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

September 22, 2010 2010-115-2602-22Sep104034 L-00638 
Critical Incident 

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

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

Name of lnspector(s)/Nom de l'inspecteur(s) 

lnspectior•. Summary/Somm.aire •a'inspection 

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 

i:gJ Findings of Non-Compliance were found during this inspection. 
The following action was taken: 
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NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis Elcrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontaire 
DR- Director Referral/RElglsseur envoye 
CO- Compliance Order/Ordres de COJ)fom:iit8 
WAO - Work and Activity Order/Ord res: travaux et activites 

The following constitutes written notification of non-compliance under Le suivant constituer un avls d'8crit de !'exigence pr6vue le paragraphe 1 
paragraph 1 of section 152 of the LTCHA ,de section 152 de Jes foyers de soins de longue durE!e. 

Non-compliance with requirements under the Lol1g-Term Care Homes Non-respect avec Jes exigences sur le Loi de 2007 Jes foyers de soins de 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes longue duree a trouve. (Une exigence dans le loi 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 subsectlon 2(1) of the LTCHA.) prevue par la presente loi" au paragraphe 2(1) de la loi. 

WN #1: The Licensee has failed to comply with 0. Reg. 79/10, s.51.(2)(b) 
Every licensee of a long 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 manaQe bowel and bladder continence based on the assessment and that the plan is implemented; 
Findings: 

-The resident's plan of care has been reassessed but does not include specific individual interveritions related 
to a continence/toileting program. 

- Staff indicate that the resident is toileted at times, however the resident's plan of care does not include an 
individual toileting routine/program for the resident. 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 

Signature du Tltulalre du representant deslgne represe·ntatlve/Signature du (de la) representant(e) de la Division de la 
responsablllsatlon et de la performance du systeme de sante. 

~
~~>-L~:~, 
// 'ucg 

Title: Date: Date of Report: (if different from date(s) of inspection). 
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