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Licensee/Titulaire

St. Joseph’s Health System, 56 Governor's Road, Dundas ON L9H 5G7
Long-Term Care Home/Foyer de soins de longue durée

St. Joseph’s Villa, 56 Governor’s Road, Dundas ON L9H 6G7

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

Richard Hayden, Long Term Care Homes Inspector — Environmental Health #127

The purpose of this inspection was to conduct a complaint inspection regarding the call bell system.

During the course of the inspection, the inspector spoke with the president and director of care.

During the course of the inspection, the inspector undertook a visual inspection of all areas of the home where
previous non-compliance was identified and reviewed maintenance-related documentation.

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

No Findings of Non-Compliance were found during this inspection.
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