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Inspection No/ d'inspection Type of Inspection/Genre d'inspection 

2011 129 2931 10May095514 Complaint /H-000860-11) 

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

449 Sanatorium Road, Hamilton ON, L9C 2A7 
Name of lnspector{s)/Nom de l'inspecteur{s) 
Lesa Wulff# 173 
Tammy Szymanowski # 165 
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Inspection Summary/Sommaire d'inspection 

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

During the course of the inspection, the inspector(s) spoke with: Nursing department staff 

During the course of the inspection, the inspector(s): Interviews were conducted 

The following Inspection Protocols were used in part or in whole during this inspection: Reporting Complaints 

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