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Licensee/Titulaire
Vigour Limited Partnership on behaif of Vigaur General Partner Inc.
302 Town Cenfre Blvd Suite #200 Markham ON L3R 0E8

Long-Term Care Home/Foyer de soins de longue durée
Leisureworld Care giving Centre-Tullamore
133 Kennedy Road South Brampton, ON LBW 3G3

Name of Inspector/Nom de Pinspecteur(s)
Asha Sehgal

inspectlon Summary/Sommaire d’ inspect:on

The purpose of this mspectton was to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with: Administrator, Food Service Manager, Activity
Director, Nursing staff, and Residents.

During the course of the inspection, the inspector observed breakfast meal, reviewed residents’ health record
(activation programs documentation).

The following Inspection Protocols were used in part or in whole during this inspection:

Dining Observations
Infection Prevention and Control

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