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Licensee/Titulalre 
Shalom Village Nursing Home, 60 Macklin Street North, Hamilton, ON., L8S 3S1 

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

Shalom Village Nursing Home, 60 Macklin Street North, Hamilton, ON., L8S 3S1 
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. . Inspection Summary/Sommaire d'inspection • · .. .. 

. . . . .• > 

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

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care (DOC), 
registered staff and a personal support worker (PSW) and a resident. 

During the course of the inspection, the inspector: reviewed the health files of 2 identified residents and 
interviewed 1 resident. 

The following Inspection Protocols were used during this inspection: Responsive Behaviours 

[g] There are no findings of Non-Compliance as a result of this inspection. 
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