
Ministry of Health 
and Lon9'-Term Care 

Health System Accountability and 
Performance Division 
Perfonnance Improvement and Compliance Branch 
Toronto Service Area Office 

55 St. Clalr Avenue West, 8111 F'loor 
Toronto ON M4V 2Y7 

Telephone: 416'325-9W7 
1-866-311-8002 

Facsimile: 416-327-4486 

·" 

OCT 2 7 2010 

Ms. Oljvia Schmitz 
Administrator 

• "~-~~Jffial\or 
Bartie, ON 1.4N 1 G3 

DearMs. Schmitz: 

Ministere de la Santa 
et des Soins de longue duree. 

Division de la responsabilisation et de la 
performance du systCme de sante 
Direction Ge l1am61ioration de la Performance 

,,et de la cpnJormite 
•;:sureau-reglOrlal de services de Toronto 

55, avenue St. Clair Quest, Blem stage 
Toronto, ON M4V 2Y.7 

Telephone: 416-325-9297 
1-866-311-8002 

Telecopieur: 416-327-4486 
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Please find enclosed thelnspecf.{t:;!ft"i;J,~pqtf,Public Copy for an 
·inspection conducted;Octdi:for 1:2f'20fl.Giu~der,,theLong-Term Care 
Homes Act, 2007 (LJCHA) for the ,purpos~ of ensuring compliance with 
requ'irements under the.LTCHA. . l 

' 
Thls inspection report must be posted in ttie home., in a conspicuous and 
easily accessible 'location ln accordance with the 'LT CHA, 200.7, B:O_ 2007, 
c.a, s.79.{1J and (2). 

A cqpy ofihe 1nspection R.eport-Pub/ic Copy must be made available 
without {:harge upon request. The report will also be·on file with the· 
Toronto Service.Area Office, Performance Improvement and Compliance 
Branch. 

Tiina Tralman 
LTC Homes Inspector 



Ministry of Health and Long-Term Care 
Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 

Ministere de la Sante et des Soins de 
longue duree 
Division de la responsabilisation et de la performance du 
systeme de sante 
Direction de l'amelioration de la performance et de la 
conformite 

Inspection Report 
under the Long-Term 
Care Homes Act, 2007 

Toronto Service Area Office 
55 St. Clair Avenue West, 8th Floor 
Toronto ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Facsimile: 416-327-4486 

D Licensee Copy/Copie du Titulaire 

Rapport d'inspection 
prevue le Loi de 2007 
/es foyers de soins de 
tongue duree 

Bureau regional de services de Toronto 
55, avenue St. Clair Quest, Siem Btage 
Toronto, ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Telecopieur: 416-327-4486 

1:8:] Public Copy/Copie Public 

Date(s) of inspection/Date de !'inspection 
October 12, 2010 

Inspection No/ d'inspection 
2010 162 2914 12Octo82237 I 

Type of Inspection/Genre d'inspection 
Complaint T-1795 

LicenseefTitulaire 
Victoria Village Inc. 
78 Ross Street, Barrie, Onlario L4N 1 G3 
Long-Term Care Home/Foyer de soins de longue duree 
Victoria Village Manor 
78 Ross Street, Barrie, Ontario L4N 1 G3 
Name of lnspector(s)/Nom_ de l'inspecteur(s) 
Tiina Tralman #162 

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

During the course of the inspection, the inspector(s) spoke with: 
Administrator, 
Director of Care, 
Assistant Director of Care, 
Registered staff, 
Personal Support Workers, 
Nutrition Manager, 
Recreation staff, 
Dietary Aide, 

During the course of the lnspection, the inspector(s): reviewed identified residents plan of care, observed meal, 
snack service. • 

Th_e following Inspection Protocols were used in part or in whole during this inspection: 
Nutrition and Hydration Inspection Protocol, 
Dining Observation Inspection Protocol. 

[SJ There are no findings of Non-Compliance as a result of this inspection. 
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Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 

Signature du Titulaire du representant designe representative/Signature du (de la} repr8sentant(e) de la Division de la 
responsabillsation et de la performance du syst8me de sante. 

~~h"~ 
Title: Date: Date of Report: (if different from date(s) of inspection). 
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