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Direction de I'amélioration de la performance et de la
conformité

Téléphone: 519-675-7680
Télécopleur: 519-675-7685

D Licensee Copy/Copie du Titulaire @ Public Copy/Copie Public

Date of inspection/Date de inspection Type of Inspection/Genre d'inspection

Inspection Nof d’inspection

May 5, 2011 2011-145-2541-03May164517 Complaint L-000453

Licensee/Titulaire

Revera Long Term Care, 55 Standish Court, 8" Floor, Mississauga, ON, L5R 4B2

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

Rose Garden Villa, 350 Dougall Avenue, Windsor, ON, N9A 4G7

Name of Inspector/Nom de 'inspecteur

Karin Mussa_rt, #145_

1nspectton SummarylSommalre d’mspectton

The purpose of thls mspectlon was to conduct a complalnt inspection related to a safe and secure home
During the course of the inspection, the inspector spoke with the Administrator and the Director of Care.

During the course of the inspection, the inspector reviewed the Critical Incident report submitted for the
elevator being out of service; viewed the elevators that were out of service,

The following Inspection Protocols were used during this inspection:
+ Safe and Secure Home
e Accommodation Services- Maintenance

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

Date of Report: (if differeht from date(s) of inspection),

June 8, 2011
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