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Date(s) of inspection/Date de I'inspection

April 8, 2011

Inspection Nof d'inspection

2011-120-2784-06Apr182338

Type of Inspection/Genre d’inspection

H-00584-11 - Complaint

Licensee/Titulaire

Barton Retirement Inc., 1430 Upper Wellington Street, Hamilton, Ontario L9A 5H3

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

The Wellington Nursing Home, 1430 Upper Wellington Street, Hamilton, Ontario LGA 5H3

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

Bernadette Susmk Enwronmental Hea{th #120

The fo[ioWing [nspection Protocol was used during this inspection:
* Accommodation Services - Housekeeping

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

The purpose of this visit was to conduct a complaint inspection related to odours.

During the course of the inspection, the inspector spoke with the Administrator, Director of care and
housekeeping staff. During the course of the inspection, a walk-through of the home was conducted, including
resident rooms, washrooms and lounge spaces.
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