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Date of inspection/Date de Pinspection Inspection No!/ d’inspection Type of Inspection/Genre d’inspection
April 19, 2011 2011_112_8537_19Apr090417 L-000518-11
Critical Incident

Licensee/Titulaire
St. Joseph's Health Care, London, 21 Grosvenor St., P.O. Box 5777, London, ON N6A 1Y6

Long-Term Care Home/Foyer de soins de longue durée
St. Joseph's Health Care Centre, Mount Hope 21 Grosvenor St., P.O. Box 5777, London, ON N6A 1Y6

Name of Inspector/Nom de I’inspecteur

Carole Alexander #1 12
(RN Inspectlon SummaryISomma:re d mspectlon

The purpose of thls 1nspect|on was to conduct a critical incident inspection reiated to a reSIdent fati
During the course of the inspection, the inspector spoke with the resident and a Registered Nurse.

During the course of the inspection, the inspector reviewed the resident’s clinical record, falls and
transfer assessments and the home’s lift and transfer process.

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

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