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The Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
Governor Phillip Nursing Home

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Governor Phillip Nursing Home in accordance with the Accreditation Grant Principles
1999.

The Agency has also decided that the period of accreditation of Governor Phillip
Nursing Home is 3 years, until 26 April 2011.

The Agency has found that the home complies with 44 of the 44 expected outcomes
of the Accreditation Standards. This is shown in the “Agency Findings” column
preceding the executive summary of the assessment team’s site audit report.

The Agency is satisfied that the home will undertake continuous improvement
measured against the Accreditation Standards.

The Agency will undertake support contacts to monitor progress with improvements
and compliance with the Accreditation Standards.

Ann Wunsch
State Manager
NSW/ACT

Information considered in making an accreditation decision
The Agency has taken into account the following, as required, by the Accreditation Grant Principles
1999:
e The desk audit report and site audit report received from the assessment team created for the
purpose of conducting the audits; and
e Information (if any) received from the Secretary (of Department of Health and Ageing) about
matters that must be considered, under Division 38 of the Aged Care Act 1997, for certification
of the service; and
e  Other information (if any) received from the Secretary; and
¢ Information (if any) received from the applicant in response to the statement of major findings
that was presented to the applicant at the conclusion of the site audit. This may include
information that indicates the service rectified deficiencies identified by the assessment team
at the time of the audit; and
o Whether it is satisfied that the residential care service will undertake continuous improvement,
measured against the Accreditation Standards, if it is accredited.



Service and Approved Provider Details

Service Details

Service Name: Governor Phillip Nursing Home
RACS ID: 1457
Number of beds: 80 Number of High Care Residents: 78

Special Needs Group catered for:

Street/PO Box: Glebe Place

City: PENRITH State: NSW Postcode: 2750

Phone: 02 4734 3921 Facsimile: 02 4734 3846
Email address: MillerM@wahs.nsw.gov.au

Approved Provider
Approved Provider: NSW Health Department

Assessment Team

Team Leader: Mrs Elizabeth Roberts

Team Member/s: Ms Kim Short

Date/s of audit: 29/01/2008 to 30/01/2008

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008

RACS ID: 1457 ACI1.1 Ver 1.5



Executive summary of Assessment

Team’s Report

Standard 1: Management Systems, Staffing and

Organisational Development

Accreditation
Decision

Expected Outcome szgrsnsgj:;a.l;?::; Agency Findings
1.1 Continuous improvement Compliant Compliant
1.2 Regulatory compliance Compliant Compliant
1.3 Education and staff development Compliant Compliant
1.4  Comments and complaints Compliant Compliant
1.5 Planning and leadership Compliant Compliant
1.6 Human resource management Compliant Compliant
1.7 Inventory and equipment Compliant Compliant
1.8 Information systems Compliant Compliant
1.9 External services Compliant Compliant

Standard 2: Health and Personal Care

Expected Outcome

Assessment Team
Recommendations

Agency Findings

21 Continuous improvement Compliant Compliant
2.2 Regulatory compliance Compliant Compliant
2.3  Education and staff development Compliant Compliant
24 Clinical care Compliant Compliant
2.5 Specialised nursing care needs Compliant Compliant
2.6 Other health and related services Compliant Compliant
2.7 Medication management Compliant Compliant
2.8 Pain management Compliant Compliant
2.9 Palliative care Compliant Compliant
2.10 Nutrition and hydration Compliant Compliant
2.11 Skin care Compliant Compliant
2.12 Continence management Compliant Compliant
2.13 Behavioural management Compliant Compliant
2.14  Mobility, dexterity and rehabilitation Compliant Compliant
2.15 Oral and dental care Compliant Compliant
2.16 Sensory loss Compliant Compliant
217 Sleep Compliant Compliant

Service Name: Governor Phillip Nursing Home
RACS ID: 1457

Date/s of audit: 29/01/2008 to 30/01/2008
AC 1.1 Ver1.5




Accreditation

Executive summary of Assessment Team’s Report . .
Decision

Standard 3: Resident Lifestyle

Assessment Team

Expected Outcome Recommendations

Agency Findings

3.1 Continuous improvement Compliant Compliant
3.2 Regulatory compliance Compliant Compliant
3.3  Education and staff development Compliant Compliant
3.4 Emotional support Compliant Compliant
3.5 Independence Compliant Compliant
3.6 Privacy and dignity Compliant Compliant
3.7 Leisure interests and activities Compliant Compliant
3.8 Cultural and spiritual life Compliant Compliant
3.9  Choice and decision-making Compliant Compliant
3.10 Resident security of tenure and Compliant Compliant

responsibilities

Standard 4: Physical Environment and Safe Systems

Expected Outcome

Assessment Team
Recommendations

Agency Findings

4.1 Continuous improvement Compliant Compliant
4.2 Regulatory compliance Compliant Compliant
4.3 Education and staff development Compliant Compliant
4.4 Living environment Compliant Compliant
4.5  Occupational health and safety Compliant Compliant
4.6  Fire, security and other emergencies Compliant Compliant
4.7 Infection control Compliant Compliant
4.8  Catering, cleaning and laundry Compliant Compliant

services

Service Name: Governor Phillip Nursing Home
RACS ID: 1457

Date/s of audit: 29/01/2008 to 30/01/2008
AC 1.1 Ver1.5




Assessment team’s reasons for recommendations to the Agency

The assessment team’s recommendations about the home’s compliance with the
Accreditation Standards are set out below. Please note the Agency may have made
findings different from these recommendations.

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
RACS ID: 1457 AC I11.1 Ver 1.5
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The Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of Home Governor Phillip Nursing Home

RACS ID 1457

Executive summary

This is the report of a site audit of Governor Phillip Nursing Home 1457, Glebe Place,
PENRITH NSW 2750 from 29 January 2008 to 30 January 2008 submitted to The Aged Care
Standards and Accreditation Agency Ltd on 4" February 2008.

Assessment team’s recommendation regarding compliance
The assessment team considers that the information obtained through the audit of the home
indicates that the home complies with:

o 44 expected outcomes

Assessment team’s recommendation regarding accreditation
The assessment team recommends that the Aged Care Standards and Accreditation Agency
Ltd accredit Governor Phillip Nursing Home.

The assessment team recommends that the period of accreditation be 3 years.

Assessment team’s recommendation regarding support contacts
The assessment team recommends that there should be 3 support contacts during the
period of accreditation and the first should be within 12 months.

Assessment team’s reasons for recommendations

The team has assessed the quality of care provided by the home against the Accreditation
Standards and believes the home complies with 44 of the 44 expected outcomes of the
Accreditation Standards.

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
RACS ID: 1457 AC 1.1 Ver 1.5



Scope of audit

Site Audit Report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd
conducted the audit from 29 January 2008 to 30 January 2008.

The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the
Accountability Principles 1998. The assessment team consisted of 2 registered aged care

quality assessors.

The audit was against the 44 expected outcomes of the Accreditation Standards as set out in
the Quality of Care Principles 1997.

Assessment team

Team Leader:

Mrs Elizabeth Roberts

Team Member/s:

Ms Kim Short

Approved provider details

Approved provider:

NSW Health Department

Details of home

Name of home:

Governor Phillip Nursing Home

RACS ID: 1457

Total number of 80

allocated places:

Number of residents | 70

during site audit:

Number of high care | 70

residents during site

audit:

Special needs Nil

catered for:

Street/PO Box: Glebe Place State: NSW
City/Town: PENRITH Postcode: | 2750
Phone number: 02 4734 3921 Facsimile: | 02 4734 3846

E-mail address:

MillerM@wahs.nsw.gov.au

Service Name: Governor Phillip Nursing Home

RACS ID: 1457

Date/s of audit: 29/01/2008 to 30/01/2008

AC 1.1 Ver 1.5




Assessment team’s recommendation regarding accreditation
The assessment team recommends that the Aged Care Standards and Accreditation Agency
Ltd accredit Governor Phillip Nursing Home.

The assessment team recommends that the period of accreditation be 3 years.

Assessment team’s recommendation regarding support contacts
The assessment team recommends that there should be 3 support contacts during the
period of accreditation and the first should be within 12 months.

Assessment team’s reasons for recommendations

The team has assessed the quality of care provided by the home against the Accreditation
Standards and believes the home complies with 44 of the 44 expected outcomes of the
Accreditation Standards.

Audit trail
The assessment team spent 2 days on-site and gathered information from the following:
Interviews
Number Number
Director of nursing/manager 1 Residents 13
Acthg deputy director of 1 Relatives 7
nursing

Nurse unit manager/education | 1

co-ordinator Physiotherapist 1
Administration officer 1 Physiotherapy aide 1
Maintenance officer 1 Recreational activities officer 1
Area OH&S & fire co-ordinator | 1 . . 1
Catering supervisor
Western cluster infection 1 . 1
. Catering staff

control co-ordinator

OH&S chairperson/fire officer 1 Domestic supervisor 1
Registered nurses 4 Cleaning staff 2
Care staff 6 Pastoral carer 1

Sampled documents

Number Number
Residents’ files 24 Medication charts 43
Care plans 24 Nurse initiated medication forms 8
Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
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Restraint charts 6 Activity records

28

Staff appraisal files 7

Other documents reviewed
The team also reviewed:

2008 certification correspondence

2008 privacy and space assessment notification form

Advance care directive - end of life wishes form

Appliance test tag log book

Audit results: monthly workplace safety inspection; employee incidents; clinical
management; today’s resident; medication; resident incidents; infection control; panic
button testing; maintenance; area health environment; housekeeping; employee
incident; resident incident; staff security and id tags; and emergency procedures
Audit schedule — 2008

Audit tool — RN / EEN compliance with medication policy
Authorisation for the administration of nurse initiated medicines
Backflow prevention device report

Behaviour assessment

Bowel and urine record chart

Catering preventative maintenance

Clinical procedures manual

Code of conduct

Competency — safe work practices

Consent for outings form

Continuous improvement flowchart

Continuous improvement logs

Continuous improvement work plan

Data base trigger sheet

Desk diaries (nurses station)

Disaster plan response guide

Disaster recovery plan

Education calendar 2008

Emergency and exit lighting maintenance log book

Employee of the month folder

Employee of the month nomination form

Evacuation folder with resident list (ward 2)

Evacuation resident photo folder

Event chart

Falls prevention plan

Falls prevention strategy

Family conference form

Fire panel book

Food safety action plan

Food safety program

Food services quarterly report

Gastro pack

General comparison — MRSA

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
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General comparison — staff

General maintenance schedule

General observation chart

Hand hygiene education pack

“How to be involved” leaflet

Hygiene operational checklist — kitchen

Identification record for residents with the potential to wander
Improvement log register

Incidence of infection — monthly evaluation

Incidence of infections sheets

In-service attendance records 2007 - 2008

In-service record summary 2007

Managers monthly workplace safety inspection checklist

Manual handling chart

Medical officers communication folder

Medication emergency stock folder

Meeting minutes: continuous improvement committee meeting; clinical care meeting;
monthly nurses meeting; resident and families meeting; and OH&S meeting
Microbial testing results

MRSA — incidence bar chart

MRSA listing

Needle stick and sharp object injuries

Nurse initiated medication forms folder

Orientation and core study dates 2008

Palliative care doctors book

Patient rights and responsibilities leaflet

Pharmacy order sheets

Police check folder

Policies: open disclosure; compulsory reporting of abuse; OH&S; staff health and well
being; and infection control

Preferred service/goods provider list

Privacy and confidentiality of personal information disclosure form
RCS worksheet

Recruitment folder

Referrals folder

Register of drugs (ward 2)

Report for clinical governance on ACHS mandatory clinical indicators
Residential care service agreement

Residents dietary profiles

Residents information handbook

Roster request book

Rosters (wards 1, 2 and 3)

Safe work practices folder

Service/maintenance reports: dishwasher, cool room, chemical dispenser
Skills sheets (general guidelines)

Staff appraisal list

Staff handover sheets

Staff incidence forms 2007

Staff information handbook

Staff registrations folder

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
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Statements of duties

Swabbing of surface results

Temporary absence form

Tender list

Themes for calendar 2008

Thermostatic mixing valve annual report
Thermostatic mixing valve monthly testing results
“Today’s resident” form

Training needs analysis and training plan

Tray sheets

Visiting health professional information handbook
Volunteers log

Observations
The team observed the following:

Activities in progress

Activity program for the forth week of January 2008, on display

Bulk supply of detergent wipes in clinical care areas and utility rooms
Charter of residents rights and responsibilities, on display

Chemical storage room

Cleaning duties being undertaken

Clinical care equipment — oxygen, resuscitation, suckers, etc

Clinical waste bins

Complaint management information, on display

Contaminated waste bins

Curtains in use to ensure residents privacy

Disaster box available for staff in HUB

Emergency evacuation plans, on display

Entry and exit of visitors to the home

Equipment and supply storage areas

Evacuation, fire warning and fire fighting equipment

Exit door alarm system

External complaints brochures available in the administration building
First aid kits

Flip charts available for staff throughout the home

Furniture, fixtures and fittings

Gastro kit available for staff in HUB

Hand washing information, on display

Interactions between residents, visitors and staff

Key pad secured areas for resident safety

Linen storage

Living environment including indoor and outdoor areas

Material safety data sheets (MSDS) throughout the home

Medication administration rounds, storage, packaging and labelling
Mission, vision and values displayed in administration building
Mobility and transfer aids including wheelchairs, walking frames and mechanical
lifters

Non-water hand wash available for staff throughout the home
Noticeboards and whiteboards with resident, relatives and staff information
Nurse call system in use
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Personal protective equipment (PPE) in use
Pharmacy order boxes

Photos of residents participating in activities
Physiotherapy room

Provisions for hospitality services

Public health information on display for staff and visitors
Resident and staff files securely stored

Resident meals being served and eaten

Resident menu, on display

Safe work practice sheets, on display

Schedule drug safes

Sharps containers

Spill kits

Staff area and amenities

Stocks of incontinence products

Suggestion box

Suggestion logs folder (including forms) in each ward

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
RACS ID: 1457 AC 1.1 Ver 1.5
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Standard 1 - Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

1.1

1.2

Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s recommendation
Does comply

The home works actively to measure and monitor its performance against the
Accreditation Standards. The home actively seeks feedback from residents, staff and
other stakeholders. A range of audits and surveys are conducted throughout the home
according to a set schedule or as needed. The system includes a range of inputs that
drive improvement activities including audit results across all four Accreditation
Standards, improvement logs, surveys, comments and complaints, resident and
relative meetings and staff meetings. Residents/representatives interviewed by the
team confirmed that they know how to provide feedback to the home. They also
indicated that staff and management were responsive to issues or ideas raised. A
review of documentation showed that information collected through, for example,
surveys, comments and audit results was reviewed at regular staff meetings where
actions were decided and implemented. Recent improvements relevant to this
Accreditation Standard include:

e Established one service provider for waste management who provide a range of
specific bins for glass, food, contaminated waste etc.

e Introduced a bar coding system which has reduced the time needed to order stock.

e Initiated an employee of the month program to acknowledge staff for all their good
work.

e Implemented a new electronic system which makes it much easier for staff to book
transport for residents.

e Established a registered nurse (RN) leadership program which involves RN’s taking
responsibility for a particular portfolio such as: wounds, dementia, palliative care,
medication, manual handling etc.

Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in
place to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines”.

Team’s recommendation
Does comply

The home has mechanisms in place to receive, analyse and implement relevant
legislation and regulatory requirements. The approved provider, NSW Department of
Health, provide the service with information about legislative changes and the home is
a member of several industry bodies that also provide information about legislation
changes, professional standards and advice regarding best practice. Policies and
procedures reflecting relevant legislation are accessible to staff and are updated as

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
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new information becomes available. Information about relevant legislation changes is
discussed at staff meetings. A specific example related to this Accreditation Standard is
the maintenance of records of police checks for all staff.

1.3 Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skills to perform their roles effectively”.

Team’s recommendation
Does comply

The home has a range of mechanisms to ensure that management and staff have
appropriate knowledge and skills. These mechanisms include an annual performance
appraisal process, annual need analysis and results of ongoing audits. A competency
assessment program has been set up to ensure staff are assessed on a regular basis
and compulsory training is completed annually for fire safety, OH&S, elder abuse and
manual handling. Staff have access to education resources that include videos,
reference books and the Aged Care Channel. Staff interviewed had participated in the
orientation program, annual compulsory training as well as other education and
expressed satisfaction with it. Review of attendance lists confirmed their attendance.
Education undertaken by management and staff relative to this Accreditation Standard
includes topics such as staff mandatory training; bullying and harassment; team work —
effective communication; job satisfaction through team work; and orientation.

1.4 Comments and complaints
This expected outcome requires that "each resident (or his or her representative) and
other interested parties have access to internal and external complaints mechanisms”.

Team’s recommendation
Does comply

The home has internal and external mechanisms in place for residents, resident
representatives and other interested parties to put forward comments, suggestions and
complaints. Internal forms are accessible to residents and visitors in each of the three
wards. Posters including external complaints details are available in the administration
office. The home includes information about these mechanisms in the resident
agreement as well as in the resident information handbook. Regular
resident/representative meetings provide a forum for comments, suggestions and
complaints to be raised. Residents/representatives confirmed that management
respond quickly to feedback. Review of documentation showed that concerns are
recorded on improvement logs which are then entered on the continuous improvement
register with actions taken.

1.5 Planning and leadership
This expected outcome requires that "the organisation has documented the residential
care service’s vision, values, philosophy, objectives and commitment to quality
throughout the service".

Team’s recommendation
Does comply

The home’s mission, vision and values are on display in the administration building.
They are also documented and included in the resident information handbook. These
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values were reflected in day-to-day interactions between staff, residents and families
that were observed over the course of the Accreditation audit.

1.6 Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in accordance with these standards and
the residential care service’s philosophy and objectives”.

Team’s recommendation
Does comply

The organisation has systems in place for the recruitment, orientation, education and
rostering of staff, as well as mechanisms for performance appraisals, professional
development and performance management. Job descriptions, duty statements and
work instructions that delineate staffing responsibilities and accountabilities are
available for all staff. Feedback from residents/representatives, staff and management
and other evidence gathered in relation to all four Accreditation Standards during the
Accreditation audit indicate that there are sufficient staff with the appropriate
knowledge and skills to perform their roles effectively. Residents/representatives and
review of documentation indicated that staff respond to residents needs in a timely
manner. Staff interviewed by the team expressed a high degree of satisfaction with
their employment and development.

1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for
quality service delivery are available”.

Team’s recommendation
Does comply

There are systems in place to ensure that appropriate stocks of goods and equipment
are available. Cleaning, linen and other stores were observed to be well stocked and
appropriately stored. Standard orders for medical supplies and cleaning chemicals are
in place with local suppliers. Preventative maintenance is conducted by the home’s
maintenance person to a set schedule. Reactive maintenance requirements can be
and are raised by staff via maintenance requests. All requests are prioritised and
addressed as soon as possible by the maintenance person. Staff interviewed by the
team said they have adequate levels of stock and equipment to perform their roles.

1.8 Information systems
This expected outcome requires that "effective information management systems are in
place”.

Team’s recommendation
Does comply

There are systems in place for the creation, storage, archival and destruction of
documentation within the home. Staff and managers interviewed described how they
were assured of adequate information to enable them to do their job, for example
using: memorandums, notice boards, white boards, handovers, access to files,
meetings, and education sessions. Staff records were observed to be kept in locked
filing cabinets in a lockable office while the master files are kept off-site. Residents’
clinical files and information are stored in locked cupboards at the nurses’ station in
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each ward. The computers throughout the service are connected to the intranet giving
staff access to organisation wide documentation. The computer system is secured
using password protection; access levels varying depending on position responsibility
and need. The system is backed up nightly.

1.9 External services
This expected outcome requires that "all externally sourced services are provided in a
way that meets the residential care service’s needs and service quality goals”.

Team’s recommendation
Does comply

Feedback from management, staff and residents/representatives indicate general
satisfaction across the home with the goods and services provided by external
suppliers. Most of the external contracts required by the home are negotiated and
managed by the western cluster of the Sydney West Area Health Service. If the home
has issues with these services they record the issues and report them through the
appropriate internal channels. The home has a preferred service/goods provider list of
external service providers that is available as a resource for management and staff.
The home does have some external contracts that are service specific. Agreements
with these suppliers are in place that outline the scope of the goods and services to be
provided under the contract and other responsibilities under the terms of the
agreement. The home monitors the quality of goods and services provided by external
service providers through observation, feedback from residents/representatives and
staff and other performance measures.

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
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Standard 2 — Health and personal care

Principle: Residents’ physical and mental health will be promoted and achieved at the
optimum level, in partnership between each resident (or his or her representative) and the
health care team.

21

2.2

Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s recommendation
Does comply

The home actively pursues continuous improvement through a collaborative system
described under expected outcome 1.1 Continuous improvement. The home has made
improvements in this Accreditation Standard which include:

o Established system for recording incoming schedule 4 and schedule 8 medications
to ensure the amounts recorded in the register correlate with what has been
received.

¢ |ncident management system updated to capture pressure area sores to ensure
close monitoring of these wounds.

e Special need activities have been introduced in the afternoon for residents with
challenging behaviours, since the introduction of this new program there has been a
reduction in challenging behaviours.

e A new program called “today’s resident” has been introduced, this program involves
a different resident’s file being reviewed each day; including clinical as well as
domestic needs. This program has helped to build teamwork and spread
responsibilities throughout the various groups.

e The continence management system was reviewed and as a result a continence link
nurse has been established. Continence aids are now being used more
appropriately.

Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in
place to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines about health and personal care”.

Team’s recommendation
Does comply

The home has mechanisms in place to receive, analyse and implement relevant
legislation and regulatory requirements. These are described under expected outcome
1.2 Regulatory compliance. The home receives relevant information from the approved
provider, NSW Department of Health. A specific example related to this Accreditation
Standard is the maintenance of registration records of registered staff.
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2.3

2.4

2.5

Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skKills to perform their roles effectively”.

Team’s recommendation
Does comply

The home has a range of mechanisms to ensure that staff have appropriate knowledge
and skills. These are described under expected outcome 1.3 Education and staff
development. Education conducted/completed for staff relevant to this Accreditation
Standard includes topics such as pain management, medication management, peg
care, air mattress, wound dressing techniques, oral hygiene, wound assessment, basic
nursing care, fluid balance charts, promoting sleep, clinical leadership, continence aids,
nutrition and hydration, and patient handling.

Clinical care
This expected outcome requires that “residents receive appropriate clinical care”.

Team’s recommendation
Does comply

Residents’ clinical care needs are assessed on entry to the home and an individual
care plan is developed from these assessed needs. Care plans are updated as
residents’ care needs change and are formally evaluated on a two monthly basis.
Various clinical monitoring processes are in place and any adverse changes are
reported to doctors or other health and related services as required. The registered
nurses and endorsed enrolled nurses routinely undertake clinical audits and data
analysis on clinical incidents and provide ongoing education to care staff to ensure the
quality of resident care is maintained, the assistants in nursing interviewed by the team
confirmed this fact. The team sighted monthly observation charts that recorded blood
pressure, pulse, respirations, etc. Weights are routinely recorded second monthly or
more often if a clinical need is indicated. The care staff undertake a monthly “today’s
resident” clinical review of each resident and this includes both data collection and the
visual observation of the residents’ skin condition, nails, scalp, etc. All
residents/representatives interviewed expressed a high level of satisfaction with the
assistance given to residents by the care staff and the clinical files reviewed confirmed
that residents receive appropriate clinical care.

Specialised nursing care needs
This expected outcome requires that “residents’ specialised nursing care needs are
identified and met by appropriately qualified nursing staff”.

Team’s recommendation
Does comply

The specialised nursing care needs of residents are identified and assessed with
specific care programs implemented, monitored and reviewed by appropriately
qualified staff. Registered nurses are responsible for undertaking residents’ specialised
nursing care needs. Medical and other health professionals are consulted as required
and the clinical files reviewed showed clear links to specialised nursing procedures,
medical and other health care specialist interventions. The home currently provides
specialised nursing care for residents requiring tracheotomy care, renal dialysis, enteral

Service Name: Governor Phillip Nursing Home Date/s of audit: 29/01/2008 to 30/01/2008
RACS ID: 1457 AC 1.1 Ver 1.5

18



2.6

2.7

feeding, oxygen therapy, pain management, wound management, catheter care and
blood glucose level monitoring. Staff interviewed demonstrated a sound knowledge of
residents’ specialised nursing care needs and education on clinical procedures is
provided to staff as required. Residents and representatives interviewed expressed
satisfaction with the assistance provided to residents in regard to their specialised
nursing care needs.

Other health and related services
This expected outcome requires that “residents are referred to appropriate health
specialists in accordance with the resident’s needs and preferences”.

Team’s recommendation
Does comply

The residents clinical files maintained by the home confirmed that residents are
referred to other health and related services as required. The need for referral to other
health and related services is identified initially through the admission process and
further assessment and referral is made via the organisation’s “referral to external
health services” form during the resident’s stay as necessary. The clinical files
reviewed contained documentation related to referrals and follow up reports from
medical specialists, psychogeriatricans, podiatrists, optometrists, audiologists,
radiologists, speech therapists, dietitians, physiotherapists, pathologists and dentists.
The home has provided information to residents and their representatives regarding
other health and related services and how to access these services. Staff assist
residents and their representatives in arranging appointments to external health care
providers as well as arranging transport if necessary. Residents and their
representatives interviewed during the course of the two day Accreditation site audit
reported that residents are referred to other health and related services as necessary
and that their preferences are taken into account.

Medication management
This expected outcome requires that “residents’ medication is managed safely and
correctly”.

Team’s recommendation
Does comply

The home has an effective system in place to ensure that residents’ medication is
prescribed, dispensed, stored, administered and disposed of safety and correctly.
Registered nurses and endorsed enrolled nurses administer medications to residents
from blister dose administration packs and manufactures packs and containers. The
medication management system is monitored as part of the home’s auditing program
with the home being responsive to taking remedial action as required, this auditing has
lead to improved medication management outcomes for residents. General
practitioners review residents’ medications on a regular basis and an accredited
pharmacist undertakes regular medication reviews. The team discussed the medication
management aspect of resident care with a number of residents and their
representatives, and in all instances they confirmed that they are satisfied with the
manner in which the home’s registered nurses and enrolled nurses undertake the
management of medications. The team observed medications to be stored safely and
correctly and staff interviewed demonstrated a good understanding of their medication
management responsibilities.
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2.8

2.9

210

Pain management
This expected outcome requires that “all residents are as free as possible from pain”.

Team’s recommendation
Does comply

The home has specific assessment and pain management tools to assist staff in
identifying and managing residents’ pain. During the assessment stage the
effectiveness of pain management strategies are documented in the progress notes or
pain assessment charts. Pain management strategies are incorporated onto the
resident’s care plan that is regularly reviewed to ensure pain management strategies
continue to be effective. The home provides a range of treatment options for residents’
pain management including rubs, mobilisation, diversion therapy and medication.
Residents are referred to medical specialist and/or other health and related services as
necessary. Residents interviewed confirmed that their pain needs are managed well
and staff interviewed demonstrated a good understanding of the processes required to
effectively manage residents’ pain.

Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents
is maintained”.

Team’s recommendation
Does comply

The home has systems in place to ensure that the comfort, privacy and dignity of
terminally ill residents is maintained. This includes beds with pressure relieving
mattresses and flotation chairs. Staff stated that family members can stay with
residents for extended periods of time during the final stages of their care as long as
this does not impacting on the care of other residents. Residents’ palliative care
requirements are assessed as necessary in consultation with the resident’s general
practitioner, residents themselves and /or their representatives and other health
professionals. The home utilises the services of the treating general practitioner and
the palliative care team from the local Area Health Service as required. The home also
uses an “advance care directive — end of life wishes” form to assist it in ensuring that
the documented preferences and needs of the residents and their families are known
and followed. Staff interviewed demonstrated a good understanding of the needs of
terminally ill residents and their families including ensuring a peaceful, supportive
environment where family members are encouraged to spend time with their loved one.

Nutrition and hydration
This expected outcome requires that “residents receive adequate nourishment and
hydration”.

Team’s recommendation
Does comply

Residents’ dietary needs and preferences are obtained on entry to the home and this
information is provided to the catering staff. The home ensures residents receive
adequate nutrition and hydration by regular monitoring of residents’ weights, monitoring
intake of food and fluids, review of the menu and regular feedback from residents in
relation to the quality and quantity of the meals and drinks. The home uses the services
of a local Area Health services dietitian who regularly reviews the meals and drinks
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offered by the home. Staff interviewed reported that residents’ special dietary needs
are catered for and this includes special diets, pureed meals, thickened fluids and
caloric supplement drinks. Residents with swallowing difficulties are assessed by a
speech pathologist if required. The team observed residents during the lunchtime
period on both days of the Accreditation site audit and noted that they had been
provided with foods of variety and different textures and that these residents expressed
a high level of satisfaction with the food service including the opportunity to have
regular fluids of their choice.

Skin care
This expected outcome requires that “residents’ skin integrity is consistent with their
general health”.

Team’s recommendation
Does comply

All residents interviewed expressed satisfaction with the skin care services provided
and reported that staff were careful when assisting them with their personal care
activities. Residents’ skin integrity is assessed on entry to the home and residents’ care
plans reflect their assessed needs and include appropriate strategies to manage their
skin care needs. For example, use of moisturising creams and pressure relieving
devices. The team sighted wound management charts that are used by the home to
assessment and manage wounds. The wound charts are completed for residents
requiring wound treatments and include a description of the wound, a photograph, the
treatment regime and regular evaluation on the condition of the wound until healing has
taken place. A podiatrist and hairdresser visit on a regular basis and the home can
access appropriate skin care specialist services if required. Staff interviewed
demonstrated they are familiar with the processes to care for residents’ skin and the
team observed a range of pressure relieving devices, manual handling aids, continence
aids and mobility aids that assist in the maintenance of residents’ skin integrity.

Continence management
This expected outcome requires that “residents’ continence is managed effectively”.

Team’s recommendation
Does comply

Residents’ continence is managed effectively through appropriate assessment, care
planning and the regular review of their individual continence management needs. This
includes the provision of regular toileting programs and supply of appropriate
continence aids for residents’ individual use. Bowel management programs include
thrice daily monitoring and the availability of various bowel management remedies that
include regular fluids, aperient medication if necessary and a menu that contains high
fibre foods and fresh fruit and vegetables. The home is able to access specialist
services if required. All residents interviewed said that they were satisfied with their
continence management and that staff assisted them with their continence needs.

Behavioural management
This expected outcome requires that “the needs of residents with challenging
behaviours are managed effectively’.

Team’s recommendation
Does comply
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Residents behavioural management needs are identified on entry to the home and the
assessment process includes medical and nursing assessment and in some instances
specialist psychiatric assessment. A care plan is developed and reflects the
assessment process and is reviewed on an ongoing basis to ensure that behaviour
management interventions remain effective. The home maintains a specialist ward for
the care of residents with challenging and wandering behaviours and a review by the
team of these residents clinical files indicated that specific interventions are in place to
address inappropriate behaviour and that specialist medical reviews and ongoing
management is in place. The residents and representatives interviewed by the team
stated that they were satisfied with the way staff manage residents with challenging
behaviours and staff interviewed spoke of the individual strategies used to manage
residents with challenging behaviours.

Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are
achieved for all residents”.

Team’s recommendation
Does comply

Residents’ mobility, dexterity and rehabilitation needs are assessed on entry to the
home by the visiting physiotherapist and a care plan is developed from these assessed
needs. The care plan is regularly reviewed to ensure implemented strategies remain
effective. The physiotherapy aide and assistants in nursing assists residents with their
individual exercise and mobility programs and staff also conducts regular group
exercise programs for residents with identified needs or those that express an interest.
The team observed residents using a range of mobility aids as well as staff assisting
residents with mobility and transfers where the need arose. The team noted that the
environment was free from clutter with residents being able to easily access their
rooms and common areas. Residents interviewed stated that they were satisfied with
the help they received from staff with their mobility, dexterity and rehabilitation needs.

Oral and dental care
This expected outcome requires that “residents’ oral and dental health is maintained”.,

Team’s recommendation
Does comply

The clinical files reviewed contained information about the care needs of residents in
relation to their oral and dental health. This information is included on the admission
assessment and oral and dental care interventions are documented on each resident’s
care plan that is regularly reviewed. The home’s staff arrange consultations for
residents with an indentified dental or oral care need, also during 2007 a two day
dental clinic was provided to the residents of the home by the Westmead dental clinic
service. Staff interviewed demonstrated that they were familiar with managing
residents’ oral and dental care that includes daily care of teeth, dentures and mouth.
The team observed during the course of the site visit that residents with their own teeth
are encouraged to maintain their own dental hygiene and for those unable to manage
this independently, staff provided the necessary care and assistance. Residents
interviewed indicated that they were satisfied with the oral and dental care provided by
the staff.
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Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and
managed effectively’.

Team’s recommendation
Does comply

Residents’ sensory losses are identified through the assessment process that can
include examination by optometrists and audiology specialists. The level of assistance
required and the management of relevant aids such as reading glasses and/or hearing
aids are included on the resident’s care plan that is then reviewed on a regular basis.
The home assists residents in obtaining books, videos and screening documentaries
from the local Council library service. The physical environment includes safe internal
walking areas, good lighting, hand rails along the corridors and grab rails in each
bathroom. Staff interviewed indicated that they were familiar with procedures to assist
residents with the management and care of their spectacles and hearing aid devices.
Residents interviewed stated that they were satisfied with the care they received from
staff in relation to their sensory losses.

Sleep
This expected outcome requires that “residents are able to achieve natural sleep
patterns”.

Team’s recommendation
Does comply

Residents’ sleep patterns are assessed on entry to the home and at times when sleep
difficulties are identified. Individual sleep management strategies are developed
depending on each resident’s needs and preferences. These can include, usual settling
and rising times, pain relief, regular toileting or provision of a night continent aid, warm
drinks, snacks and night sedation. Sleep management strategies are documented on
the resident’s care plan that is regularly reviewed. Residents interviewed reported that
they generally sleep well and staff will assist to enable them to get a restful night’s
sleep as required.
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Standard 3 — Resident lifestyle

Principle: Residents retain their personal, civic, legal and consumer rights, and are
assisted to achieve control of their own lives within the residential care service and in the
community.

3.1

3.2

3.3

Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s recommendation
Does comply

The home actively pursues continuous improvement through a collaborative system
described under expected outcome 1.1 Continuous improvement. The home has made
improvements in this Accreditation Standard which include:

¢ Introduction of regular memorial services to remember residents who have recently
passed away.

e A pastoral care program has been introduced; the pastoral care workers who visit
conduct services for residents and they also visit residents at their bedside.

e A “writing book” has been introduced for volunteers to record what they have done;
this information is evaluated weekly by the recreational activity officer.

e Residents have started participating in a music program at the University of Western
Sydney — some of these residents have also performed in a travelling concert.

Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in
place to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines, about resident lifestyle”.

Team’s recommendation
Does comply

The home has mechanisms in place to receive, analyse and implement relevant
legislation and regulatory requirements. These are described under expected outcome
1.2 Regulatory compliance. The home receives relevant information from the approved
provider, NSW Department of Health. A specific example related to this Accreditation
Standard is the service offering all residents a resident agreement that includes
information about termination of the agreement and how to provide feedback.

Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skills to perform their roles effectively”.

Team’s recommendation
Does comply

The home has a range of mechanisms to ensure that staff have appropriate knowledge
and skills. These are described under expected outcome 1.3 Education and staff
development. Education conducted relevant to this Accreditation Standard includes
topics such as diversional therapy, and elder abuse and dementia training (including
socialisation techniques).
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3.4

3.5

3.6

Emotional support
This expected outcome requires that "each resident receives support in adjusting to life
in the new environment and on an ongoing basis”.

Team’s recommendation
Does comply

Where possible the home encourages new residents and their representatives to have
a pre-admission interview and tour of the home to ensure the services offered meet the
needs of each incoming resident. Staff assist residents and their representatives to
settle into their new environment by introducing them to other residents and staff,
showing them around the home and ensuring that they understand the care and
services provided. The assessment and care planning process identifies residents’
emotional needs and specific interventions for each resident. Emotional support is
provided by all staff and they reported that extra one on one time is given to residents
during their settling in period and thereafter depending on their needs. Staff interviewed
demonstrated that they had a clear understanding of each resident’s individual needs
in relation to emotional support and residents reported that they felt supported by the
staff, particularly when they first entered the home as well as on an ongoing basis. All
resident representatives interviewed by the team stated that the staff are exceptional in
the level of care, support, kindness and attention that they provide to residents, several
stated that the staff made them feel that they were visiting “their second home.”

Independence

This expected outcome requires that "residents are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within
and outside the residential care service".

Team’s recommendation
Does comply

Residents’ abilities and wishes in relation to independence and lifestyle needs are
assessed on entry to the home, and documented on their care plans that are then
regularly reviewed to ensure their changing needs in relation to maximising
independence are met. Residents are assisted to maximise their independence
through health care interventions that include exercise programs to optimise mobility,
optometry assessments to maximise vision, and ongoing medical care to maintain
physical and mental health. Residents’ independence is enhanced with access to
television, radio, newspapers, telephones, managing their financial affairs (where able)
and assistance with voting. Staff also assist residents in attending heath care
appointments and visits into the local community where possible. Staff interviewed
demonstrated that they were familiar with strategies to assist residents maintain their
independence and residents reported that staff supported them to maintain their
independence.

Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected”.

Team’s recommendation
Does comply
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Residents and their representatives are provided with information about privacy, dignity
and confidentiality with this being included in the residential care service agreement
and the resident’s information handbook. Residents and/or their representatives are
also provided with consent forms that relate to information and photographs retained
on residents and staff are also asked to ensure resident confidentiality at the time of
their appointment. Residents’ care assessments and care plans showed evidence of
consultation with residents and their representatives regarding their care preferences.
Whilst a number of residents are cared for in multi bed rooms, where applicable staff
were observed to knock on residents’ doors before entering, and were heard speaking
to residents respectfully and calling residents by their preferred name. Residents
interviewed stated that staff treat them with respect, value their privacy and addressed
them by the name they prefer. Systems are in place for the secure storage of residents’
clinical files and other personal information and residents have access to a confidential
process for reporting comments and complaints. Each resident is provided with some
personal space within their rooms and there are several dual purpose common areas
inside the home as well as comfortable outside sitting areas where residents can meet
with families and friends.

Leisure interests and activities
This expected outcome requires that "residents are encouraged and supported to
participate in a wide range of interests and activities of interest to them".

Team’s recommendation
Does comply

Residents’ individual leisure interests and activities are assessed on entry to the home
and a care plan is developed from these assessed needs. Care plans are reviewed on
a regular basis to ensure changes with residents’ individual needs, preferences and
capabilities are updated. An activity program is developed from the resident care plan
and data base information and feedback from residents through a variety of
mechanisms including resident and relative meetings, surveys, attendance records and
verbal requests. The activity program covers a variety of activities designed to meet the
needs of all the residents and includes in-house activities and some community
outings. The home has a full time recreational activities officer and also runs a program
of nurse initiated activities that has been developed by the recreational activities officer
so to ensure that appropriate activities are provided by the nursing staff. Activities
planned for the day are communicated to the residents verbally each morning as well
as being provided on the weekly calendar of events, which is then displayed on the
resident’s notice boards in each ward. Volunteers visit on a regular basis to assist and
support residents’ in maintaining ongoing contact within the local community. Recent
activities provided by the home include exercise programs, bus outings, bingo, arts and
crafts, reminiscing sessions, entertainers, beauty care, pet therapy, skittles, cards, floor
games, music relaxation and quizzes. Residents reported that they are happy with the
range of activities on offer, are asked for their ideas and can choose to participate or
not. The activity program helps facilitate community involvement with the team noting
that several local schools had visited during the Christmas period to entertain and talk
with residents. Residents interviewed by the team stated that they very much enjoyed
this social interaction aspect that the recreational activity program offered to them.
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3.8

3.9

Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural
and ethnic backgrounds are valued and fostered".

Team’s recommendation
Does comply

Interviews with residents and their representatives identified that residents are satisfied
with the support provided in terms of their cultural and spiritual needs. The individual
requirements of residents to continue their beliefs and customs are identified in the
assessment process on entry and incorporated into their care plans. The home utilises
the services of the pastoral care worker employed by the local Area Health Service,
this pastoral worker visits at least weekly and is active in meeting the individual spiritual
needs of the residents. The pastoral worker coordinates a team of volunteers that
assist her in her weekly activities and provide the residents with companionship and
spiritual comfort. Currently a religious service is offered to residents each week in the
homes chapel with a number of residents regularly availing themselves of the
opportunity to formally worship. All residents and their representative interviewed by
the team stated that they felt that the home was encouraging of residents continuing to
enjoy and observe their religious preferences. Specific cultural days such as Australia
Day, Anzac Day, Christmas, Easter and Remembrance Day are commemorated or
celebrated appropriately. All residents and their representatives interviewed by the
team stated that the home went to great lengths to ensure that days that are culturally
significant to them are celebrated with great attention to detail and are always enjoyed
by all.

Choice and decision-making

This expected outcome requires that "each resident (or his or her representative)
participates in decisions about the services the resident receives, and is enabled to
exercise choice and control over his or her lifestyle while not infringing on the rights of
other people”.

Team’s recommendation
Does comply

Residents interviewed stated that they were fully informed and had the freedom to
make decisions and choices about all areas of service delivery including their care,
their lifestyle, their personal environment and other services provided by the home.
Activities that provided them with this opportunity include one-on-one interviews and
discussions with management and staff, attending resident meetings, completing
surveys and completing feedback forms about issues that affect them. Information
provided to residents and their representatives that outline their rights with choices and
decision making were sighted in the resident’s information handbook, residential care
agreement, “the Governor newsletter”, resident and relative meetings minutes, results
of resident surveys and clinical files. Staff interviewed stated that residents’
participation in decision-making and choices is encouraged. Staff spoke of resident
choices in relation to shower/bath time, bedtimes, waking times, flexible visiting hours,
choice of general practitioner, their personal environment, level of involvement in
activities, right to the services provided, the right to control their own finances and the
right to vote.
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3.10 Resident security of tenure and responsibilities
This expected outcome requires that "residents have secure tenure within the
residential care service, and understand their rights and responsibilities”.

Team’s recommendation
Does comply

Interviews with residents and their representatives identified that they are satisfied with
the information the home provides on entry regarding details of tenure as well as fees
and charges. Residents’ tenure is secured by a written residential care agreement,
which is offered to residents on entry and meets the requirements of the Aged Care Act
1997. Information on some aspects of resident’s rights is contained in the resident’s
information handbook that they receive on entry. Residents and their representatives
interviewed during the course of the two day Accreditation site audit indicated that they
were aware of this information. Management informed the team that residents and their
representatives are consulted prior to moving rooms, or if a change of accommodation

is required.
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Standard 4 - Physical environment and safe systems
Principle: Residents live in a safe and comfortable environment that ensures the quality of
life and welfare of residents, staff and visitors.

41

4.2

Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous
improvement”.

Team’s recommendation
Does comply

The home actively pursues continuous improvement through a collaborative system
described under expected outcome 1.1 Continuous improvement. The home has made
improvements in this Accreditation Standard which include:

e All duress alarms are now being tested weekly to ensure that they are in good
working order.

e A fresh fruit run has been introduced; a trolley with sanitised fruit makes the rounds
on Wednesdays offering all residents fruit of their choice (assistance is provided for
those that need it).

e A new plasma television has been purchased for residents to watch in the ward 3
lounge room.

e New heavy duty wipes have been introduced to eliminate the need for aerosol
sprays.

e A sensor light has been installed at the entrance of the home in response to
comments that it was a bit dark in that area.

e New balcony furniture has been purchased to provide residents with more outdoor
seating, the area has also been improved with the addition of plants.

e Two bathrooms have been renovated to have the old bath tubs (which were not
used) removed; now these bathrooms have more room for equipment.

Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in
place to identify and ensure compliance with all relevant legislation, regulatory
requirements, professional standards and guidelines, about physical environment and
safe systems”.

Team’s recommendation
Does comply

The home has mechanisms in place to receive, analyse and implement relevant
legislation and regulatory requirements. These are described under expected outcome
1.2 Regulatory compliance. The home receives relevant information from the approved
provider, NSW Department of Health. Specific examples related to this Accreditation
Standard are: regular testing of the duress alarms and not using aerosol sprays.
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4.3

4.4

4.5

Education and staff development
This expected outcome requires that “management and staff have appropriate
knowledge and skKills to perform their roles effectively”.

Team’s recommendation
Does comply

The home has a range of mechanisms to ensure that staff have appropriate knowledge
and skills. These are described under expected outcome 1.3 Education and staff
development. Education conducted for staff relevant to this Accreditation Standard
includes topics such as manual handling, safe food handling, infection control, food
safety, OH&S, fire safety, food poisoning chain, and waste management recycling.

Living environment

This expected outcome requires that "management of the residential care service is
actively working to provide a safe and comfortable environment consistent with
residents’ care needs”.

Team’s recommendation
Does comply

The home can accommodate up to 80 residents in a heritage listed building. The home
has various dining areas, lounge, and recreational area as well as an onsite laundry
and kitchen. Observations of the home during the site audit and feedback from
residents and staff indicate that management work actively to maintain a safe,
comfortable and clean environment that is in line with residents’ care needs.
Improvements, identified hazards, accidents and incidents are reported, collated,
discussed, analysed and actioned at regular staff meetings. There are processes in
place for maintenance issues to be reported and actioned and a routine preventative
maintenance schedule is the responsibility of the maintenance officer. Residents
interviewed confirmed that the home is always kept clean and tidy.

Occupational health and safety
This expected outcome requires that "management is actively working to provide a
safe working environment that meets regulatory requirements”.

Team’s recommendation
Does comply

The home has an occupational health and safety (OH&S) system in place. The system
includes a staff consultative committee consisting of staff from various departments of
the home. The committee meet every other month to discuss audit results, building
maintenance, incidents and to evaluate actions taken. A number of OH&S/
environmental safety audits are conducted by Western Cluster representatives as well
as by staff. Personal protective equipment is readily available to staff and the team
observed staff using this equipment appropriately. Interviews and review of
documentation also showed that staff can and do highlight potential issues through
hazard forms, improvement logs and maintenance requests. Logged requests were
noted to be addressed quickly. Staff described (and the team observed) how chemicals
for cleaning, washing and the like were kept in locked areas.
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4.6

4.7

Fire, security and other emergencies

This expected outcome requires that "management and staff are actively working to
provide an environment and safe systems of work that minimise fire, security and
emergency risks".

Team’s recommendation
Does comply

Systems are in place to promote the safety and security of residents and staff. These
include emergency and fire evacuation procedures as well as regular checks of
detectors, sprinklers, extinguishers, hoses, fire doors and other fire equipment by a
company specialising in fire safety. Review of the fire equipment logs confirmed this
maintenance is conducted regularly. Staff interviewed demonstrated that they were
familiar with the equipment and procedures and they confirmed they had attended
regular fire safety training. The team observed emergency contact procedures and
emergency flip charts located in common areas. The fire panel is located in the main
hallway of the home. The dementia area is secured using a keypad system. The
external doors are locked and alarmed at 9:00pm and a security company is present at
the evening shift change over. Duress alarms are regularly tested to ensure they work.
The team observed staff to all wear identification badges to ensure residents always
know who they are talking to.

Infection control
This expected outcome requires that there is "an effective infection control program”.

Team’s recommendation
Does comply

The home’s infection control program is supported by the Western Cluster Infection
Control Co-ordinator. The system includes ongoing education, and infection prevention
strategies such as: vaccinations, systems for the management and disposal of
contaminated waste, colour coded mops and chopping boards. The system also
involves tracking and analysis of infection rates; and regular infection control audits.
Documentation reviewed confirmed that the home has a detailed infection control
manual including information regarding how to manage an outbreak. Infection rates
and results of audits are discussed and actioned at regular staff meetings. The staff
interviewed were familiar with infection control practices, confirmed that personal
protective equipment is readily available and said they receive ongoing education
relevant to infection control practises, for example hand washing and food handling.
Staff were able to describe and were observed to use various infection control
strategies, for instance, the colour coded system was used during all aspects of
cleaning, there are designated clean and dirty areas for laundry, food in the kitchen
was labelled with dates of delivery, and temperature checks were conducted daily on
fridges, freezers, and food. In addition, the surfaces are swabbed regularly and
samples of food are sent away monthly for microbial analyse.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team’s recommendation
Does comply

Catering

There are systems in place to identify the residents’ requirements and preferences
regarding meals on entry into the home and as residents’ needs change. These
preferences are reviewed regular as part of the “Today’s resident” program. Where
there are special requirements they were provided for. A four week rotational menu is
in operation. A cook/chill system is in place and the meals are supplied by Nepean
Hospital. The kitchen was observed to be clean with sufficient food stores.
Residents/representative interviewed by the team indicated satisfaction with the meals
provided.

Cleaning

The staff interviewed by the team were able to clearly explain their responsibilities and
were observed to use standard practises. All areas of the home were observed to be
clean at all times during the visit and residents/representatives interviewed stated that
the home is always maintained at a high standard.

Laundry

The laundry operates five days a week and using two industrial machines and one
domestic machine to launder all personal clothes. Towels, linen, etcetera are provided
by Nepean Hospital. The laundry has designated areas for clean and dirty including
separate entry and exit points. Residents interviewed expressed satisfaction with the
laundering services.
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