
I"',:.: t > 
r.,,Jr Ontario 

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 responsabillsation et de la performance du 
systeme de sante 
Direction de l'amE!lioration de la pertormance et de la 
conformite 

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

Hamilton Service Area Office 
119 King Street West, 11~ Floor 
Hamilton ON L8P 4Y7 

Telephone: 905-546-8294 
Facsimile: 905-546-8255 

D Licensee Copy/Copie du Tltulaire 

Rapport d'inspection 
prevue le Loi de 2007 
Jes foyers de soins de 
Jongue duree 

Bureau rSgional de services de Hamilton 
119, rue King Ouest, 11 i8m Eltage 
Hamilton ON L8P 4Y7 

Telephone: 905-546-8294 
Telecopieur: 905-546-8255 

~ Public Copy/Copie Public 

Date(s) of inspection/Date de !'inspection Inspection No/ d'lnspeclion Type of Inspection/Genre d'inspectlon 
H-02673 

November 8, 2010 2010-120-9604-8NOV165726 Follow-u to March 19, 201 o 
Licensee/Titulaire 

Long-Term Care Home/Foyer de soins de longue duree 

Bernadette Susnik, L TC Homes Ins ector- Environmental Health #120 

··•· .-.· ... _._ .. __ - ............. _ ... ___ ... • • •· ·•·•·-•-- - ;Jrisp1a1cticii'I $iJmm.i:rvl$2rrlri,:<lir~- (l'-iosp1a1cti211 ~-·· 
- -- ' .. .. .,,,_ 

The purpose of this visit was to conduct a follow-up inspection to previously issued non-compliance made under the 
Ministry of Health and Long-Term Care Homes Program Standards Manual related to unmet criterion 03.4 (Odours). 

During the course of the inspection, the above noted inspector spoke with the Housekeeping/Laundry Supervisor and a 
housekeeper. During the course of the inspection, the inspector conducted a walk-through of all home areas and 
reviewed housekeeping records. 

The following Inspection Protocols was used during this inspection: Accommodation Services - Housekeeping 

[8J There are no findings of Non-Compliance as a result of this inspection. 

liance is listed in the section titled "Corrected Non-Com liance" below . 

Criterion 03.4 under the MOHL TC 
Homes Program Standards Manual 
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s. 87 2 d 
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