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MENNONITE BRETHREN SENIOR CITIZENS HOME
1 Tabor Drive, St. Catharines, ON, L2N-1V9

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

MENNONITE BRETHREN SENIOR CITIZENS HOME
1 Tabor Drive, St. Catharines, ON, L2N-1V9

Name of Inspector(s)/Nom de I'inspecteur(s)
RICHARD HAYDEN (127)

The purpese of this ;nspectlon was to conducf a Follow uf up |ﬁépection

During the course of the inspection, the inspector(s) spoke with the executive director, director, dietitian, dietary
staff and health care aides regarding Log # H-001523-11,

During the course of the inspection, the inspector{s) observed lunch meal service and reviewed dietary-related
documentation.

The following Inspection Protocols were used in patt or in whole during this inspection:
Quality Improvement

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

Corrected Non-Compliance is listed in the section titled Corrected Non-Cempliance.
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