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Date(s) of inspection/Date de I'inspection
February 23, 2011

Inspection No/ d’inspection
2011_121_8555_23Feb172648

Type of Inspection/Genre d'inspection
Complaint
L-00103

Licensee/Titulaire
Ritz Lutheran Villa, R.R.#5, Mitchell, ON NOK 1NO

Ritz Lutheran Villa, R.R.#5, Mitchell, ON NOK 1NO

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

Name of Inspector(s)/Nom de I'inspecteur(s)

Elizabeih Elvidge #121

Inspect[on SummarylSommalre d’mspectj_”"'

The purpose of thIS mspechon was to conduct a comptalnt mspectlon related to prov:smn of care.

During the course of the inspection, the inspector spoke with the Administrator, Human Resources, Director of
Care, and time scheduler.

During the course of the inspection, the inspector reviewed timesheets and recruitment initiatives.

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