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Licensee/Tiulaire

Oakwood Retirement Communities Incorporated; 325 Max Becker Drive, Suite 201, Kitchener, ON, N2E 4H5

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

The Villages of Tansley Woads, 4100 Upper Middle Road, Burlington, ON, L7M 4W8

Name of Inspector(s)/Nom de "inspecteur(s)
Phyllis Hiltz-Bontje #129

The purpose of this inspection was fo conciuctﬂébkdmplair.it‘.

During the course of the inspection, the inspector(s) spoke with: the resident, Director of Care and Personal
Support Workers.

During the course of the inspection, the inspector(s): Reviewed the Intake and Summary Form, the health care
record and observed the resident.

The following Inspection Protocols were used in part or in whole during this inspection: Dignity, Choice and
Privacy.

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