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Licensee/Titulaire

The Regional Municipality of Niagara, 2201 St. David's Road, P.O. Box 344, Thorold, ON L2V 323

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

Douglas H. Rapsije Lodge, 277 Plymouth Road, Welland, ON L38 6E3

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

he 'p'u'r'p'dse of this visit was to conduct a follow-up inspection to previously issued ﬁéﬁl-éompiiance made under the
Ministry of Health and Long-Term Care Homes Program Standards Manual related to unmet criterion 03.4 (Qdours).

During the course of the inspection, the above noted inspector spoke with the Housekeeping/Laundry Supervisor and a
housekeeper. During the course of the inspection, the inspector conducted a waitk-through of all home areas and
reviewed housekeeping records.

The following Inspection Protocols was used during this inspection: Accommeodation Services — Housekeeping

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