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Date of inspection/Date de Pinspection Inspection No/ d'Inspection Type of Inspection/Genre d'inspeciion
Navember 17, 2010 2010_113_1101_17Nov104358 Complaint — T2509

Licensee/Titulaire
Jarlette Lid., 689 Yonge St., Midland, ON L4R ZE1

Lang-Term Care Home/Foyer de scins de longue durée
The Villa Care Centre, 6§89 Yonge Street, Midland, ON L4R 2E1

Name of Inspector/Nom de I'inspecteur(s)
Jane Carruthers -#113

The purpose of this inspection was to conduct a complaint inspection with regards to an outbreak.

During the course of the inspection, the inspector spoke with: The Administrator and Infection Prevention and
Control Lead for the Home

During the course of the inspection, the inspectbr: reviewed Resident charis, inservices given to staff,
surveillance records and lab reports.

The following Inspection Protocols were used In part or in whole during this inspection: Infection Prevention
and Control inspection Protocol.

[Z] There are no findings of Non-Compliance as a result of this Inspection.
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