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Licensee Copy/Cople du Tltulaire X Public Copy/Copie Public 
Date(s) of inspection/Date de 
!'inspection 

Inspection No/ d'lnspection Type of Inspection/Genre d'Jnspectlon 
Critical Incident 

November 3 & 4, 2010 

Licensee/Titulalre 
Grace Villa Limited 
284 Central Avenue 
London ON N6B 2C8 
Fax 519-672-8729 
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Long-Term Care Home/Foyer de soins de longue duree 
Grace Villa Nursing Home 
45. Lockton Crescent 
Hamilton ON L8V 4V5 
Name of Inspectors/Norn de l'inspecteurs 
Lisa Vink, #168 
The purpose of this inspection was to conduct a critical incident inspection, 

- . . . ., . . 

During the course of the inspection, the inspector spoke with: The Administrator, Assistant Director of Nursing, 
· !he chc:irge Registered Nurse, front line staff and the re3siderit • • 

D.uring thtcourse of.the··inspection,.the inspe3c;tor: Rexfe~Jdclinical records, reviewe~ .. p()licie~arict··procedures· .. 
where relevant, observed care and interviewed .staff. • • • • • 

TllefoHo:i~g lnspectiori Protocols were. used duririg thi;insp~ction: 
Fall Prevention • • • 

0 Findings of Non-Complic:ince were found during this inspection. 
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