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September 27, 2010 - 2010_105_8593 27Sep094404 Mandatory Report L-01167 re:
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Licenseel/Titulaire
Tri-County Mennonite Homes 200 Brullee St. New Hamburg ON N3A 2K4

Long-Term Care Home/Foyer de soins de longue durée
Greenwood Court

Name of Inspector/Nom de Pinspecteur(s)
June Osborn #1056

The purpose of this inspection was to conduct a Mandatory Report inspection, re: incompetent care
During the course of the inspection, the inspector spoke with the adminjstrator and the assistant DOC.
During the course of the inspection, the inspector heard from the administrator the events leading to the

submitted critical incident, obtained a copy of the letter from the family as requested by the home, and
reviewed the medical record.

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