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Type of Inspection/Genre d'inspection

Inspection Nof d’inspection
H-00182 Complaint

2011_159_801_08Mar080521

Date of inspection/Date de I'inspection
March 8, 2011

LicenseefTitulaire
King Nursing Home Limited
49, Sterne Street Bolton, ON L7E 189

Long-Term Care Home/Foyer de soins de longue durée
King Nursing Home
49 Sterne Street Bolton, ON L7E 1BS

inspectlon Summary/Sommaire d’lnspectlon o

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

During the course of the inspection, the inspector spoke with: Associate Director Of Care, Registered Nursing
staff, Food Service Manager and residents.

During the course of the inspection, the inspector: Reviewed resident health records, visited residents’ room
and obtained copies of resident records.

The following Inspection Protocols were used in part or in whole during this inspection:
Nutrition and Hydration
Nursing and Personal Support Services

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