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Licensee/Titulaire de permis

ST. JOSEPH'S HEALTH SYSTEM
574 Northcliffe Avenue, DUNDAS, ON, L9H-7L9

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

ST JOSEPH'S HEALTH CENTRE, GUELPH
100 WESTMOUNT ROAD, GUELPH, ON. N1H-5H8

Name of Inspector{s)/Nom de l'inspecteur ou des inspecteurs
CAROLE ALEXANDER (‘1 12}

Inspect:on Summary/Résumé de I’ inspectlon

The purpose of this mspectlon was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with Director of Clinical Services, Charge Nurse and
a resident

During the course of the inspection, the inspector(s) reviewed a critical incident, a clinical record and the
home's policies and procedures for Prevention of Abuse and Neglect and related staff training

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retallation

Findings of Non-Compliance were found during this inspection.

NON- COMPLIANCE I NON-RESPECT DES EXIGENCES

o Legendé
WN Wr;lten Noiif cation REEE WN * Avis éorit o
VPC - ‘Voluntary Plan of Correction S |vee = Plan de redressement vo[oniarre o
DR—_-' irector Referral Ce | DR = Alguiliage au directeur L '
CO=i Comp_];a_héé Order s CO < - Ordre de conformité T
WAO = Work and Activity Order o5 ' WAO — Ordres | travaux et activités

s
Page 1.6f 3

.




; F Ministry of Health and Ministére de la Santé et des

)_, Long-Term Care Soins de longue durée
1/ Onta rlo Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

Non-compliarice with requirements under the Long-Term Care  |Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA} was found. (A requirement under the|soins de longue durée '(LFS_L_D}_a été constaté, (Une exigence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les eXIgehces qui font partie des &léments énumérés - .
the definition of "requirement u this Act" in subseciion 2{1} ~|dans la définition de « exlgence prévue par Ia présente loi »,au

of the LTCHA ) SLUEL paragraphe 2(1)de ia LFSLD

The followmg consmutes wntten notification of non- complfance Ce qui su;t constntue un avis écnt de non- respect aux termes du
under paragraph 'i of sectton 152_0f the LTCHA Ll paragraphe 1 de l‘amcle 152 de la LFSLD

WN #1: The Licensee has fai!ed {o comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 19. Duty to protect
Specifically falled to comply with the following subsections:

s. 19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall
ensure that residents are not neglected by the licensee or staff. 2007, ¢. 8, 5. 19 (1).

Findings/Faits saillants :

A resident reported sustaining injury during care provisions by PSW staff. The PSW continued the shift and worked
again the following day priar to the home's investigation being completed.

WN #2: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c¢.8, s. 20. Policy to promote zero
tolerance

Specifically falled to comply with the following subsections:

s. 20. {1) Without in any way restricting the generality of the duty provided for in section 19, every licensee shall
ensure that there Is in place a written policy to promote zero tolerance of abuse and neglect of residents, and
shall ensure that the policy is complied with. 2007, c. 8, s. 20 (1),

Findings/Faits saillants :

1. The home's policy states:

"Zero Tolerance of abuse and Neglect ADMIN-005-3" and ADMIN-005-1"

(005-1) The policy states "SJHCG will take all appropriate measures to protect clients from abuse by anyone and shall
ensure that clients are not neglected by staff"

{005-3) The policy states "For incident implicating staff, if, as judged by the Manager/Director or Senior
Administration/human Resources, the circumstances are sufficiently serious to warrant immediate suspension of the
implicated employee this action may be taken”

Management did not determine if the staff member should be sent home
at the time of the incident and management had not completed their investigation and the staff member worked again the
following day.

Issued on this 22nd day of Novembher, 2012
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