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Licensee/Titulaire
Revera Long Term Care Inc., 55 Standish Court 8" Floor Mississauga Ontario L5R 4B2
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The purpose of this inspection was to conduct a critical incident inspection related to an incident of abuse
between two identified residents.

During the course of the inspection, the inspector spoke with members of the management team including the
Executive Director, Regional Manager of Education and Resident Services and the Resident Assessment

Instrument (RAI) coordinator. -

During the course of the inspection, the inspector reviewed the health care record of the identified residents
involved and reviewed the home’s Resident Non-Abuse Policy and Procedure and observed one of the
identified residents.

The following Inspection Protocol was used during this inspection: Prevention of Abuse and Neglect

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