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

January 26, 2011

Inspection No/ d’inspection

2011_115_2972_26Jan124657

Type of Inspection/Genre d’inspection

Complaint L-00018

LicenseefTitulaire

Revera Long Term Care Inc., 55 Standish Court, 8™ Floor, Mississauga ON, L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
Riverside Place, 3181 Meadowbrook Lane, Windsor, ON., N8T QA4

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

“Inspection Summary/Sommai

inspection

Falls Prevention Inspection Protocol

Th'é'purpose of this inspection v'&a's' to conduct é”cd'rhblléi'ht 'ih'sﬁ"éc'tiuén}él'ated'tb resident care and SéMces,

During the course of the inspection, the inspector spoke with: the Executive Director, and 2 PSW’s.
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:

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

Page 1 of 2

IR —08/23/10




Ministry.of Health and
E ¥ _ Long-1 n Care
»” Ontario

Ministére de la Santé et

des Soins de longue durée

Inspection Report Rapport
under the Ld  J- d’inspection prévue
Term Care Homes le Loi de 2007 les

Act, 2007 foyers de soins de

longue durée

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

Signature of Health System Accountahility and Performance Division
representative/Signature du (de 1a) représentant(e) de la Divislon de la
responsabilisation et de la performance du systdme de santé,

Title: Date:

L
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February 17, 2011
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