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S & R Nursing Homes Limited 265 North Front St., Suite 200 Sarnia, ON N7T 7X1

Long-Term Care Home/Foyer de soins de longue durée
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'_ Inspection SummaryISommalre d’mSPGCtIO“

The purpose of this mspectlon was to conduct a complalnt snspecuon

During the course of the inspection, the inspector spoke with: A registered nurse, 3 Personal Support Workers
and 3 residents.

During the course of the inspection, the inspector: reviewed personal support worker job routines, reviewed
Resident Council minutes

The following Inspection Protocols were used in part or in whole during this inspection:
Resident Council

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