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Date(s) of inspection/Date de I'inspection

November 10, 2010

Inspection Nof
d’inspection

2010-145-2760-
10Nov131049

Type of Inspection/Genre d'insptection

Complaint L-01685

Licensee/Titulaire

Meritas Care Corporation, 567 Victoria Ave. Windsor Ontario NOA 4N1

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

Regency Park Long Term Care Home, 567 Victoria Ave. Windsor Ontario N9A 4N1

Name of Inspector(s)/Nom de Pinspecteur(s)

Karin Mussart, #145

specifically around pest control

Maintenance

The following Inspection Protocols were used during this inspection:

The purpose of this inspection was to conduct a complaint inspection relating to pest control in the home.
During the course of the inspection, the inspector spoke with the Administrator, Director of Care.

During the course of the inspection, the inspector reviewed the maintenance policy and procedures,

[X] There are no findings of Non-Compliance as a result of this inspection.
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Date of Report (“l'f’a'iffereﬁf\&'rom date(s) of inspection).

November 30, 2010
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