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Licensee/Titulaire
Genesis Gardens Inc., 438 Presland Road, Ottawa, On K1K 2B5, Fax (613)443-5950

Long-Term Care Home/Foyer de soins de longue durée
Foyer St-Viateur Nursing Home, 1003 Limoges Road South, Limoges, Ontario, KOA2MO

Name of Inspector{s)/Nom de I'inspecteur(s)
Paula MacDonald (ID#138)

Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with the resident’s POA and a POA’s family member,
Richard Marleau, Administrator, Jan Daze, Director of Care, and Joanne Blais, Food Service Supervisor.

During the course of the inspection, the inspector visited the resident, the resident's POA, and a family
member. The resident’s health care record was also reviewed.

The following Inspection Protocols were used in part or in whole during this inspection:

Food Quality Inspection Protocol
Personal Support Services Inspection Protocol

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