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Craiglee Nursing Home, 102 Craiglee Drive, Scarborough, ON M1N 2M7

Name of Inspector(s)/Nom de I'inspecteur(s)

Darlene Murphy(ID#103)

Inspection SummarylSommaire d’inspe’cﬁon

The purpose of this inspection was to conduct a Complaint inspection related to room temperatures.

During the course of the inspection, the inspector spoke with: Resident, Director of Care, Personal Support
Workers

During the course of the inspection, the inspector reviewed one resident health record.

The following Inspection Protocols were used in part or in whole during this inspection:
¢ Nutrition and Hydration Inspection Protocol

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