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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d'inspection

January 24, 2011 2011_115_2541_24Jan110851 Complaint L-01841
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
Rose Garden Villa 350 Dougall Ave. Windsor, ON., N9A 4P4

Name of inspector{s)/Nom de l'inspecteur(s)
TERRI DALY #115

During the course of the inspection, the inspector spoke with: the Executive Director, Director of Care, 2 PSW's
and 1 resident.

During the course of the inspection, the inspector: reviewed the clinical records of 1 resident.

The following Inspection Protocols were used in part or in whole during this inspection:
Personal Support Services Inspection Protocol

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