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Brantwood Manor Nursing Homes Limited, c/o Emst and Young Inc. - 222 Bay Street, TD Centre, P.O. Box
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Brantwood Lifecare, 802 Hagar Ave., Burlington, ON L7S 1X2
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Ber adette Susmk LTC Homes ins ector— Enwronmenta! Health #120

The purpose of this inspection was to'conduct a complaint inspection related to housekeepmg and .
maintenance services and availability of furnishings.

During the course of the inspection, the inspector spoke with the Environmental Services Supetrvisor,
maintenance staff, nursing staff and the Director of Care.

During the course of the inspection, the inspector completed a walk through of the entire first, second and third
floor east wing which includes dining areas, lounge areas, bathing areas and resident rooms.

The following Inspection Protocols were used during this inspection:
Accommodation Services — Housekeeping

Accommodation Services — Maintenance
Safe and Secure Home

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