
r''r, 

t?ontario 
Ministry of Health and Long-Term Care 
Health System Accountability and Performance Division 
Performance Improvement and Compllance Branch 

Ministere de la Sante et des Soins de 
longue duree 
Division de la responsablllsation et de la performance du 
systeme de sante 
Direction de l'am61ioration de la performance et de la 
conformlte 

Inspection Report 
under the Long-Term 
Care Homes Act, 2007 

Hamilton Service Area Office 
119 King Street West, 11~ Floor 
Hamilton, ON LBP 4Y7 

Telephone: 905-546-8294 
Facsimille: 905-546-8255 

D Licensee Copy/Gopie du Tltulaire 

Rapport d'inspection 
prevue le Loi de 2007 
Jes foyers de soins de 
longue duree 

Bureau r8gional de services de Hamilton 
119, rue King Quest, 11Iem etage 
Hamilton, ON L8P 4Y7 

Telephone: 905-546-8294 
Telecopleur: 905-546-8255 

~ Public Copy/Gopie Public 

Date of inspection/Date de Inspection No/ d'inspection Type of Inspection/Genre d'inspection 
!'inspection 

03 March 2011 2011 - 127 _8564_02Mar161321 Critical Incident# H-00475 

Licensee/Titulaire 
St. Joseph's Health System, 574 Northcliffe Avenue, Dundas ON L9H 7L9 

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

St. Joseph's Health Centre - Guelph, 100 Westmount Road, Guelph ON 

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

Richard Hayden, Long Term Care Homes Inspector- Environmental Health #127 

;\ .- < •-· -- 'I ·-•·. \ r -- IQ~peC!J<>n $.u111rnijryfs9111m~i(e ilfinsp~~tion - -: .t\-Y·:·:t ·, /?:::-';-_- - / __ -{\{ ····::J 
The purpose of this visit was to conduct a critical incident inspection. 

During the course of the inspection, the inspector spoke with maintenance staff; manager, environmental 
services; coordinator, quality, risk and patient safety; vice president clinical services; and assistant director of 
care. 

During the course of the inspection, the inspector confirmed the functionality of the elevators in the north wing. 

The following Inspection Protocols were used during this inspection: 

• Safe and Secure Home 

No findings of non-compliance were found during this inspection. 
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