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Pinspection
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August 13, 2010
Licensee/Titulaire

Liuna Local 837 Nursing Home (Hamifton) Corporation, 44 Hughson Street South, Hamilton, ON, L8N 2A7
Long-Term Care Home/Foyer de soins de longue durée

Queen's Garden, 80 Queen St. N., Hamilton, ON, L8R 3P6
Name of Inspector{s)/Nom de I'inspecteur(s)

Bernadette Susnik, Environmental Inspector

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

During the course of the inspection, the inspector spoke with the administrator, food services supervisor,
environmental services supervisor, dietary aides and 1 resident.

During the course of the inspection, the inspector conducted an inspection of the kitchen, all 4 serveries and all
6 dining rooms.

The following Inspection Protocols were used in part or in whole during this inspection: Accommodation
Services — Housekeeping.

X1 Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON- COMPLIANCE/ (Non-respectés)

Ccmpliance Ordei/Ordres. dé Gohformité :
=Work and Acti\nty Orden'Ordres 1(avaux et actunties :

_ Le suwant constrtuer un avis ¢ ecnt de _x1gences prevue Ie paragraph 1
T de section 152 da les foyers de soIns de Iongue dureé : .

:Non-compliance with requtrements under 1h9 Long -Term Care Homes' o Non respect avec Ies exlgences sur !e Lol ds 2007!es foyers de soins de

Act, 2007 (LTGHA) was folnd, . (A requirement under the LTCHA fcludes longue dureé & trouvé. (Une exigance dans la [oi comprend les exigences
the requirements contained in thie items listed in the definition of '_ Ll | contenues dans les points énumérés dans la définition de ™ exugence
requnrement under lhls Act“ in subsection 2(1) of the LTCHA) '-_ prevue par la présente tol au paragraphe 2(1) de la oi.

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.87(2)(ii).

As part of the organized program of housekeeping under clause 15(1)(a) of the Act, the licensee shall ensure
that procedures are developed and implemented for common areas and staff areas, including floors, carpets,
furnishings, contact surfaces and wall surfaces.

Findings:

1. Appliances such as stoves and refrigerators had visible matter both on the inside and outside
surfaces. One microwave in the 1% floor servery had a lot of visible matter stuck to the ceiling.

2. Floor surfaces in and around as well as under appliances and/or fixed equipment in all serveries and
in the main kitchen noted to have accumulated matter or debtis.

3. Wall and cabinet surfaces observed to have visible matter on them in serveries. Some dining rooms
noted to have visible matter on the walls.
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