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longue durée

Division de [a responsabilisation et de la parformance du
systéme de santé

Direction de I'amélioration de Ia performance et de la
conformité

D Licensee Copy/Copie du Titulaire )x‘ Public Copy/Copie Public

Date(s) of inspection/Date de l'inspection | Inspection Nof d’inspection Type of Inspection/Genre d’inspection

2010_167_2976_08Dec125830 Other Inspection # H-02337

related to a critical incident report

December 7,8 & 9, 2010

Licensee/Titulaire

St. Joseph's Health Sysiem,

Long-Term Care Home/Foyer de soins de [ongue durée

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

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

Marllyn Tone Nursmg Inspector # 167

The purpose of thzs mspectlon was to conduct an other mspecﬂon related to a cr|t|cat mctdent report submitted
by the home.

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

During the course of the inspection, the inspector: reviewed the health files for the identified residents.

The following Inspection Protocol was during this inspection:
Responsive Behaviours Inspection Protocol

IE There are no findings of Non-Compliance as a result of this inspection.
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Deflmtlons!Déﬁmtions : :
WN - Written Not:f'catlonslAvls écnt
DR - Director Referral/Régisseur envoyé

CO - Compliance OrderiOrdres de conformité - _
'.WAO -—f_Work and Activity Order/Ordresz fravaux ef activités -

__ NON-COMPLIANCE / (Non-respectés)

VPC - Voluntary Plan of Correction/Plan de redressement vo!ontaire L

-The fotlowtng const:tutes writien nom' cation of non-comp!lance uader
paragraph 1 of sect:on 152 of ihe LTCHA . U s

'.Non-compllance w1th requtremenls under the Lang-Tenn Care Homes
“Aet, 2007, (LTCHA) was found. -{A requirement under the LTCHA includes
the requirements contained in the items listed in the definition of .
“requirement under this Act" in subsection 2(1} of the LTCHA.)

' _' : .Le sulvant constituer un avis d'écnt de l’ex:gence prévue le paragraphe 1 '
SR de. sectlon 152 de Ias foyers de soms de [ongue durée, ’

i Non respact avec [es emgences sur ie Lor de 2007 fes foyers de soins de
fongue durée a trouvé, (Une exigence dans lg lof comprend les exigences
contenues dans les points énumérés dans la définition de emgenoe S
prévue parla présente lol” au paragraphe 2(1) de la lol, ’ i

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

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

Title: Date:

Date of Report: (if different from date(s) of inspection}.
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