritional care provided to a resident at
high risk for constipation.

During the course of the inspection, the inspector spoke with:
» Administrator ‘ B
s Food Service Supervisor
e Assistant Director of Care
¢ Registered Dietitian
e Dietary Aide

During the course of the inspection, the inspector reviewed é,n identified resident's health care record and
policy and procedures

The following Inspection Protocols were used in part or in whole during this inspection.
Continence Care and Bowel Management
Nutrition and Hydration

E No findings of Non-Compliance were found during this inspection.
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