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1.-000165

Inspection No/ d’inspection
2011_121_2590_28Feb161514

Date(s) of inspection/Date de Finspection
February 25, 2011

Licensee/Titulaire
Revera Long Term Care Inc., 55 Standish Court 8th floor, Mississauga, ON L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
The Village Srs’ Community, 101-10th St,, Hanover, ON N4N 1M39

Name of Inspector(s)/Nom de I'inspecteur(s)
Elizabeth Elvidge #121

fj{lnspectmn SummarylSommalre d’mspectlo N

The purpose of this inspection was to conduct a'Crmca| Incident mspectaon relating to abuse.

During the course of the inspection, the inspector spoke with The Director of Care and the Assistant Director of
Care.

During the course of the inspection, the inspector, observed the resident involved, reviewed the plan of care,
the Dr's orders the progress notes, the Home’s policies and procedures @ abuse and action taken by the
Home..

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