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Direction de I'amélioration de la performance et de la  Facsimile: (805) 546-8255 Télécopieur: (905) 546-8255
conformité

Public Copy/Copie du public

Date(s} of inspection/Date(s)} de Inspection No/ No de I'inspection Type of Inspection/Genre
I'inspection d’inspection
Sep 14, 17, 2012 2012_071158_0020 Follow up

Licensee/Titulaire de permis

ST. JOSEPH'S HEALTH SYSTEM
56 GOVERNOR'S ROAD, DUNDAS, ON, LOH-5G7

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

ST JOSEPH'S VILLA, DUNDAS
56 GOVERNOR'S ROAD, DUNDAS, ON, L9H-5G7

Name of Inspector{s)/Nom de l'inspecteur ou des inspecteurs
ASHA SEHGAL (159)

During the course of the inspection, the inspector(s) spoke with Director of Care, Resident Care Coordinator,
Registered Nurses, Personal Support Workers, Dietary Staff and residents related to Follow-Up Inspection H-

001856-12

During the course of the inspection, the inspector(s) ochserved breakfast meal service on south wing in two
home areas.

The foliowing Inspection Protocols were used during this inspection:
Sufficient Staffing

There are no findings of Non-Compliance as a result of this inspection.
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THE FOLLOWING NON-COMPLIANCE AND/OR ACTION{S)YORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:

OU LES ORDERS: e
REQUIREMENT/ TYPE OF ACTION/  |INSPECTION #/NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L'INSPECTION NO DE L’INSPECTEUR
O.Reg 79/10r. 31. CO #001 2011 _(71159_0004 159

Issued on this 17th day of September, 2012

Signature of Inspector(s)/Signature de Finspecteur ou des inspscteurs

Us(, Sl ./
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