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Direction de I'amélioraticn de la performance et de la
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D Licensee Copy/Caopie du Titulaire % Public Copy/Copie Public
Date of inspection/Date de Pinspection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
June 08, 2011 2011_172_2662_08Jun150837 Critical Incident 2662-000011-11
L-000673

LicenseefTitulaire
Revera Long Term Care Inc., 55 Standish Court, gt Floor, Mississauga, ON LR 4B2

Long-Term Care Home/Foyer de soins de longue durée
Versa-Care Elmwood Place, 46 Elmwood Place West, London ON N6&J 1J2

Name of Inspector/Nom de Finspecteur
Joan L. Woodiey ID#172

lnspectlon SummaryISommalre d’inspectlon

The purpose of thls inspectton was to conduct a Critical Incident inspection related to a resmient to resn:ient
incident.

During the course of the inspection, the inspector spoke with: the Executive Director, the Assistant Director of
Nursing and Personal Care, and Registered Practical Nurse .

During the course of the inspection, the inspector: reviewed health care record, and held interviews.

The following Inspection Protocol was used during this inspection: Responsive Behaviour

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