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Licensee/Titulaire’

Revera Long Term Care Inc., 289-360-1200
Fax 289-360-1201 Fax 289- 366-1201
55 Standish Court,

8™ Floor, Mississauga,ON L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
Winbourne Park, 905-426-6296
1020 Westney Road North, Fax 905-426-6297
Ajax ,ON L1T 4K6

Name of Inspector(s)/Nom de P'inspecteur(s)
Caroline Tompkins #1686, Patricia Powers #157

Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a complaint Inspection related to resident care and meal service
During the course of the inspection, the inspectors spoke with the Administrator, the Director of Care, 2
registered nursing staff ,two personal support workers three residents and two family members

During the course of the inspection, the inspector observed the residents in the dining room during lunch.

The plan of care and services provided to the residents named in the complaint were reviewed. dining service.
The following Inspection Protocol was used during this inspection:

Dignity ,Choice, Privacy Inspection Protocol and Personal Support Services Inspection Protocol

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