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LicenseefTitulaire

St. Joseph's Health System, 99 Wayne Gretzky Parkway, Braniford, ON N3S 6T6

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

St. Joseph's Lifecare Centre, 99 Wayne Gretzky Parkway, Brantford, ON N3S 6T6

Name of LTC Homes Inspector{s)/Nom de I'inspecteur(s) de les foyers de soins de longue duree

Bernadetie Susnik, Environmental Health #120

' lnspectlon SummaryISomm’ 2ire

The purpose of this visit was to conduct a complaint inspection related to indoor air temperatures.

During the course of the inspection, the inspector spoke with the Administrator, Manager of Support Services,
maintenance and nursing staff.

During the course of the inspection, the inspector took temperatures of a resident room, dining room and
adjacent corridors of one home area, reviewed policies and procedures and maintenance records related to
temperature monitoring.

The following inspection Protocol was used during this inspection:

s Safe and Secure Home

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