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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
Garden City Manor, 168 Scott Street, St Catharines, ON., L2H 1H2

Name of Inspector(s)/Nom de I'inspecteur(s)

Barbara Naykaty_k_-h!unt,_ #146
SRR : _;__--lnspectton SummarylSommalre d’mspectron

The purpose of thls mspecnon was 1o conduct a complamt mspectlon

During the course of the inspection, the inspector spoke with: the Administrator, two Associate Directors of
Care and the registered dietitian.

During the course of the inspection, the inspector: reviewed the health file of an identified resident.

The following Inspection Protocols were used during this inspection: Nutrition and Hydration

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