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Date(s) of inspection/Date de !'inspection Inspection No/ d'inspection 

August 18, 2010 2010-115-2602-18Aug103913 
Licensee/Titulaire 
Meritas Care Corporation 
567 Victoria Ave. 
Windsor, ON 
N9A4N1 
Long-Term Care Home/Foyer de soins de longue duree 

Franklin Gardens Long Term Care Home 
24 Franklin Road 
Leamington, ON 
N8H4B7 
Name of lnspector(s}/Nom de l'inspecteur(s} 
Terri Daly (#115) 

The purpose of this inspection was to conduct a complaint inspection. 

Type of Inspection/Genre d'inspectlon 

Comolaint L00475 

During the course of the inspection, the inspector(s) spoke with: Shelly Dobson Administrator, Alison Sherwood 
Director of Care. 

During the course of the inspection, the inspector(s): reviewed documentation and clinical records, observed 
staff and resident, met with resident. 

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

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

i:g} Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 

Page 1 of2 IR - 08/23/10 



C"')h t > ,,.,r- Ontario 

Ministry ot Health and 
Long-Term Care 

Ministere de la Sante et 
des Soins de longue duree 

Inspection Report 
under the Long­
Term Care Homes 
Act, 2007 

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

•• NON- COMPLIANC:E / (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontaire 
DR - Director ReferrallRegisseur envoye 
CO - Compliance Order/Ordres de conformite 
WAO - Work and Activity Order/Ordres: travaux et activltes . 

The foll6wing constitutes written notification of non-compliance under 
paragraph 1 of section 152 of the L TCHA. •• • •• • • • • 

Le suivant constituer un avis d'ecrit de !'exigence prevue le paragraphe 1 
de section 152 de les foyers de soins de longue duree. • .• • • 

Non-compliance with requirements under the Long-Term Care Homes .• Non-respect avec les exigences sur le Loi de 2007 Jes foyers de soins de 
Act, 2007 (L TCHA) was found. (A requirement under the L TCHA includes longue duree a trouve. (Une exigence dans le Joi comprend les exigences • 
the requirements contained in the items listed in the definition of contenues dans les points enumeres dans la definition de '.'exigence • • • ••• • 
"requirement under this Act" in subsection 2(1) of the L TCHA.) prevue par la presente loi" c1u paragraphe 2(1) de lc1 loi. • .•. • • • 

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.O. 2007, c.8.s.6(1)(c) 
Every licensee of a long-term care home shall ensure that there is a written plan of care for each 
resident that sets out, clear directions to staff and others who provide direct care to the resident. 
2007, c. 8, s. 6 (1). 
Findings: 

1. For the resident identified in the complaint, the plan of care does not identify individual 
interventions to be applied to the resident's chair when transporting, or when resting in chair 
related to safety. I 

2. For the resident identified in the complaint the plan of care does not include individual 
interventions related to high risk for falls and edema. 

lnspectorJO #:.·· ' 1115 

Signature of Licensee or Representative of Licensee 
Signature du Tltulalre du representant deslgne 

Title: Date: 

Page2 of2 

Signature of Health System Accountability and Performance Division 
representative/Signature du (de la) representanl(e) de la Division de la 
responsablllsatlon et de la performance du systeme de sante. 
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