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MERITAS CARE CORPORATION

567 VICTORIA AVENUE, WINDSOR, ON, N9A-4N1

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

FRANKLIN GARDENS LONG TERM CARE HOME
24 FRANKLIN ROAD, LEAMINGTON, ON, N8H-4B7

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs

TERRI D_ALY_ {115} :
cn Lo “Inspection SummaryIResumé de § inspection

The purpose of thls inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, six
Personal Support Workers, and three residents.

During the course of the inspection, the inspector(s) reviewed staffing schedules, resident clinical records, and
policies and procedures related to Log# L-000656-12.

The following Inspection Protocols were used during this inspection:
Dining Observation

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

. NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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“WN - Avis écnt

VPG — Plande redressement volontatre
: -::=|DR =~ Alguillage au direcleur -~ R

CO - Compliance Order :'|CO~ ~Ordre de conformité - o

WAO — Work and Activity Order | WAQ ~ Ordres ; travaux et actlwlés

Non-compliance with reqmrements under the Long-Term Care '|Le non-respect des exigences de la Loi de 2007 sur les foyers cie
Homes Act, 2007 (LTCHA) was found. {A requirement under the [soins de longue durée (LFSLD) a été constaté. (Une exigence de la -
LTCHA includes the requirements contained in the items listed in|loi comprend les exigences qui font partie des &léments énumérés :
the definition of "requirement. under thls Act®in subseclson 2{1) dans la dé&finition de « exigence prévue. par Ea présente ios » au'
of the LTCHA) : : _ paragraphe 2(1) de ia LFSLD : .

WN - Wntten Notn“ ca_ll_o_n_ :

VPC — Voluntary Pian of Correci:on e
DR - Director Referral. - :

The followmg constctutes wnlten notlf cation of non-compllance Ce qu: suit constitue un avis écnt de non-respect aux termes du
under paragraph 1 of s__e;_ctmn‘ 152 of the LTC_HA il _-:Z_ paragraphe 1 de E aﬁ:cle 152 de Ja LFSLD :

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., fo be fo[lowed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required o
ensure that the plan, policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and
(b) is complied with. 0. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. The policy for "Staff Shortage Procedure™ was not followed in relation to residents missing their baths. According to
the Administrator the home was short staff those particular days, however the residents names were not included on the
"missed bath” forrn nor was the reason the baths were not done recorded in the nursing aides flow shests per the
homes policy and procedure.

The resident's confirmed that they did not receive make up baths.
[O.Reg. 79/10, s. 8 (1)b.]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure policies implemented by
the home are complied with, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing
Specifically failed to comply with the following subsections:

s. 33. (1) Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a
minimum, twice a week by the method of his or her choice and more frequently as determined by the resident’s
hygiene requirements, unless contraindicated by a medical condition. 0. Reg. 79/10, s. 33 {1).

Findings/Faits saillants :

1. Atotal of 17 bath records were reviewed, 12 out of 17 baths were not documented as completed per bath schedule.
Interviewed residents, reveal that they have missed their baths this past week.

The resident's also confirmed that they did not receive make up baths,
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Issued on this 8th day of June, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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