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Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
February 16, 2011 2011-145-2726-16Feb141414 Complaint L-00019 & L-00112

Licensee/Titulaire

Kingsway Nursing Homes Limited
310 Queen Street East
St. Marys, ON N4X 1C8

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

Kingsway Lodge Nursing Home 310 Queen St. E. St. Marys, ON N4X 1C8

Name of Inspector/Nom de I'inspecteur

Karin_ M_us_sart, #145 _
R o lnspect:on SummarylSommalre d’mspectlon

The purpose of this mspechon was to conduct a complamt mspectlon related to concerns wnth temperature
During the course of the inspection, the inspector spoke with the Administrator.

During the course of the inspection, the inspector reviewed the temperature logs for Nov-Dec. 2010 and
January-February 2011; took temperatures.

The following Inspection Protocols were used during this inspection:
o Safe and Secure Home

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