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Date(s) of inspection/Date de I'inspection Inspection No/ Type of Inspection/Genre d’insptection
d’inspection

A 30. 2010 2010 142 2879 30Au | Critical Incident Log # 352

ugust 30, 2085802

Licensee/Titulaire
Specialty Care Ottawa Inc., 400 Applewood Crescent, Suite 110, Vaughan, ON L4K 0C3
Fax: 1-905-695-2940

Long-Term Care Home/Foyer de soins de longue durée
Specialty Care Granite Ridge, 5501 Abbott Street East, Stittsville, ON K28 2C5, Fax: 613-831-5701

Name of Inspector/Nom de I'inspecteur
Janet McParland (#142)

The purpose of thls'lvnspectlon‘was yto conduct a fovllvow—up tb a critical incident relétedr to misappropriation of
medication.

During the course of the inspection, the inspector(s) spoke with the Administrator, two Assistant Director of
Cares, and Registered staff.

During the course of the inspection, the inspector reviewed the resident’s health record, narcotic count sheets
and the Home’s policy for narcotic counts.

The following Inspection Protocols were used during this inspection:
Medication Inspection Protocol

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