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Type of Inspection/Genre d’inspection
Log # HO1409
Complaint Ingpection

Inspection Nof d’inspection

2010-173-9536-08Nov125405

Date(s) of inspection/Date de Finspection

November 8, 2010

Licensee/Titulaire
The Regional Municipality of Halton

Long-Term Care Home/Foyer de soins de longue durée
Allendale LTC Centre
185 Ontario St. S., Milton, Ontario LOT 2M4

Name of Inspector(s)/Nom de Finspecteur(s)
Lesa Wulff — # 173 LTC Inspector — Nursing

During the course of the inspection, the inspector spoke with: Administrator ( Acting ), Resident Care Manager,

Registered Staff, Personal Support Workers and Residents.

During the course of the inspection, the inspector: Observed resident home areas, reviewed clinical records,

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