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[:l Licensee Copy/Copie du Titulaire

Public Copy/Copie Public

Date(s) of inspection/Date de l'inspection

December 7, 8 & 9, 2010

Inspection No/ d’inspection

2010_167_2976_07Dec150407

Type of Inspection/Genre d'inspection

Complaint Inspection # H-20535

Licensee/Titulaire

St. Joseph's Health System,

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

St. Joseph’s Lifecare Centre, 99 Wayne Gretzky Parkway, Brantford, Ontario N3S6T6

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

Marﬂyn Tone Nursmg Inspector # 167

the RAI Coordinator

Responsive Behaviours Inspection Protocot

The purpose of this inspection was to conduct a complalnt mspectlon

The following inspection Protocols was during this inspection:

During the course of the inspection, the inspector spoke with: the Administrator, the Acting Director of Care and

During the course of the inspection, the inspector: reviewed the health file for the identified resident.

There are no findings of Non-Compliance as a result of this inspection.
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WN ~ Written Notifications/Avis écril ) )
VPC — Voluntary Plan of Correction/Plan de redressement volontalre

DR - Director Referral/Régisseur envoyé
CO -, Compliance Order/Ordres de conformité
WAO —Work and Activity Order!O;dre_s: _travaux_et actl_vités

_ NON- COMPLIANGE / (Non-respectés)

The fo!lomng constitutes wniten noflﬁcatnon of non comphanoe under
paragraph 1of secﬁon 152 of the LTCHA .

'Non compliance with requirements under the Long Tsrm Care Homes

‘the requirements contained in the items listed in the definition of -
“"requirement under this Act” in subsect:on 2(1) of the LTCHAL)

“Ach, 2007 (LTCHA) was found. (A réquirement under the LTCHA mcludes-

; Le suivant consﬂtuer un avis d’ écnt de iexlgenoe prévue Ie paragraphe 1

.de seclmn 152 de ies foyers de solns de Iongue durée BT

s -Non—respect avec [es G)GQBTICBS sur Ie Lo: de 2007 Ies foyers de soms de
longue durée & Youvé. (Une exigence dans le joj comprend ies exlgences
°| ‘contenues daris les polnts énumeérés dans la définition de ex:genoe B
| ‘prévue par la présente loi”au paragraphe 2(1) de Ia Ioi :

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
represeniative/Signature du {de la} représentant(e) de la Division de 1a
responsabilisation et de la performance du systéme de santé.
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