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Licensee/Titulaire de permis 

LIUNA LOCAL 837 NURSING HOME(ANCASTER) CORPORATION 
44 HUGHSON STREET SOUTH HAMIL TON ON L8N-2A7 
Long-Term Care Home/Foyer de soins de longue duree 

REGINA GARDENS 
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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

CAROL POLCZ /156\ 
Inspection. S1J111mary/Resumede.rin~pecti on 

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 (DOC) 

During the course of the inspection, the inspector(s) reviewed the resident's clinical record, reviewed policies 
This inspection is in relation to Log #H-000278-12 

The following Inspection Protocols were used during this inspection: 

Nutrition and Hydration 

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

NO.N°COMJ>LIANCE/NO.N,RESPECT.DES. E.XIGE.NCES 

Legend 

WN ~.· Written Notification 
.VPC ~ Voluntary. Plan of Correction 
DR - Director Referral 
CO':' Compliance Order 
WAO-Work and Activity Order 
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Legende 

WN-, .Avis ecrit 
' I/PC . .'- Plan de redressemeni volontaire 

DR ·cc AiguiUage au diredeur 
CO-' . Ordre de conformite 
WAO - Ordres : travaux et .activites 
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t?ontario 
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Non:compliance with requirements under the Long-Term Gare Le n?n'respectdes exigences de la Loi de. 200"[ sur Jes foyers de 
Homes Act,. 2007 (LTCHA) W'1S found. (A requJrement under th" soins de longuecluree (LH,LD)a ete constate. (Une exigence .de la • 
LTCHA in.eludes tne requirements contained in the itemsJisted in loi comprend les exig~nces qui font partie deselementsenumeres 
the definition of"re.quiremeilt underthisA,t",in sutis9ctionz(1) dan.s la definition de« exigence prevue par la presente loi ,,, au 
ofthe LTCHA.) • • • •• paragraphe 2(1) de la LFSLD, 

" ... ·.· . 

The tonowing consutute~ written n,oUfication ofnon'cornpliance 
. under paragraph 1. of section ,152 of the LTCHI\, 

Issued on this 27th day of March, 2012 

Ce. qui suUconstitue un.~vis l!Cfitde non'respect aux termes du 
• paragraphe 1 de rarticle 152 <le la LFSLD . 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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