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Ministry of Health and Long-Term Care Hamilton Service Area Office Bureau régional de services de Hamilton
Health System Accountability and Performance Division 119 King Street West, 11" Floor 119, rue King Quest, 111ém étage
Performance Improvement and Compliance Branch Hamilton ON L8P 4Y7 Hamiiton ON L8P 4Y7
Ministére de la Santé et des Soins de Telephone: 905-546-8294 Téléphone: 905-546-8204

longue durée Facsimile: 905-546-8255 Télécopieur: 905-546-8255

Divislon de la responsabilisation et de la performance du
systéme de santé
Direction de 'améticration de la performance et da la

conformité

l:l Licensee Copy/Copie du Titulaire & Public Copy/Copie Public
Date(s) of inspection/Date de 'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
August 25 and 26, 2010 2010_123_2641_25Aug113438 Complaint #H-00441

Licensee/Titulaire
Blackadar Continuing Care Center Inc., 101 Creighton Road, Dundas, ON L9H 3B7

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

Blackadar Continuing Care Centre
Name of Inspector(s)/Nom de I'inspecteur(s)
Melody Gray

The purpose of this inspection was o conduct a complaint inspection.
During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, Assistant
Director of Care and front-line staff, residents-including the identified resident and family.

During the course of the inspection, the inspector: Reviewed the resident’s record, the home’s
policies/procedure, observed residents and staff.

The following Inspection Protocols were used during this inspection:
Personal Support Services

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

Inspector ID #: 123
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Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representafive/Signature du (de 1a) représentant(e) de |a Division de la
responsabilisation et de a performance du systéme de santé.

o on 1 Mauy

Title: Date:

Date of Report: (if different from date(s) of inspection).
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