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D Licensee Copy/Copie du Titulaire

DX public Copy/Copie Public

Date(s) of inspection/Date de
Pinspection

April 20, 2011

Inspection No/ d’inspection

2011-120-2727-20Apr123710

Type of Inspection/Genre d’inspection

H-00551 - Complaint

Licensee/Titulaire

Retirement Home Specialists Incorporated, 120 Conception Bay Highway, Suite 110, Villa Nova Plaza, Conception Bay

South, NL, A1W 3A8

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

Morriston Park Nursing Home, 7363 Calfass Rd., RR#2, Puslinch, ON NOB 2J0

Name of Inspector(s)/Nom de I'Inspecteur(s)
Bernadette Susnik, Environmental Health #120

Inspectlon Su' mar_ ISo_mmalre d’inspect[on -

The purpose of this visit was to conduct a complaint inspection related to the posting of public inspection

reporis.

During the course of the inspection, the inspector spoke with the administrator and reviewed the bulletin board

designated for the posting of public reports.

No findings of Non-Compliance were found during this inspection.
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