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longue durée Facsimile: 519-875-7685 Télécopieur: 519-675-7685

Division de Ia responsabilisation et de la performance du
systéeme de santé
Direction de Famélioration de la performance et de [a

conformité
: N .
|:| Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date(s} of inspection/Date de Pinspection | Inspection No/ d’inspection Type of Inspection/Genre d'inspection
May 5, 2011 2011_121_2599_05Mayi41712 Critical Incident
- | L-000508

Licensee/Titulaire 7
Revera Long Term Care Inc., 55 Standish Court, 8th floor, Mississauga, ON L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
The Village Srs’ Community, 101-10th St., Hanover, ON N4N t1M9

Name of Inspector(s)/Nom de Pinspecteur(s)
Elizabeth Elvidge #121

Enspectlon Su'f___f'marylSommalre d inspectlon

The pUrpose of thls mspectuon was 1o conduct a Critical Incident inspection relatmg to falls preventron
During the course of the inspection, the inspector spoke with The Director of Care.

During the course of the inspection, the inspector, observed the resident involved, reviewed the plan of care,
the Dr's orders and the progress notes.

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

Page 1 of 2 IR - 08/23/10




Ministry of H=alth and

Inspection Report Rapport

;\"} ) Long-Term _are under the Long- d’inspection prévue

L/ Ontario . Term Care Homes  le Loi de 2007 les
Ministére de [a Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

Signature of Licensee or Representative of Licensea
Signature du Titulaire du représentant désigné

Signature of Health System Accountabllity and Performance Division
representative/Signature du (de Ia) représentant{e)} de la Divislon de la
responsabllisation et de la performance du systéme de santé,

L.g% ool Lﬁlé’-’r{&&g/ﬂ—b

Title: Date:

Date of Report;
May 5, 2011

Page 2 of 2




