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Type of Inspection/Genre d'inspection

Inspection No/ d’inspection
Critical Incident H - 00374

2011_192_8564_22Mar163838

Date(s) of inspection/Date de I'inspection
March 23, 2011

Licensee/Titulaire

St. Joseph’s Health System, 574 Northcliffe Ave, Dundas, Ontario, L9H 719

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

St. Joseph's Health Centre, 100 Westmount Road, Guelph, Ontario, N1H 5H8

Name of Inspector{s)/Nom de I'inspecteur(s)

Debora Saville Nursmg inspector # 192

nspectlo' SL

observed the resident.

“The purpose of thlS mspectlon'was to conduct a critical incident mspectron

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

During the course of the inspection, the inspector spoke with: The Acting Director of Care, Registered Nurses,
Registered Practical Nurses, Personal Support Workers.

During the course of the inspection, the inspector: Reviewed medical records, policy and procedure and

The following Inspection Protocols were used in part or in whole during this inspection:
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Signature of Health System Accountabillty and Performance Division
representative/Signature du {de la) représentant(e) de la Division de ia
responsabliisation et de la performance du systdme de santé.
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Date of Report: (if different from date(s) of inspection).
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