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Licensee/Titulaire
1365853 Ontario Limited, 3700 Billings Court, Burlington ON L7N 3N6

Long-Term Care Home/Foyer de soins de longue durée
Maple Park Lodge, 6 Hagey Avenue, Fort Erie ON L2A 5M5

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

Richard Hayden, Long Term Care Homes Inspector — Environmental Heaith #127

Inspect mary / Somi

The purpose of this inspection was to conduct a critical incident inspection regarding mechanical lifts.

During the course of the inspection, the inspector spoke with the administrator; special programs nurse and
nursing staff,

During the course of the inspection, the inspector inspected all tub and shower rooms and two styles of
mechanical lifts used in these rooms.

The following Inspection Protocols were used during this inspection:
+ Safe and Secure Home

E No Findings of Non-Compliance were found during this inspection.
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