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Date(s) of inspection/Date de !'inspection Inspection No/ d'lnspection Type of inspection/Genre d'inspection 
. October 27, 2010 2010-155-2690-270ct111558 L 10186 follow up 

Llcensee/Titulaire 
Revera Long Term Care Inc., 55 Standish Court, 8th Floor, Mississauga, ON L5R 4B2 

Long-Term Care Home/Foyer de soins de longue duree 
Maple View, 1029-4th Avenue West, Owen Sound, ON N4K 4W1 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Sharon Perry #155 

Inspection Summary/Sommaire d'inspection 
. 

. . -· . . . . . • ... 

The purpose of this inspection was to conduct a follow up inspection to Compliance Order #1 to ensure that the 
care set out in the plan of care is provided to the resident. 

During the course of the inspection, the inspector spoke with: Director of Care, Office Manager, Program 
Manager, RN, RPN, residents, and family member. 

During the course of the inspection, the inspector: reviewed clinical records of three residents; reviewed 
program calendars for October and November 201 O; and observed residents taking part in reading circle and 
music entertainment programs. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Recreation and Social Activities 
Sufficient Stalling 

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance. 
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NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis 6Crit 
VPC - Voluntary Plan of Correction/Plan de redressement vo!ontaire 
DR- Director Referral/Reglsseur envoys 
CO- Compliance Order/Ordres de conformite 
WAO - Work and Activity Order/Ordres: travaux et aclivites 

• The following constitutes written notification of non-comp!lance under Le sulvant constituer un avis d'6Crit de !'exigence pr6vue le paragraphe 1 
paragraph 1 of section 152 of the LTCHA. de section 152 de les foyers de soins de longue duree. 

Non-compllance with requirements under the Long-Term Care Homes Non-respect avec !es exigences sur le Loi de 2007 Jes foyers de soins de 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes longue duree a trouve. (Une exigence dans le loi comprend les exigences 
the requirements contained in the items listed in the definition of contenues dans le_s points enumeres dans la d8flnition de mexlgence 
"requirement under this Act" In subsection 2(1) of the LTCHA.) prevue par la presente loi" au paragraphe 2(1) de la ioi. 

CORRECTED NON•COMPLIANCE 
Non-respects a Corrige 

REQUIREMENT TYPE OF ACTION/ 
EXIGENCE ACTION/ORDER ORDER# 

L TCHA, 2007, S.O. WN 2007 c. 8, s. 6 (7) WNand CO 
C0#1 

Signature of Licensee or Representative of Licensee 
Signature du Tltulalre du representant designe 

Title: Date: 
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INSPECTION REPORT# INSPECTOR ID# 

2010· 121-2690-12Aug102134 #121 

Signature of Health System Accountability and Performance Division 
representative/Signature du (de la) representant(e) de la Division de la 
responsablllsatlon et de la performance du systeme de sante. 

November 1, 201 0 


