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Date(s) of inspection/Date de !'inspection 
November 1, 2010 

Licensee/Titulaire 

Ottawa Service Area Office 
347 Preston St., 4th Floor 
Ottawa ON K1S 3J4 

Telephone: 613-569-5602 
Facsimile: 613-569-9670 
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Inspection No/ d'inspection 
2010_161_2637_16Nov125011 

Revera Long Term Care Inc., 55 Standish Court, 8th floor, Mississauga ON L5R 482 
Fax number: 289.360.1201 

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

Stoneridge Manor 
256 High Street 
Carleton Place ON K?C 1X1 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Kathleen Smid (10#161) 

Bureau regional de services d'Ottawa 
347, rue Preston, 4iem etage 
Ottawa ON K1 S 3J4 

Telephone: 613-569-5602 
Telecopieur: 613-569-9670 
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Type of Inspection/Genre d'inspection 
Other (Critical Incident) 
Lo # 0-001641 

The purpose of this inspection was to conduct a critical incident inspection related to an identified resident. 

During the course of the inspection, the inspector spoke with the Director of Care and the identified resident. 

During the course of the inspection, the inspector reviewed the health care record of the identified resident, the 
maintenance requisition log from January 1, 2010 until November 1, 2010 and checked the bedrails on five 
different resident beds. 

The following Inspection Protocol was used during this inspection: Safe & Secure Home 

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