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LicenseefTiiulaire

Grace Villa Limited

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

Grace Villa Nursing Home, 45 Lockton Crescent, Hamilton, ON

Name of Inspector{s)/Nom de ’inspecteur(s)
Richard Hayden — LTC Homes Inspector — Environmental Health #127

(PPE).

The inspection was conducted by one (1) inspector, named above, on 28 July 2010. The inspector was in the home
for one (1) day. During the course of the inspection, the inspector spoke with the Director of Care, Assistant Directo
of Care, Environmental Services Manager and nursing staff.

The following Inspection Protocols were used in part or in whole during this inspection:
+ [nfection Prevention and Control

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