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Date(s) of inspection/Date(s) de Inspection Nof No de Ilinspection Type of Inspection/Genre d'inspection
P'inspection
Aug 9, 10, 11, 12, 18, 2011 2011_067171_0014 Complaint

Licensee/Titulaire de permis

MERITAS CARE CORPORATION
567 VICTORIA AVENUE, WINDSOR, ON, NOA-4N1

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

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

Name of Inspector{s)/Nom de 'inspecteur ou des inspecteurs
ELISA WILSON (171)

Inspectlon Summary/Résumé de I'inspection .

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

During the course of the inspection, the inspector{s) spoke with the administrator, the director of nursing, RAI
coordinator, foodservices manager, registered dietitian, registered staff, health care aides, dietary aide, cooks and
residents.

During the course of the inspection, the inspector(s) observed lunch and dinner service on August 9, 2011 and
breakfast service on August 10, 2011. The inspector reviewed plans of care for selected residents, reviewed food and
fluid documentation and reviewed selected Home policies

The following Inspection Protocols were used in part or in whole during this inspection:
Continence Care and Bowel Management

Nutrition and Hydration

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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W - Writlen Notification
VEC = Voluntary Plan of Correction

L |WN=-Avisécrt B
VPG = Plan de redressement volontaire
DR <. Aiguiltage au directeur - "
“2-1CO — - Ordre de conformité :
_ L " {WAQ.— Ordres ; ravaux et activités o
liance with requirements under the Long-Term Care Homes |Le non-respect des exigences de la-Loi de 2007 sur les foyers de

DR - - Director Referral

CO- Compliance Order .
WAD = Work and Activity Order. .

Non-com

Adt, 2007 {LTCHA) was found. (A requirement under the LTCHA . - |soins de longue durée (LFSLD) a 816 constaté. (Une exigence de la
includes the requirements contained in the items listed In the definttion -{lol comprend los exigences qui font partie des éléments énumérés

of "requirement under this Act! in subsection 2(1) of the LTCHA) . = - |dans la définition de « exigence prévue par la présente Joi », au .
e I e T S e T pq_rag'rap_[j_e_z?(ﬂde ia LFSi_D_._:::_ TR i i T S
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paragraph 1 of section 152 of the LTCHA. - B paragraphg 1 de Varticle 152 de fa LFSLD. o e EEE

WN #1: The Licensee has failed to comply with 0.Reg 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

s. 30. (1) Every licensee of a long-term care home shall ensure that the following is complied with in respect of each
of the organized programs required under sections 8 to 16 of the Act and each of the interdisciplinary programs
required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant policles,
procedures and protocols and provides for methods to reduce risk and monitor outcomes, including protocols for the
referral of residents to speclalized resources where required,

2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning alds with
respect to a resident, the equipment, supplies, devices or alds are appropriate for the resident hased on the resident’s
condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices and, if
there are none, in accordance with prevailing practices.

4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that Includes the date of the
evaluation, the names of the persons who participated in the evaluation, a summary of the changes made and the date
that those changes were implemented. O. Reg. 79110, s. 30 {1).

s. 30. (2) The licensee shall ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident’s responses to interventions are documented. O. Reg.
79/10, s. 30 (2).

Findings/Faits sayanis :
1. The Home has a Hydration Policy as required under section 11 of the Act, however the revised policy dated February 11,

2011 is not in accordance with evidence-based practices or prevalling practices in regards to assessing adequate fluid intake
and monitoring risk of dehydration.

[O.Reg. 79/10, .30(1)3.]

2. Assessments, reassessments and interventions regarding skin integrity were not documented for two instances involving an
identified resident. it was reported in the progress notes that the resident had a specific issue with skin integrity and later that
day there was a note regarding a second area of concern. Full assessments were not documented and there was no
documentation regarding the origin of these issues, who would follow up and what changes would be required in the pian of
care. Reassessments regarding these issues are not documented with no indication of resolution of the concerns.

[0.Reg. 79/10, 5.30(2)]

Additional Required Actions:

CO # - 001 will be served on the licensee. Refer to the “Order(s) of the Inspector”.

WN #2: The Licensee has failed to comply with 0.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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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 to ensure that the plan,
pollcy, 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. O. Reg. 79/10, 5. 8 {1).

Findings/Faits sayants :

1. The Home's policy on hydration is not always complied with. The policy states that ail residents will have their fluid intake
recorded by the HCA's/PSW's however there are a number of instances where there is no information recorded on the food
and fiuid monitoring sheets. The sheets have a legend to indicate how to count fluids and how to code residents who refuse
fluids or are not available at meal times. Resident #1 had missing information (i.e., blank boxes with no coding) for 3 meals in
June 2011 and 1 mea! in July 2011, Resident #2 was missing information for 2 meals in May 2011, 1 meal in June 2011 and 2
meals in July 2011, Resident #3 was missing information for 2 meals in May 2011, 1 meal in June 2011 and 1 meal in July
2011, Health care aides and registered staff explain the missing data is due to a staff person forgetting to fill in the boxes.
[O.Reg. 79/10, 5.8(1){b}i

WN #3: The Licensee has failed to comply with 0.Reg 78/10, s. 73. Dining and snack service
Specifically failed to comply with the following subsections:

s.73. (1) Every licensee of a long-term care home shall ensure that the home has a dining and snack service that
includes, at a minimum, the following elements:

1. Communication of the seven-day and daily menus to residents.

2. Review, subject to compliance with subsection 71 (6), of meal and snack times by the Residents’ Council.

3. Meal service in a congregate dining setting unless a resident’s assessed needs indicate otherwise.

4. Monitoring of all residents during meals.

5. A process fo ensure that food service workers and other staff assisting residents are aware of the residents’ diets,
special needs and preferences.

6. Food and fluids being served at a temperature that is both safe and palatable to the residents.

7. Sufficient time for every resident to eat at his or her own pace.

8. Course by course service of meals for each resident, unless otherwise indicated by the resident or by the
resident’s assessed needs.

9. Providing residents with any eating aids, assistive devices, personal assistance and encouragement required to
safely eat and drink as comfortably and independently as possible.

10. Proper techniques to assist residents with eating, including safe positioning of residents who require assistance.
11. Appropriate furnishings and equipment in resident dining areas, including comfortable dining room chairs and
dining room tables at an appropriate helght to meet the needs of all residents and appropriate seating for staff who
are assisting residents to eat. O.Reg. 7910, s.73 (1)

Findings/Faits sayants :

1. An identified resident did not receive the assistance required at the breakfast meal on August 10, 201 1. The plan of care
indicates the resident required a specific intervention in order for the resident to eat independently, however this intervention
was not provided at this meal.

[O.Reg. 79/10, s.73(1)9]

WN #4: The Licensee has failed to comply with C.Reg 79110, s. 50. Skin and wound care
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Specifically failed to comply with the following subsections:

s. 50. {2) Every licensee of a long-term care home shall ensure that,

(a) a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing staff,
(i within 24 hours of the resident’s admission,

(ii) upon any return of the resident from hospital, and

{iii) upon any return of the resident from an absence of greater than 24 hours;

(b) a resident exhibiting aitered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds,

(i) receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate assessment
instrument that is specifically designed for skin and wound assessment,

(ii) receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent infection,
as reguired,

(iii} is assessed by a registered dietitian who is a member of the staff of the home, and any changes made to the
resident’s plan of care relating to nutrition and hydration are implemented, and

(iv) is reassessed at least weekly by a member of the registered nursing staff, if clinically indicated;

(c) the equipment, supplies, devices and positioning alds referred to in subsection (1) are readily available at the
home as required to relieve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and

(d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequenily as
required depending upon the resident's condition and tolerance of tissue load, except that a resident shall only be
repositioned while asleep if clinically indicated. O. Reg. 79/10, s. 50 {(2).

Findings/Faits sayants :

1. A skin assessment, using an appropriate assessment instrument, was not used in two incidences involving an jdentified
resident. Two progress notes indicate that the resident had two different skin issues, however an assessment instrument was
not used and no further information was provided regarding either notation.

[O.Reg. 79/10, s.50(2)(b)(]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby requested fo

prepare a written plan of correction for achieving compliance to ensure an appropriate assessment instrument is used
to assess residents with altered skin integrity, to be implemented voluntarily.

Issued on this 18th day of August, 2011

Signature of Inspector(s)/Signature de linspecteur ou des inspecteurs

I NUSNI .
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l/r Ontaﬂo Order{s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de Varticle 153 et/ou
section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 8.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

Heaith System Accountability and Performance Division
Performance Improvement and Compliance Branch

Division de la responsabilisation et de la performance du systéme de santé
Direction de 'amélioration de la performance et de 1a conformité

Public Copy/Copie du public

Name of Inspector (1D #} /

Nom de Pinspecteur {No) : ELISA WILSON (171)

Inspection No./

No de l'inspection : 2011_067171_0014

Type of Inspection /

Genre d’inspection: Complaint

Date of inspection /

Date de l'inspection : Aug 9, 10, 11, 12, 18, 2011

Licensee / MERITAS CARE CORPORATION

Titulaire de permis : 567 VICTORIA AVENUE, WINDSOR, ON, N9A-4N1
LTC Home / FRANKLIN GARDENS LONG TERM CARE HOME
Foyer de SLD : 24 FRANKLIN ROAD, LEAMINGTON, ON, N8H-4B7
Name of Administrator /

Nom de Padministratrice

ou de Fadministrateur : SHELLEY DOBSON

To MERITAS CARE CORPORATION, you are hereby required to comply with the following order(s) by the date(s) set
out betow:
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Pursuant to section 153 and/or Aux termes de Farticls 153 e/ou
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Order #/ Order Type /
Ordre no: 001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

0.Reg 79/10, s. 30. (1) Every licensee of a long-term care home shall ensure that the following is complied with
in respect of each of the organized programs required under sections 8 to 16 of the Act and each of the
interdisciplinary programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant
policies, procedures and protocols and provides for methods to reduce risk and monitor outcomes, including
protocols for the referral of residents to specialized resources where required.

2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning alds with
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the
resident’s condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices
and, if there are none, in accordance with prevailing practices.

4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date
of the evaluation, the names of the persons who participated in the evaluation, a summary of the changes made
and the date that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Order/ Ordre :

The licensee shall prepare, submit and implement a plan regarding the evaluation, update and implementation of
the Home's Hydration Policy in accordance with evidence-based practices or prevalling practice. The plan
submission shall include a copy of the updated Hydration Policy. The plan shall be submitted to Elisa Wilson by
email to elisa.wilson@ontario.ca by September 1, 2011.

[O.Reg. 7910 s, 30(1)3.]

Grounds / Motifs :

1. The Home has a Hydration Policy as required under section 11 of the Act, however the revised policy dated
February 11, 2011 is not in accordance with evidence-based practices or prevailing practices in regards to
assessing adequate fluid intake and monitoring risk of dehydration. {(171)

This order must be complied with by /
Vous devez vous conformer a cet ordre d'ici le : Sep 01, 2011

Page 2 of/de 3



Ministry of Health and Ministére de la Santé et

My Long-Term Care des Soins de longue durée
} ﬁ-‘} 3/
L Ontano Order(s) of the Inspector Ordre(s) de l'inspecteur
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REVIEW/APPEAL INFORMATION / RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

TAKE NOTICE:

The Licensee has the right to request a review by the Director of this (these) Order(s) and to request that the Director stay this {these) Order(s) in
accordance with section 163 of the Long-Term Gare Homes Act, 2007.

The request for review by the Director must be made In writing and be served on the Director within 28 days from the day the order was served on the
Licensee.

The written request far review must Include,

(a) the portions of the order in respect of which the review Is requested;
{b) any submisslons that the Licensee wishes the Director to consider; and
(¢} an address for services for the Licenses.

The written request for review must be served personally, by registered mail or by fax upon:
Director
¢fo Appeals Clerk
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 St, Clair Ave. West
Suite 800, 8th floor
Toronto, ON M4V 2Y2
Fax: 416-327-760

When service Is made by registered mall, it Is deemed o be made on the fifth day after the day of mailing and when service Is made by fax, itis
deemed to be made on the first business day after the day the fax Is sent. If the Licensee Is not served with written notice of the Directors decision
within 28 days of receipt of the Licensee's request for review, this{these) Order(s) is{are} deemed to be confirmed by the Director and the Licensee is
deemed to have been served with a copy of that decision on the expiry of the 28 day peried.

The Licensee has the right to appeal the Director’s decision on a requast far review of an Inspector's Order(s) to the Health Services Appeal and
Ravlew Board (HSARB) In accordance with section 164 of the Long-Term Care Homes Act, 2007. The HSARB is an independent tribunal not
connecled with the Ministry. They are established by legislation to review matters conceming health care services. If the Licensee decides to request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board  and the Director

Attention Registrar cfo Appeals Clerk

151 Bloor Street West Performance Improvement and Compliance Branch
oth Floor 55 Gt. Clair Avenue, West

Toronto, ON Suite 800, 8th Floor

MsS 2T5 Toronto, ON M4V 2Y2

Fax: 416-327-7603

Upon recaipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may leam
more about the HSARB on the website www.hsarb.on.ca.

Issued on this 18th day of August, 2011

Signature of Inspector / . . : ~ O
Signature de I'inspecteur : g“/i,{/) A I
Name of Inspector /

Nom de linspecteur : ELISA WILSON

Service Area Office /
Bureau régional de services : | ondon Service Area Office
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