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

Long-Term Care Home/Foyer de soins de longue durée
The Village Senior's Community, 101-10™ Street, Hanover, ON N4N 1M9

Name of Inspector(s)/Nom de I'inspecteur(s)
Sharon Perry #1565

!nspectlon SummaryISommaire d’ mspectlon

The purpose of th|s mspectlon was to conduct a complaint inspection regardmg re3|dent care and services.

During the course of the inspection, the inspector spoke with: Director of Care, Registered Practical Nurse,
Personal Support Workers, and Residents.

During the course of the inspection, the inspector: toured the home, reviewed an employee file, and reviewed
clinical records of two residents.

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