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Llcensee/Titulaire 

The Royal Crest Lifecare Group Inc. c/o Ernst and Young Inc., 222 Bay Street, TD Centre P.O. Box 251, 
Toronto ON M5K 1J7 

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

St. Olga's Lifecare Centre, 570 King Street West, Hamilton, ON 

Name of lnspector(s)/Nom de l'inspecteur(s) 

Richard Hayden, Long Term Care Homes Inspector - Environmental Health #127 
.. 

Inspection Summary/Sommaire d'inspection 
.... · . 

. . . . . . 

The purpose of this inspection was to conduct a follow up inspection in respect of the following previously 
identified non-compliance: 

Annual Inspection May 25, 2009 
03.1 

During the course of the inspection, the inspector spoke with the Business Coordinator and Maintenance 
person. 

During the course of the inspection, the inspector undertook a visual inspection of the kitchen and servery 
areas of the home. 

The following Inspection Protocols were used during this inspection: 

• Accommodation Services - Housekeeping 

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance. 
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