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Date(s) of inspection/Date de 'inspection | Inspection No/ d'inspection Type of Inspection/Genre d’Inspection
September 22, 2010 ' 2010-115-2602-225ep104034 L-00638
Critical Incident

Licensee/Titulaire ,
Meritas Cars Corporation, 567 Victoria Ave., Windsor, ON. N9A 4N1

Long-Term Care Home/Foyer de soins de longue durée
Franklin Gardens LTC Home, 24 Franklin Road, Leamington, ON., N8H 4B7

Name of Inspector(s)/Nom de I'inspecteur(s)

Terri Daly #115

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

During the course of the inspection, the inspector spoke with: The Administrator, DOC, 1 RN 1 RPN,
and 1 PSW.

During the course of the inspection, the inspector: reviewed 1 resident’s clinical record, reviewed
policy and procedures related to bowel management.

The following Inspection Protocols were used in part or in whole during this inspection:
Continence Care and Bowel Management Inspection Protocol
Findings of Non-Compliance were found during this inspection.

The following action was taken:
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NN COMPLIANCE  (Nomrespoctés)

.DefmltlonsiDef' mtlnns

WN Whitten_ Nottf cationslAws écnt

DR - Director Referral/Régisseur envoyé -
‘CO ~ ' Compliance Order/Ordres de conformité
jWAO ~Work and Actwsty OrderlOrd res: lravaux et aclwntés

“VPC = Voluntary Plan of Correctlon]Plan'de-redressementvolontalre : +

The foliowmg consmutes written notlf catlon of non-compllanoe under
paragraph 1 of sectlon 152 of the LTCHA : L

_Non-compliance wnth requlrements under the Long-Tenn Care Homes
Act, 2007 (LTCHA) was found. -{A reqmrement under the LTCHA mc[udes
the requirements contained in the items listed in the definition of
."requnrement under thls Ac.t" In subsecﬂon 2(1) of ihe LTCHA)

] contenues dans les points énumérés dans la définition de "exigence

: Le sulvant constituer un avis d’écnt de !exxgence prévue !e paragraphe 1 o

.'_.de sectlon 152 de Ies foyers de soms de- Iongue durge. -0

_-Non respect avec !es exngances sur !e Loi de 2007 fes foyers de soms de
longue durde a trouvé. (Une exigence dans le loi comprend les exigencas

prévue parla pr:ése_nte loi” _au_p_z_aragraphe_2(1)de ia lpi : L

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.51.(2)(b}

Every licensee of a Iong term care home shall ensure that,

(b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote
and manage bowel and bladder continence based on the assessment and that the plan is implemented,

Findings:

to a continence/toileting program.

individual toileting routine/program for the resident.

-The resident’s plan of care has been reassessed but does not include specific individual interventions related

- Staff indicate that the resident is toileted at times, however the resident's plan of care does not include an

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant{e) de la Division de la
responsabilisation et de l1a performance du systéme de santé.
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