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Licensee/Titulaire

St. Joseph's Health System, 574 Northcliffe Ave, Dundas, Ontario, L9H 71L8

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

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

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

Mars[yn Tone Nursmg Inspector # 167 Debora Sa\nl e Nursing | nspector # 192

The purpose of this inspection was to conduct a critical incident inspection.

During the course of the inspection, the inspectors spoke with: CEO, VP of Clinical Services, DOC, Registered
Practical Nurses’, Personal Support Worker’s and residents.

During the course of the inspection, the inspectors: Reviewed clinical records, policy and procedure, incident
investigations, and training records.

The following Inspection Protocols were used during this inspection: Responsive Behaviours,

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