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St Joseph Health System, 56 Governor's Road, Dundas, L9H 5G7 

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

St Joseph Villa, 56 Governor's Road, Dundas, L9H 5G7 

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

Barbara Naykalyk-Hunt, L TC Homes Inspector -Nursing #146 

.. 
Inspection Summary/Sommaire d'inspection 

.• . 

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

During the course of the inspection, the inspector spoke with: the nurse manager in charge of the home and 
the Acting DOC 

During the course of the inspection, the inspector: conducted a review of the health record and a telephone 
interview with the Acting DOC 

The following Inspection Protocols were used in part or in whole during this inspection: Falls Prevention 

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