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400 Applewood Crescent, Suite 110, VAUGHAN, ON, L4K-0C3 
Long-Term Care Home/Foyer de soins de longue duree _ 
SPECIAL TY CARE GRANITE RIDGE 
5501 Abbott Street East, Stittsville, ON, K2S-2C5 
Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
PAULA MACDONALD (138) 

Inspection Summary/Resume de l'inspection 
The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): January 17, 18 and 21, 
2013 

During the course of the inspection, the inspector(s) spoke with the 
Administrator, Director of Care, a registered nurse, several personal support 
workers, and residents. 

During the course of the inspection, the inspector(s) reviewed resident health 
care records and toured several units during the day and night shift. 

The following Inspection Protocols were used during this inspection: 
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Dignity, Choice and Privacy 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE /NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC """"' Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO - Work and Activity Order 

Non-compliance with requirements under 
the Long-Term Care Homes Act, 2007 
(L TCHA) was found. (A requirement 
under the L TCHA includes the 
requirements contained in the items listed 
in the definition of "requirement under this 
Act" in subsection 2(1) of the L TCHA.) 

Legende 

WN - Avis ecrit 
VPC - Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre de conformite 
WAO .::... Ord res : travaux et activites 

Le non-respect des exigences de la LoFde 
2007 sur les foyers de soins de longue 
duree (LFSLD) a ete constate. (Une 
exigence de la loi comprend les exigences 
qui font partie des elements enumeres 
dans la definition de « exigence prevue 
par la presente loi », au paragraphe 2(1) 
de la LFSLD. • 

The following constitutes written Ce qui suit constitue un avis ecrit de non-
notification of non-compliance under respect aux termes du paragraphe 1 de 
paragraph 1 of section 152 of the LTCHA. !'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 41. Every 
licensee of a long-term care home shall ensure that each resident of the home 
has his or her desired bedtime and rest routines supported and individualized 
to promote comfort, rest and sleep. 0. Reg. 79/10, s. 41. 

Findings/Faits saillants : 
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1. The licensee failed to comply with O.Reg 79/10, s.41 in that each resident of the 
home did not have his or her rest routines supported and individualized to promote 
comfort, rest and sleep. 

On a morning in January 2013 it was observed that seven residents on two units were 
dressed in their day clothing and asleep in their bed covered with blankets and lights 
turned out. Also, another resident was in the process of receiving care for grooming 
and dressing. 
Three staff on the night shift confirmed that these residents were woken by 
themselves beginning at 0430 - 0500 hours to provide care including dressing and 
grooming and then left in bed to go back to sleep ( except for one resident who staff 
reported was to be put in his/her chair after care was completed). 
The care plans obtained for these residents, which the Director of Care confirmed 
were used by the home to direct staff in providing care to the residents, did not reflect 
the early morning care observed that morning. 
Further, a staff member stated that staff are directed to get 5-6 residents up on the 
nights to assist in easing the work load of the day shift. [s. 41.] 

Additional Required Actions: 

VPC-pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure that each resident has his or her desired rest 
routines supported to promote rest and sleep, to be implemented voluntarily. 

Issued on this 21st day of January, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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