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The Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
Jenny-Lyn Nursing Home

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

The Agency has also decided that the period of accreditation of Jenny-Lyn Nursing
Home is 3 years, until 10 August 2009.

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
Assessment 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
19909:
e The desk audit report and site audit report received from the assessment team created for the
purpose of conducting the audits; and
o 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
e 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: Jenny-Lyn Nursing Home
RACS ID: 2484
Number of beds: 38 Number of High Care Residents: 38

Special Needs Group catered for:

Street/PO Box: 13 Henson Street
City: BRIGHTON-LE- State: NSW Postcode: 2216
SANDS
Phone: 02 9599 2219 Facsimile: 02 9597 3125
Email address: jlyn@dohertycare.com.au

Approved Provider
Approved Provider: Jenny-Lyn Aged Care Centre Pty Ltd

Assessment Team

Team Leader: Ms Karen Ray

Team Member/s: Ms Katrina Sharp

Date/s of audit: 31/05/2006 to 01/06/2006

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006

RACS ID: 2484 ACI1.1 Ver1.5



Executive summary of Assessment

Team’s Report

Standard 1: Management Systems, Staffing and

Organisational Development

Accreditation
Decision

Expected Outcome szgrsns:::;;?::; 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
216 Sensory loss Compliant Compliant
217 Sleep Compliant Compliant

Service Name: Jenny-Lyn Nursing Home
RACS ID: 2484

Date/s of audit: 31/05/2006 to 01/06/2006
ACI11.1Ver1.5




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: Jenny-Lyn Nursing Home
RACS ID: 2484

Date/s of audit: 31/05/2006 to 01/06/2006
ACI11.1Ver1.5




Assessment team’s reasons for recommendations to the Agency

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

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC I11.1 Ver 1.5
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The Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of Home Jenny-Lyn Nursing Home

RACS ID 2484

Executive summary

This is the report of a site audit of Jenny-Lyn Nursing Home 2484, 13 Henson Street,
BRIGHTON-LE-SANDS NSW 2216 from 31 May 2006 to 1 June 2006 submitted to The Aged
Care Standards and Accreditation Agency Ltd on 14 June 2006.

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 Jenny-Lyn 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 2 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.

Please note the Agency may have made findings different from these recommendations.

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 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 31 May 2006 to 1 June 2006.

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:

Ms Karen Ray

Team Member/s:

Ms Katrina Sharp

Approved provider details

Approved provider:

Jenny-Lyn Aged Care Centre Pty Ltd

Details of home

Name of home:

Jenny-Lyn Nursing Home

RACS ID: 2484

Total number of 38

allocated places:

Number of residents | 38

during site audit:

Number of high care | 38

residents during site

audit:

Special needs

catered for:

Street/PO Box: 13 Henson Street State: NSW
City/Town: BRIGHTON-LE-SANDS Postcode: | 2216
Phone number: 02 9599 2219 Facsimile: | 02 9597 3125

E-mail address:

jlyn@dohertycare.com.au

Service Name: Jenny-Lyn Nursing Home

RACS ID: 2484

Date/s of audit: 31/05/2006 to 01/06/2006

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 Jenny-Lyn 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 2 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.

Please note the Agency may have made findings different from these
recommendations.

Audit trail
The assessment team spent 2 days on-site and gathered information from the following:
Interviews
Number Number
Director of nursing 1 Residents 9
Registered nurses 2 Resident representatives 11
Assistants in nursing 5 Recreational activity officers 1
Physiotherapist 1 Physiotherapy aide 1
Proprietor/fire safety officer 1 Proprietor/ Human resource 1
manager
Administration manager 1 Maintenance officer 1
Infection control officer 1 Occupational health and safety | 1
officer
Catering staff 2 Cleaning staff 1
Laundry staff 1 Fire officer 1
Sampled documents
Number Number
Residents’ files containing 5 Medication charts 14
assessment documents, care
plans, progress reports, clinical
observation charts, medical
reports and other health and
related reports.
Pharmacy reviews 3 Nurse initiated medication 7
charts
Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006

RACS ID: 2484 ACI1.1 Ver1.5



Medication identification charts | 7 Wound charts 8

Other documents reviewed

Activity evaluations

Activity participation charts

Activity program

Audit and survey results

Auditing schedule

Building certification records

Cleaning schedules

Comments and complaints folder
Communication book

Contingency plan

Dietary assessment form

Education attendance records

Education plan

Emergency drug register

Hot water temperature monitoring records
Incident and accident forms

Infection control policies

Infection control surveillance data and analysis
Job descriptions

Clinical data folder

Laundry schedules

Doctors’ communication book

Medication fridge temperature logs

Menu, dieticians review of menu and placements of individual resident food preferences
Monthly management reports

Newsletters

Personnel files

Physiotherapy communication book
Policies and procedures manuals
Preventative and reactive maintenance records
Recruitment policies and procedures
Regulatory information throughout the home
Residency agreements

Resident committee meeting minutes
Resident handbook

Schedule 8 register

Security procedures

Staff competency assessments

Staff Handbook

Staff memos

Staff orientation records

Staff roster

Wound care folder

Minutes of quality improvement meetings

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5



Observations
The team observed the following:

o Activities in progress

e Advertisement for education sessions

e Comments and complaints information

e Continence pad storage

e Equipment and supply storage areas

e Fire and security equipment

¢ Interactions between family members and staff

¢ Interactions between staff and residents

e Internal and external living environment

e Laundry

e Living environment

¢ Medical/nursing/continence aid equipment and storage areas

¢ Medication round

¢ Medication storage

e Mission, vision and values statement on the wall

e Provision of protective clothing, protective equipment, spill kits, handwashing facilities and
waste disposal areas

¢ Residents’ noticeboards

¢ Rights and responsibilities notice

¢ Staff hand washing facilities

e The dining environment during meal time

e Treatment rooms

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006

RACS ID: 2484 ACI1.1 Ver1.5
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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

Recent examples of improvements resulting from the use of the quality framework
confirm that the system used by the home is effective in actively pursing continuous
improvement. The collection of stakeholder feedback, statistical data and outcomes
from internal and external audits are used to develop plans for improvement across all
Accreditation standards. Staff and residents/resident representatives interviewed all said
that they are involved in continuous improvement, and that their feedback is encouraged
and listened to. The home demonstrated examples of continuous improvement related
to management systems, staffing and organisation development, including, but not
limited to:

A new policy for resident, relative or carer compliments and complaints was
introduced in April 2005.

An electronic roster system was implemented in November 2004, which the director of
nursing says allows better review and allocation in rostering staff.

A revised appraisal system has been developed and introduced to staff, with full
implementation and use to follow in the next few months.

The home has appointed an external peak body to provide clinical and administration
support.

A quality diary has been implemented and has resulted in better communication,
completion and evaluation of quality activities.

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 organisation has an established and effective system to manage regulatory
compliance. The home is notified of change through legislation alert services,
subscriptions and internet access; and issues are tabled at the management meeting,
and the quality improvement meetings. Confirmation that this has occurred was noted in
the minutes of meetings and staff interviewed were clear on how they are informed of
changes in regulatory issues. Established monitoring systems including monitoring of
clinical indicators, compliance audits, competency assessments and external audits
assist in ensuring the maintenance of regulatory standards.

The proprietor attended an external course on “managing unfair dismissal claims”, to
ensure that the home’s human resource management is current and aligned with

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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1.3

1.4

1.5

current regulatory requirements. Human resource policies and procedures have been
reviewed, updated and implemented.

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

Management demonstrated that there is monitoring of staff knowledge and skills to
ensure effective performance, or to implement education to improve performance if
required. Interviews with registered nurses revealed that they play a large role in
supervising and educating staff. Completed competency assessments (for some staff)
indicate that required skill levels have been achieved for the tasks staff are expected to
perform related to the four accreditation standards. A new appraisal system is ready for
full implementation which will be used to further review and assist staff skill and
knowledge. Education attendance records show that a wide range of education has
been offered and attended over the past three years, including education aimed at
skilling management staff. Specific examples related to this accreditation standard
include:

The human resource manager has attended an externally run course about “avoiding
unfair dismissal claims”.

Additionally, the human resource manager has attended a course on “people
management in the workplace” to further develop skills needed to manage, train and
succession plan staff at all levels.

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 complaints mechanisms accessible to
residents/resident representatives and other interested parties. Residents/resident
representatives said that they are able to complain about anything and that complaints
(either written or verbal) are taken seriously by management and acted upon.
Residents/representatives said that they are actively involved in decision making on an
individual basis and in group forums with management, and that they rarely have the
need to complain.

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

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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The human resource manager informed the team that the vision, values and goals has
been updated. The updated statement was displayed on the wall near the entrance to
the home, and includes a commitment to quality.

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

Management of the home demonstrated that there is a system to ensure that qualified,
skilled and sufficient staff is maintained, including processes used for replacement of
short notice and advanced notice leave. The system includes mechanisms for feedback
by residents/resident representatives about their perception of the adequacy of
numbers, skills and qualification of staff. The director of nursing has a set roster which
she has the ability to manipulate according to resident needs. Any permanent increase
in staffing hours would be discussed between the director of nursing and approved
provider. Residents/resident representatives interviewed spoke very highly of the
conduct and skill of staff, and said that their care and other needs are consistently met.

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

All residents/resident representatives and staff interviewed informed the team that there
are sufficient stocks of goods and equipment available to deliver quality care. The team
observed stocks of inventory and equipment stored appropriately and accessible to staff
for resident use. There is delegated responsibility for the ordering, checking and
distribution of inventory and equipment. There is a planned corrective and preventative
maintenance program in place, and all fixtures, fittings and equipment appeared to be
maintained in good order. The proprietor said that equipment and furniture is replaced (if
not able to be repaired) on an “as needs” basis. At the time of the accreditation audit,
the team observed goods and equipment available and appropriate for the delivery of
services.

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

Team’s recommendation
Does comply

Systems of document control are in place including archiving and destruction of dated
documentation, policy review plans and systems of securely filing confidential
information. Methods of information dissemination include integrated care plans, various
meetings, the complaints mechanism and memoranda. All resident representatives
expressed satisfaction with the way staff and management communicate their relatives’

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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1.9

progress. All staff interviewed said they are happy with the flow of information in the
home, and said that they felt informed about their roles and the care they had to deliver.

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

The home has an informal system in place to identify required and preferred suppliers of
goods, equipment and services. Review of suppliers’ performance is on an ongoing
basis, and reported to the director of nursing if corrective action is required. Staff and
residents informed the team that externally sourced services are provided to their
satisfaction.

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 quality framework (described under expected outcome 1.1 continuous
improvement) used to actively pursue continuous improvement has been effective in
monitoring and improving services related to health and personal care. Monitoring and
improvement activities demonstrated by the home to the assessment team include:

The home has adopted a multi dose administration package (two weeks ago) to refine
management of medications. Medication errors are recorded as minimal at the home,
however the change to this system is yet to be formally evaluated.

As a result of resident feedback further documented instruction and changed practices
have been implemented to better manage resident hearing aids.

Changed policies and education to staff has been given, as a result of monitoring clinical
data in relation to resident infections. The clinical data shows some improvement since
the changes, and the infection control coordinator continues to monitor this.

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

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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2.3

2.4

The home has a system to manage regulatory compliance as described under expected
outcome 1.1 regulatory compliance. The effectiveness of the system in relation to health
and personal care was demonstrated to the team, for example:

The director of care explained and demonstrated the process used to ensure all relevant
nursing staff have the qualifications required for their position.

Quality improvement minutes contained regulatory advice regarding changes to
processes with certain medications and the distribution of guidelines from a peak body
about medication management.

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 system used (as described in expected outcome 1.3 education and staff
development) has been effective in ensuring that staff have the knowledge and skills to
perform their roles in health and personal care appropriately. Care staff explained that
registered nurses play a role in educating and supervising assistants in nursing. There
are competency assessments carried out in clinical areas for staff, which is well
progressed according to the matrix maintained by the director of nursing and education
attendance records. Residents/resident representatives interviewed spoke very highly of
the skills, knowledge and conduct of care staff.

e The infection control officer has attended a two day course in the latest practices and
techniques for nursing homes. It was clear to the team from the changes made
environmentally, and from interviewing care staff that practices have improved as a
result of sharing this information and training staff.

e Hand washing training and competency is provided for all new and existing staff, and
the team observed care staff practising the homes expected standards for this during
the two-day accreditation audit.

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, using an admission
package which includes an admission data base, a range of assessment forms and daily
entries in the progress notes of observations of the resident’s general condition and
progress. An individual care plan is developed from the information collected in the
assessments, database and progress notes. The home ensures consultation with the
resident and/or their representatives in the care planning process through conversations
during their visits, telephone contacts and on the care plan feedback forms. Care plans
are updated as residents’ care needs change and are formally evaluated every one to
three months. Various clinical monitoring processes are in place and any adverse
changes are reported to the resident’s doctor or other health and related services as
required. Management of the home routinely undertake clinical audits, data analysis on
clinical accidents/incidents and provide ongoing education to care staff to ensure the
quality of resident care is maintained. All residents and their representatives interviewed

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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2.5

2.6

2.7

expressed a high level of satisfaction with the assistance given to them by the nursing
staff. Through interviews held with nursing staff and review of residents’ clinical records,
the team was able to confirm 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

Specialised nursing care needs of residents are identified and assessed with specific
care needs implemented, monitored and reviewed by appropriately qualified staff.
Registered nurses are responsible for this process and the home has registered nurse
coverage 24hrs per day, seven days per week. 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 enteral
feeding, blood sugar monitoring, catheter care, and complex wound and pain
management. Staff interviewed demonstrated a sound knowledge of residents’
specialised nursing care needs and education on clinical procedures is provided on an
ongoing basis. Residents interviewed expressed satisfaction with the assistance
provided to them 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

Information held 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 during the resident’s stay as necessary. Clinical files reviewed contained
documentation related to referrals and follow up reports. Examples include podiatry,
radiography, pathology services, physiotherapy, dietary, speech pathology, optometry,
massage therapy, palliative care and medical specialists. The team noted that the home
has provided information regarding other health and related services for residents and
their representatives in the resident handbook. Staff assist residents and their
representatives in arranging appointments to external health care providers and help
with transport if necessary. Residents and their representatives interviewed reported
that they 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

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
RACS ID: 2484 AC 1.1 Ver 1.5
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2.8

2.9

The home has systems in place to ensure that residents’ medication is prescribed,
dispensed, stored, administered, and disposed of safely and correctly. Registered
nurses are responsible for the administration of residents’ medication. The home has
recently introduced the seven-day unit dose medication administration system that the
home’s nominated pharmacy delivers on a weekly basis. Registered nurses interviewed
reported that the new system is more efficient. The medication management system is
monitored by undertaking regular audits at all stages of the process, conducting annual
medication advisory committee meetings that cover medication management issues and
regular education for registered nurses on all aspects of the medication management
system. Medical practitioners review residents’ medications on a three-monthly basis
and an accredited pharmacist undertakes regular pharmacy reviews. The team
observed medications to be stored safely and correctly and staff interviewed
demonstrated a good understanding of their medication management responsibilities.
Feedback from residents indicated that they are satisfied with how their medication
requirements are managed.

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

Team’s recommendation about compliance
Does comply

The home has specific assessment and pain management tools to assist staff in
identifying and managing residents’ pain. The assessment tool includes assessment of
verbal and non-verbal descriptors of pain that particularly covers residents with
dementia. During the assessment stage, the effectiveness of pain management
strategies are documented on pain management charts. Pain management strategies
are incorporated onto the resident’s care plan that is reviewed on a regular basis to
ensure that pain management strategies continue to be effective. The home provides a
range of treatment options for residents’ pain management including physiotherapy,
gentle passive exercise, massage, aromatherapy, position change, use of pressure
relieving devices, heat packs and medication. The team noted clear links between pain
management and other health needs, such as palliative care, and bowel management.
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 followed to
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 are maintained. All residents’ files reviewed contained information
on admission documents about residents’ cultural and spiritual needs and special
wishes. The team noted that care plans, where applicable, contained information related
to palliative care as well as their specific physical, emotional, cultural and spiritual
needs. The home utilises the services of the treating doctor, and the palliative care team
from Calvary hospital at Kogarah to ensure the residents’ physical palliative care needs
are met. Religious support and pastoral care are arranged as necessary. Staff

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
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210

2.1

interviewed demonstrated an 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 kitchen. Information on the initial assessment is
documented on the resident’s care plan that is regularly reviewed. The team noted that
nutrition and hydration needs link to other care needs that include skin integrity,
specialised nursing procedures and bowel management. 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 individual diets by a
dietitian, and regular feedback from residents in relation to the quality and quantity of the
meals. Staff interviewed reported that residents’ special dietary needs are catered for
and this includes special diets, pureed meals, thickened fluids and protein supplement
drinks. Residents with swallowing difficulties are assessed by a speech pathologist. The
team observed that residents during the lunchtime period had been provided with foods
of variety and different textures and staff providing assistance where necessary.
Residents interviewed 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 provided and reported
that staff are careful when assisting them with their personal care activities. Residents’
skin integrity is assessed on entry to the home and residents’ care plans reflect these
assessed needs that cover a range of strategies to manage their skin care needs.
Examples include use of high protein supplement drinks, appropriate continence and
pressure area care, massage therapy, use of moisturising creams, use of protective
bandages or limb protectors, and pressure relieving devices. Wound charts are
completed for residents requiring wound treatments and include a description of the
wound, 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 specialist dermatology 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, nutritional supplements and mobility aids that all assist in the maintenance of
residents’ skin integrity.

Service Name: Jenny-Lyn Nursing Home Date/s of audit: 31/05/2006 to 01/06/2006
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213

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 regular review of their individual continence management needs. This
includes individualised toileting programs, catheter care, management and assistance
with specific continence aids. The home’s specialist in continence management
oversees the continence program that includes the monthly ordering and distribution of
continence aids. Bowel management programs include daily monitoring and the
availability of various bowel management strategies such as regular drinks, aperient
medication if necessary, and a menu that contains high fibre foods, fresh fruit and
vegetables, and a variety of fruit juices. All residents interviewed said that they were
satisfied with their continence management and staff assisted them with their continence
needs on request.

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

Team’s recommendation
Does comply

Residents’ behavioural management needs are identified on entry to the home. The
assessment process includes a medical and nursing assessment and in some instances
specialist psychiatric assessment. A care plan is developed and reflects the assessment
process. The care plan is reviewed on an ongoing basis to ensure that behaviour
management interventions remain effective. The activity program takes into account
residents’ individual needs and staff spoke of the individual strategies to manage
residents’ challenging behaviours. The team observed the home’s physical environment
is safe and secure for residents with wandering behaviour. The home’s front door is fitted
with an alarm system that alerts staff if a resident wearing an ankle bracelet attempts to
open the door. There are sensor alarms in the corridors that alert staff at night if a
resident is out of bed and wandering in the corridors. The home provides ongoing
education for staff in behaviour management and staff interviewed demonstrated a sound
knowledge of managing these residents’ needs. Residents and their representatives
interviewed stated that they were satisfied with the way staff manage residents with
challenging behaviours and staff were observed to interact with residents in a calm,
supportive way.

2.14 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 and dexterity needs are assessed on entry to the home and this
includes an assessment by a physiotherapist who attends the home on a weekly basis.
The physiotherapy care plan identifies individual strategies to assist residents to achieve
optimum levels of mobility and dexterity, and the nursing care plan identifies mobility and
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dexterity assistance required and the resident’s manual handling needs. A
physiotherapy aide is responsible for carrying out residents’ physiotherapy plans.
Residents with a history of falls are assessed for hip protectors and encouraged to wear
them. The recreational activity staff member undertakes an exercise class for residents
twice a week. The team observed residents using a range of mobility aids and staff
assisting residents with their mobility and dexterity needs. The team noted that physical
restraint is used to maintain the safety of residents who have a history of falls and all
restraint documentation reviewed had signed authority by the resident’s doctor and
‘person responsible’. Residents interviewed stated that they were satisfied with the help
they received from staff regarding their mobility and dexterity needs.

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

Team’s recommendation
Does comply

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. Oral and dental care interventions are documented on each resident’s care
plan that is regularly reviewed. Dental consultations can be organised through private
dentists, the local dental clinic and denture technicians. Staff interviewed demonstrated
that they were familiar with managing residents’ oral and dental care, including daily
care of teeth/dentures, oral hygiene and specific mouth care treatments for residents
who are unable to take food and fluids orally. Residents interviewed indicated that they
were satisfied with their oral and dental care provided by the staff.

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, which can
include examination by vision and audiology specialists. Level of assistance required
and management of relevant aids such as reading glasses and/or hearing aids are
included on the resident’s care plan that is reviewed on a regular basis. Large print
books and cassettes are available and a volunteer visits the home on a weekly basis to
read to the residents with poor eyesight. A massage therapist provides massage and
aromatherapy and the recreation activity program includes activities that stimulate the
senses. Examples include music therapy and hand and foot massages. 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
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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, warm drinks, regular toileting or provision of a night
continent aid, and night sedation. Sleep management strategies are documented on the
resident’s care plan that is regularly reviewed. Staff ensure that appropriate temperature
of the environment is maintained and that noise levels are reduced at night. Residents
interviewed reported that they generally sleep well and staff will assist to enable them to
get a restful night’s sleep.
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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.

31

3.2

3.3

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

Team’s recommendation
Does comply

The quality framework (described under expected outcome 1.1 continuous
improvement) used to actively pursue continuous improvement has been effective in
monitoring and improving services related to resident lifestyle. Monitoring and
improvement activities demonstrated by the home to the assessment team include:

Resident/resident representative feedback indicates that resident meetings have
improved and that they have ongoing involvement in management and individual choice
and decision making.

Resident meeting minutes show that resident requests are followed up, for example, a
microphone was purchased as a result of feedback in this forum, and the home is
working together with relatives to provide more concerts for residents (again as a result
of consultation in the meeting).

Documented results of internal privacy and dignity audits report that the home is 100%
compliant against the audit criteria used.

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 a system to manage regulatory compliance as described under expected
outcome 1.1 regulatory compliance. The effectiveness of the system related to resident
lifestyle was demonstrated through results achieved, for example:

The team observed that resident verbal and non verbal information was kept secure and
private at all times during the two day Accreditation audit. Results of internal audits
report that the home is fully compliant in maintaining privacy for residents.

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 system used (as described in expected outcome 1.3 education and staff
development) has been effective in ensuring that staff have the knowledge and skills to
perform their roles related to resident lifestyle appropriately. Residents/resident
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3.4

3.5

representatives interviewed spoke very highly of the support they receive from all staff to
enhance their lifestyle. Examples of support to improve or maintain skills required for
staff in resident lifestyle, include:

The recreational activity officer said that they have been able to implement a number of
new ideas as a result of the course they are currently attending.

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

All new residents and their families have a pre-admission interview and tour of the home
to ensure the services offered meet the needs of the incoming resident. Staff assist
residents 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 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 residents’ representatives are also supported during their visits, through the
resident/relative meetings and by regular phone contact. Staff interviewed demonstrated
that they had a clear understanding of each resident’s individual needs in relation to
emotional support. Residents/representatives reported that they felt supported by the
staff, particularly when they first entered the home but also on an ongoing basis.

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. The care plan is
regularly reviewed to ensure the resident’s changing needs in relation to maximising
their independence are met. Residents are assisted to maximise their independence
through health care interventions that include physiotherapy/exercise programs to
maximise mobility, optometry assessments to maximise vision, and ongoing medical
care to maximise physical and mental health. The activity program helps facilitate
community access by regular bus trips to community events as well as engaging a
variety of community entertainers to entertain the residents at the home. Residents’
independence is enhanced with access to television, radio, newspapers, telephones,
managing their financial affairs (where able) and assistance with voting. 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.
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3.7

3.8

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

Residents and their representatives are provided with information about privacy, dignity
and confidentiality that is also included in the resident handbook. Staff are asked to sign
a confidentiality agreement on their employment. Staff were observed to knock on
residents’ doors before entering, using bed screens appropriately, were heard speaking
to residents respectfully, calling residents by their preferred name and discussing
resident’s care in private. Residents interviewed stated that staff treat them with respect,
value their privacy and address 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.

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 make sure changes with residents’ individual needs, preferences and
capabilities are met. An activity program is developed and regularly reviewed from
information collected from resident care plans, resident meetings, surveys, activity
evaluations, participation records and informal discussions. Attendances at individual
and group activities are monitored monthly. The home’s activity program covers a
variety of activities including in-house activities and community events. A bi-monthly
newsletter provides information on upcoming events and residents and their
representatives are notified about special events with notices posted on the residents’
notice boards. 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.

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 and incorporated into their care plans. A number of residents from
non-English speaking backgrounds have individual activities relevant to them. Religious
events, festivals, birthdays and other feature events are celebrated socially and by way
of special meals and events. Cultural festivities have included Easter, Australia Day,
Anzac Day and Christmas. Families are encouraged to use the home for special events,
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for example, birthdays and wedding anniversaries. A number of religious denominations
hold regular services at the home.

3.9 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 are 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 was sighted in the resident handbook, resident agreement, newsletters, resident
meeting minutes, results of resident surveys, clinical record and lifestyle information and
diet lists. Staff interviewed stated that residents’ participation in decision-making and
choices is encouraged. They said that every effort is made to accommodate individual
wishes given the resident mix they are caring for. Staff spoke of resident choices in
relation to menu and meals, shower/bath time, bedtimes, waking times, flexible visiting
hours, choice of doctor, 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.

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/resident representatives identified that residents 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 residence agreement, which
is offered to residents on entry and meets the requirements of the Aged Care Act
1997and the User Rights Principles. Information on rights and responsibilities is
contained in the resident admission package that they receive on entry. Residents/
representatives interviewed indicated that they were aware of this information. The
director of nursing 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 quality framework (described under expected outcome 1.1 continuous
improvement) used to actively pursue continuous improvement has been effective in
monitoring and improving services related to physical environment and safe systems.
Monitoring and improvement activities demonstrated by the home to the assessment
team include:

Results of environmental checks have resulted in changes and improvements, such as
the purchase of new bedspreads for residents and provision of further equipment to
assist with infection minimisation.

The cook explained and demonstrated the process of the review of the menu in
consultation with the dietician.

Repairs or replacement of equipment has resulted from staff using the reactive
maintenance system.

Improvements to infection control practices were demonstrated by care staff, which they
reported is a result of education provided by the infection control registered nurse.

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

There is a system in place to manage regulatory compliance as described under
expected outcome 1.2 regulatory compliance. The effectiveness of the use of the
system related to physical environment and safe systems was demonstrated to the team
through the following:

The organisation has achieved the minimum score required for safety against the
building certification audit instrument.

The infection control officer has attended a two day course to ensure the home is
following expected professional guidelines in this area.
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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 skills to perform their roles effectively”.

Team’s recommendation
Does comply

The system used (as described in expected outcome 1.3 education and staff
development) is also used to ensure that staff have the knowledge and skills to perform
their roles related to physical environment and safe systems. Staff are trained in manual
handling and infection control, and competency assessments carried out in
handwashing to ensure the level of skill required is achieved. Systems in place ensure
that regulatory training is attended within specified timeframes. An example of improved
skills in this Accreditation standard is the manner in which catering staff have applied
knowledge from internal and external training to adopt food safety practices in the
kitchen.

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 team observed that the home reflects the comfort needs of residents, including safe
access to clean, well decorated and furnished communal areas. Access to the outdoor
areas is limited, although achieved if residents are supervised by staff or relatives.
Residents/resident representatives expressed satisfaction with the living environment,
and staff demonstrated improvements that have been made such as the provision of
new bedspreads for residents. Each resident’s area was observed decorated with
pictures and other items of their choice. The clinical assessment process has been
effectively used to identify what aids and assistance individual residents require to
promote their safety and comfort. There is an environmental auditing process, hazard
and maintenance reporting process and all actual reported identified hazards had been
acted on. The process used, however has not always identified and reported action
taken in response to potential hazards. The director of nursing and occupational health
and safety representative are immediately adopting changes to refine this process. The
team agrees and is confident that although the documented system does not always
reflect timely action, that the action has been taken, and hazards or risks are removed
as soon as identified.

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

Management and staff demonstrated that they work to provide a safe working
environment, and that regulatory changes have been noted and incorporated. Staff gave
examples of how they are made aware of safe practices, and explained ways in which
they work to ensure their own and their colleague’s safety. The preventative and
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4.7

4.8

reactive maintenance program, including the use of external providers, assists in
maintaining a safe working environment. The occupational health and safety coordinator
is currently working toward improved processes for identification, reporting and actioning
potential hazards.

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 in place to promote the safety and security of residents and staff include
regular checks of equipment by the maintenance officer and external contractors, lock
up procedures, education/practical training for new and existing staff and written
emergency and fire evacuation procedures. Security procedures are followed to ensure
safety of residents over a 24 hour period. Staff interviewed knew the location of fire and
emergency equipment, the nearest telephone and location of resident lists. The
proprietor demonstrated that approved professional contractors carry out independent
fire equipment checks and provide reports and recommendations as required. An
internal auditing system is also used and has been effective in ensuring fire, security
and other emergency inventory and equipment is present and up to date.

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

Team’s recommendation
Does comply

The home demonstrated that there is an infection control program in place, co-ordinated
by a trained infection control registered nurse. Many improvements (including
accessibility to inventory and equipment, and improved staff practices) have been
implemented as a result of an external course the infection control coordinator attended
in the past month. Data analysis of diagnosed infections has been used to trigger staff
education and/or further clinical investigation for individual residents. The team observed
provision of equipment, inventory, policy, procedure and other information provided to
staff in key areas of the home, Staff interviewed were knowledgeable of infection control
principles, the use of protective equipment and practices used to reduce the risk of
infection. Cleaning programs are implemented to promote cleanliness throughout
internal and external areas of the home. The team observed that laundry procedures
follow infection control practices although the current laundry equipment is not able to
complete residents’ laundry requirements on a daily basis. Refer to 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
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The home uses resident satisfaction surveys and resident/relative meetings to measure
resident satisfaction with catering, cleaning and laundry services, and the documents
show feedback has been largely positive. There are systems in place to collect,
implement and monitor resident choices and requirements in relation to catering
services, including any subsequent changes to requirements. Cleaning (including high
cleaning and spring cleaning) services are implemented and monitored through regular
environmental audits. All residents/resident representatives interviewed were satisfied
catering and cleaning services.

A laundry service is provided which is done on site with staff using regularly maintained
equipment and inventory. Seven resident/resident representative’s feedback about
laundry services indicate that sometimes, particularly weekends, there is a delay in the
return of laundered clothing. Management of the home reported that they are currently
reviewing this situation and plan to adjust the laundry systems to ensure a more efficient
service to the residents.
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