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1-866-311-8002 1-866-311-8002
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systéme de santé ’
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D Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d'inspection Type of Inspection/Genre d’inspection
May 25, 2011 2011 _113_9534 25May112224 Other - Log T-1322

Licensee/Titulaire
The Regional Municipality of York, 17250 Yonge Street, Newmarket, ON, L3Y 621

Long-Term Care Home/Foyer de soins de longue durée
York Region Newmarket Health Centre, 194 Eagle Street, Newmarket, ON 1.3y 146

Name of Inspector{s)/Nom de I'inspecteur(s)
Jane Carruthers - #113

- Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct an inspection related to ongoing repair work in Resident rooms
due to the identification of mould.

During the course of the inspection, the inspector spoke with: The Administrator and The Building Engineer.

During the course of the inspection, the inspector: conducted a walk through of the affected areas, reviewed
laboratory reports and the Operational Plan for the mould remediation submitted to the MOHLTC.

The following Inspection Protocols were used in part or in whole during this inspection: Safe and Secure Home.

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