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Date(s) of inspection/Date de I'inspection
December 14, 2010

Inspection No/ d’inspection

2010_146_8551_14Dec082706

Type of Inspection/Genre d’inspection

Complaint H-02454

Licensee/Titulaire

The Regional Municipality of Niagara, 2201 St David’'s Road, Thorold, ON., L2V 4T7

L.ong-Term Care Home/Foyer de soins de longue durée
Linhaven, 403 Ontario Street, St Catharines, ON., L2N 1L&

Name of Inspector(s)/Nom de 'inspecteur(s)
Barbara Naykalyk-Hunt, #1406

~inspection Summary/Sommaire @ Inspection”

The purpose of thls mspect:on was to conduct a comptamt mspection o

During the course of the inspection, the inspector spoke with: the Administrator, the Assistant Director of Care

and one Personal Support Worker.

During the course of the inspection, the inspector: observed the room of an identified resident and reviewed an

identified resident’s health file.

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

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