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Aged Care
Standards and Accreditation Agency Ltd

Jenny-Lyn Nursing Home
RACS ID 2484
13 Henson Street
BRIGHTON-LE-SANDS NSW 2216

Approved provider: Jenny-Lynn Aged Care Centre Pty Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 10 August
2015.

We made our decision on 2 July 2012.

The audit was conducted on 29 May 2012 to 30 May 2012. The assessment team’s
report is attached.

We will continue to monitor the performance of the home including through
unannounced Visits.



Most recent decision concerning performance against the Accreditation Standards

Standard 1:

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.

Management systems, staffing and organisational development

Expected outcome Accreddlgtilgir:)r?gency
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met

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.

Expected outcome Accreddlgagilgir:)r,?gency
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

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

Expected outcome Accreddig[iigir:)r?gency
3.1 Continuous improvement Met
3.2 Regulatory compliance Met
3.3 Education and staff development Met
3.4 Emotional support Met
3.5 Independence Met
3.6  Privacy and dignity Met
3.7 Leisure interests and activities Met
3.8 Cultural and spiritual life Met
3.9 Choice and decision-making Met
3.10 Resident security of tenure and responsibilities Met

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.

Expected outcome Accredditea(t;[ii;)ir;r,?gency
4.1 Continuous improvement Met
4.2 Regulatory compliance Met
4.3 Education and staff development Met
4.4  Living environment Met
4.5 Occupational health and safety Met
4.6 Fire, security and other emergencies Met
4.7 Infection control Met
4.8 Catering, cleaning and laundry services Met
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Aged Care
Standards and Accreditation Agency Ltd

Audit Report

Jenny-Lyn Nursing Home 2484
Approved provider: Jenny-Lynn Aged Care Centre Pty Ltd

Introduction
This is the report of a re-accreditation audit from 29 May 2012 to 30 May 2012 submitted to
the Accreditation Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
quality care and services to residents in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that
it meets the Standards.

There are four Standards covering management systems, health and personal care, resident
lifestyle, and the physical environment and there are 44 expected outcomes such as human
resource management, clinical care, medication management, privacy and dignity, leisure
interests, cultural and spiritual life, choice and decision-making and the living environment.

Each home applies for re-accreditation before its accreditation period expires and an
assessment team visits the home to conduct an audit. The team assesses the quality of care
and services at the home and reports its findings about whether the home meets or does not
meet the Standards. The Accreditation Agency then decides whether the home has met the
Standards and whether to re-accredit or not to re-accredit the home.

Assessment team’s findings regarding performance against the Accreditation
Standards
The information obtained through the audit of the home indicates the home meets:

e 44 expected outcomes

Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May
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Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 29 May 2012 to 30 May 2012.

The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the
Accountability Principles 1998. The assessment team consisted of two registered aged care
quality assessors.

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

Assessment team
Team leader: Kristine Hodyl

Team member/s: Denise Dwyer

Approved provider details
Approved provider: Jenny-Lynn Aged Care Centre Pty Ltd

Details of home
Name of home: Jenny-Lyn Nursing Home

RACS ID: 2484

Total number of

allocated places: 40
Number of residents
: " 36
during audit:
Number of high care
residents during 36
audit:
Special needs
) n/a
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: fsm.jennylyn@riverahealth.com.au
Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May

2012
RACS ID: 2484



Audit trail

The assessment team spent two days on-site and gathered information from the following:

Interviews
Number Number
Manager 1 Residents 3
Organisation’s quality manager 1 Representatives 13
Registered nurses 2 Activity staff 1
Care staff 6 Cleaning staff 1
Physiotherapist 1 Kitchen staff 2
Physiotherapy aide 1 Maintenance staff 1
Administrative staff 1
Sampled documents
Number Number
]I;g:idents’ care and lifestyle 6 Medication charts 9
Interim care plans 3 Resident agreements 4
Restraint authorisations 4 Staff files 4

Other documents reviewed
The team also reviewed:

e Accident and incident reports

e Activity programs, attendance sheets and residents’ personal profiles, activity

preferences and participation records

e Audits schedule and reports

o Clinical care records including assessment charts, bowel charts, diet analysis forms,
dietician reviews, documentation regarding regular repositioning of residents, nutritional
supplement resident listing, observation charts, pain assessment and response to
treatment sheets, palliative care folder, physiotherapy assessments and plans, weight
charts and wound management folder

e Clinical indicator reports including infection control statistics

e Compulsory reporting consolidated log

e Continuous improvement plan and log forms (including comments and complaints)

e Criminal history records

e External service provider register and agreements

e Fire and emergency documentation including current fire safety statement, emergency

contact listings, emergency flipcharts, disaster management plan, and resident

evacuation identification information

o Food documentation including current NSW Food Authority Licence, temperature (meal
and equipment) record checks, four week rotating menu, and resident dietary information
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Handover sheets and communication diary

Human resources documentation including orientation program, position descriptions,
staff registrations and staff rosters

Maintenance program records including maintenance schedules, maintenance request
forms, electrical tagging reports, and pest control service records

Medication refrigerator temperature logs

Meeting minutes — staff and resident

Mission, vision and values statement

Noticeboards — resident and staff

Nurses’ folder

Policies, procedures, manuals and flow charts
Resident handbook

Safety data sheets and hazardous substances register
Staff education records and competency assessments
Staff handbook

Work health and safety records including hazard reports, risk assessments and safe work
procedures.

Observations
The team observed the following:

Activities in progress and related resources
Cleaning in progress and associated equipment

Displayed notices including accreditation notices; activity calendar; aged care complaints
scheme and advocacy brochures; charter of residents’ rights and responsibilities; menus,
and mission, vision and values statement

Equipment and supply storage areas

Evacuation plans on display and ‘evacuation backpack’
Fire safety equipment

Improvement log forms and message box

Infection control resources including hand wash basins, sanitising gel, personal protective
equipment, colour coded equipment, spill kits, sharps containers, outbreak kit and waste
management system

Interactions between staff and residents/representatives
Kitchen

Living environment

Meal (lunch) in progress

Mobility and manual handling equipment

Medication administration round and medication storage
Noticeboards for residents, visitors and staff

Pressure relieving equipment

Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May
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o Resident call buzzer system

e Staff room

e Staff work areas and practices

e Supplies of clinical stocks, continence aids and linen

e Visitor sign in/out register.
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Assessment information
This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

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

Team’s findings
The home meets this expected outcome

Continuous improvement is actively pursued across the four Accreditation Standards at
Jenny-Lyn Nursing Home. Opportunities for improvement are identified through several
mechanisms including improvement logs; input from residents, representatives and staff;
audits; organisational benchmarking; surveys, and a range of meeting forums. Clinical
information, such as infection rates and accident and incident data, as well as relevant
information from peak bodies and government agencies, is also considered. A continuous
improvement plan is maintained and the home’s management staff participate in the
organisation’s best practice committee. Information about continuous improvement is made
available to stakeholders through meetings, memoranda and notices. Staff said that the
home’s management staff actively encourage them to bring forward ideas for improvement.
Residents and their representatives stated that the home’s management is responsive to
issues they raise.

Examples of recent improvements relating to Accreditation Standard One include:

e Attendance records had indicated relatively low staff attendance at some training
sessions. Management negotiated with a number of external service providers to
schedule education at different times (including the evening) when staff are on duty. The
organisation has also developed a set of DVD training packages to promote educational
opportunities for staff. Management reported these changes have been welcomed by
staff at the home.

e To further improve the training program and provide staff with more targeted direct
education opportunities, an ‘on field education’ process was commenced in February
2012. This process involves staff receiving one-to-one or group education sessions on
specific workplace topics. Recent topics have included falls prevention, use of air
mattresses, and challenging behaviours. Staff feedback regarding this process has been
extremely positive.

o After feedback from some residents and relatives, staff identification badges were
introduced in January 2012. Residents and their representatives have stated that the
badges provide for easier and quicker identification of staff members.

e The home’s roster was adjusted to increase the maintenance officer’s hours from three
days to five days per week. This has allowed more time to be allocated to the home’s
ongoing painting and maintenance program.
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1.2 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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a system to identify and ensure compliance with relevant
legislation, regulatory requirements, professional standards and guidelines. The organisation
sources relevant information from peak bodies and through newsletters and alerts from the
Department of Health and Ageing and the NSW Health Department. Organisational policies
and procedures are amended and updated as required. Relevant information is
communicated within the home through notices, memoranda, meetings and training sessions.
Management and staff reported they are kept up to date regarding regulatory requirements
relevant to their roles.

Examples of the home’s compliance with regulatory requirements relevant to Accreditation
Standard One include:

e All staff have a current criminal record check or, where relevant, a statutory declaration.

e Notices were in place to advise residents, representatives and staff that the accreditation
site audit was taking place. These notices informed residents, their representatives and
staff that they could speak with the assessors in confidence.

e Information is provided to residents, their representatives and staff about internal and
external complaints mechanisms.

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 findings
The home meets this expected outcome

Management and staff at Jenny-Lyn Nursing Home have appropriate knowledge and skills to
perform their roles effectively. Training needs are identified through staff surveys, meetings,
resident feedback, clinical indicator trends, and audits. Education program records include
attendance at compulsory education days where topics such as fire safety, elder abuse,
infection control, manual handling, and work health and safety are covered. All new staff
receive an orientation and are placed on ‘buddy shifts’ with more senior staff. The home also
provides competency testing across a number of areas including medication management,
manual handling and infection control. Staff said they are actively supported to attend
educational courses and pursue higher qualifications relevant to their work.

Education sessions that management and staff have recently attended relating to
Accreditation Standard One include:

e accreditation standards

e aged care funding instrument (ACFI) course

e frontline management

e teamwork.

Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May
2012
RACS ID: 2484



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 findings
The home meets this expected outcome

Residents, their representatives and other stakeholders at Jenny-Lyn Nursing Home have
access to internal and external complaints processes. Information on comments and
complaints mechanisms is provided in the resident handbook and in the resident agreement.
Improvement log forms, a suggestion folder and a message box are located in the foyer of
the home. Residents and their representatives are encouraged to make verbal complaints
and suggestions through management’s ‘open door policy’. Further opportunities for
feedback are also provided to residents and representatives through resident meetings and
surveys. A register of improvement log forms is maintained and management ensures that
action is taken and feedback provided in a timely manner. Staff are familiar with the
processes to record and address resident concerns. Residents and representatives said they
are aware of the complaints processes available to them. They also stated they are satisfied
that any concerns they raise will be addressed appropriately and in a timely manner.

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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a vision, mission and values statement. This is included in
documents such as handbooks and the resident agreement. It is also displayed within the
home.

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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has processes to ensure there are adequate numbers and
appropriately skilled staff to cover every shift. Management considers changes in resident
numbers and care needs, feedback from residents and staff, incident and accident data, and
audit results to review overall staffing numbers and skills mix. Planned and unplanned staff
vacancies are replaced using a pool of part time and casual staff. Minimum selection criteria,
position descriptions, reference checks, an orientation program and ‘buddy’ shifts with a
more experienced staff member are used to ensure new staff have the knowledge and skills
to meet the requirements of their roles. Observation by senior staff and skill competency
assessments are used to monitor the ongoing performance of staff members. Staff said they
are satisfied with staffing levels and with the support they receive to maintain their skills.
Residents and representatives stated that there are sufficient staff available to provide
residents with good quality care and services. They also identified that staff across the home
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are friendly and “will bend over backwards” to ensure the comfort and well-being of the
residents.

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

Team'’s findings
The home meets this expected outcome

There is a system to ensure the availability of stocks of appropriate goods and equipment for
quality service delivery at Jenny-Lyn Nursing Home. Stocks and services are sourced from
preferred suppliers and there are processes to monitor and maintain stock levels.
Preventative and corrective maintenance programs operate to ensure that all equipment is
regularly checked and serviced, including the tagging of electrical appliances. Regular
environmental audits are also undertaken to ensure that goods and equipment are
maintained in good working order and at sufficient levels. Staff reported they have ample
supplies of stock and that management is responsive to requests for new equipment.
Residents and representatives are also satisfied with the availability and quality of equipment
and goods at the home.

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

Team'’s findings
The home meets this expected outcome

A wide range of methods is used at Jenny-Lyn Nursing Home to provide all stakeholders with
access to timely information about the processes and activities of the home. Staff are kept
informed through memoranda, handover sessions, newsletters and notices. Information is
provided to residents and representatives through newsletters, correspondence, notices,
brochures and in direct communication with staff and management. Staff, residents and
representatives also receive information through meetings and associated minutes.
Residents’ personal and care files are secured in locked rooms and computer systems are
password protected. Staff receive education regarding resident privacy and security of
information during orientation and sign a confidentiality agreement as part of their
employment contract. The home also has processes and equipment for the archival and
destruction of sensitive information as appropriate. Staff are satisfied with the availability of
information relevant to their roles and residents and representatives stated they are kept well
informed.

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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a system to ensure that all externally sourced services are
provided in a way that meets the home's needs and its quality goals. A register of approved
suppliers is maintained and service agreements are used for most regular external
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contractors. The home’s manager and maintenance officer monitor the quality of work and
supervise contracted work being carried out in the home. External service contractors
provide laundry, fire safety, pest control, hairdressing, allied health and trade services at the
home. Residents, their representatives and staff said they are satisfied with the services
being provided by external contractors.

Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May
2012
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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.

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

Team’s findings
The home meets this expected outcome

The home is actively pursuing continuous improvement as described under expected
outcome 1.1 Continuous improvement. Examples of improvement activities in relation to
Accreditation Standard Two include the following:

e A new pharmacy was contracted to the home during 2011. Management stated that the
new pharmacy is available seven days per week and has provided the home with clearer
computer generated medication charts.

e A series of walking and exercise programs have been introduced during 2012 to improve
resident mobility and reduce the number of falls. The programs were designed by the
home’s physiotherapist and are carried out daily by care staff. The number of resident
falls has reduced significantly since the exercise programs have been implemented.

e A new case conference process was introduced to improve the care of residents
receiving palliative care. This process involves the identification of any particular end-of-
life needs and wishes. An information leaflet for relatives regarding what to expect during
palliative care stages has also been developed. Management reported the case
conference process and information leaflet have improved the quality of communication
with these residents and their relatives.

2.2 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 findings
The home meets this expected outcome

The home has a system to manage regulatory compliance relating to health and personal
care. For a description of the system refer to expected outcome 1.2 Regulatory compliance.
Specific examples of regulatory compliance relating to Accreditation Standard Two include:

e Aregister of registrations is maintained for registered nurses and other health related
service personnel working within the home.

e The home has a process to ensure it meets the regulatory requirements for the reporting
of unexplained absences of residents.

e The home follows the regulatory requirements with respect to the storage and
administration of controlled medications.

Home name: Jenny-Lyn Nursing Home Date/s of audit: 29 May 2012 to 30 May
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2.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team'’s findings
The home meets this expected outcome

The home has education and staff development systems which provide staff with appropriate
knowledge and skills to perform their roles effectively. For a description of these systems
refer to expected outcome 1.3 Education and staff development. Recent examples of
education and training related to Accreditation Standard Two include:

¢ falls management and post fall management
e diabetic diets

e oral care

e wound management

e bowel care.

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

Team’s findings
The home meets this expected outcome

Staff described the processes implemented to ensure that residents are provided with
appropriate clinical care. Information collected prior to entry, and from the assessment
process, is used to generate care plans which contain very specific interventions for each
resident. These are updated as needs change and are regularly evaluated for effectiveness.
The home has communication and care documentation systems which enable nursing staff,
allied health and visiting doctors to identify issues and be informed of the care being provided
to residents. After hours medical support and emergency procedures are in place. Clinical
care practices are monitored through the home’s auditing program, care staff meetings, staff
competency testing and residents’ feedback. Residents and relatives interviewed were
extremely complimentary about the care provided by staff.

2.5 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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has documented policies and procedures relating to specialised
nursing care and a system of assessment and monitoring to ensure appropriate
management of residents’ specialised nursing care needs. Residents’ specialised nursing
care needs (including pain management, palliative care, oral hygiene and wound care) are
met and residents are referred to appropriate specialists and health professionals as
necessary. There are also systems to ensure that appropriate stock is available, equipment
is checked regularly, is accessible and maintained to ensure that the home is equipped to
manage specialised nursing care needs. Interviews with residents and their representatives
indicated they are very satisfied with the specialised nursing care provided.
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2.6 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 findings
The home meets this expected outcome

Residents and representatives stated that residents receive specialised care according to
their needs. If required, staff members assist by obtaining referrals and arranging
appointments with health care specialists in consultation with residents and/or their
representatives. Assistance may also be provided in arranging transport for appointments.
The clinical records reviewed showed that residents have accessed a range of allied health
professionals including speech pathology, dietetic, optometry, audiology, mental health,
surgical, psycho-geriatric, dental, radiology and pathology services. Podiatry and
physiotherapy services are available on site. Reports from specialists are reviewed and
implemented by the home, and all external visits are documented and acted upon.

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

Team’s findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has systems to ensure medication orders are current, residents’
medications are reviewed, the medication management system is monitored and
medications are administered safely. Medical officers have authorised a short list of ‘nurse
initiated medications’ which may be given by registered nurses (RNs) under certain
circumstances. There is a system for the secure storage and accountability of schedule eight
(S8) medications. Medications in use are stored in and administered from medication trolleys
which are secured when not in use. Medication charts were observed to have been
completed appropriately and signed by staff when medication is given. Medication
administration practices are monitored regularly and actions taken to remedy any identified
poor practice. The organisation has a medication advisory committee which advises on
medication management.

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

Team'’s findings
The home meets this expected outcome

The home has systems to ensure residents are as free as possible from pain. Assessment of
verbal and non-verbal indicators of pain and strategies for its relief are recorded on entry to
the home and reviewed as indicated. Care plans document individual non-verbal indicators of
pain for a number of residents. The home consults other allied health services as necessary.
Staff use a range of strategies or treatments which include gentle exercises, frequent re-
positioning, comfortable mattresses, massage, hot packs and oral or topical analgesia to
manage residents’ pain. Treatments are regularly evaluated for effectiveness and residents
and representatives expressed satisfaction with pain management.
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2.9 Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill residents is
maintained”.

Team'’s findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has systems to ensure that the dignity and comfort of terminally ill
residents is maintained. If possible, residents’ end of life wishes and advance care directives
are obtained in consultation with families, medical officers and specialist palliative care teams.
Palliative and culturally specific needs are identified and care plans are formulated taking into
consideration the specialised physical and emotional needs and preferences of residents.
Spiritual and emotional needs are also met by the home accessing ministers from the
community if the resident desires. Residents’ representatives are encouraged to stay with
their resident as long as they wish and staff demonstrated a strong commitment to meeting
the needs of dying residents within the home’s environment.

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure adequate levels of nourishment for residents. Initial and
ongoing assessments of each resident’s likes and dislikes, allergies, cultural, religious,
nutritional and hydration needs and medical requirements are in place. There is a process for
monitoring each resident’s nutritional status through regular measurement of weights. When
necessary, residents are reviewed by a dietician and, if indicated, meals are fortified or
supplements provided to reverse weight loss. Meals of varying consistency including
thickened fluids, as well as special diets, are supplied as necessary. Residents’ swallowing
ability is assessed by a speech pathologist if indicated. Care staff promote adequate fluid
intake, and residents’ intake and output is recorded if required. Staff supervise and assist
residents with their meals as necessary. Residents and representatives interviewed are very
satisfied with the choices and quality of the meals offered.

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

Team'’s findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a system to ensure that residents’ skin integrity is consistent
with their general health status. Residents’ skin is assessed on entry to the home and, as
necessary, in order to maintain skin integrity. Tools used include risk assessments, regular
care plan reviews, documentation of care, and providing for residents’ specific skin, hygiene,
continence, hair and nail care needs. Staff are very diligent in reporting any signs of possible
risks to residents’ skin integrity and steps are taken immediately to prevent escalation of
problems. Wound care is carried out by a registered nurse and required treatments are
documented. Referrals to appropriate specialists and allied health professionals are
undertaken if required. Pressure relieving mattresses are in use and residents may be given
special dietary supplements to promote healing when necessary. Skin integrity statistics are
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collated and presented at appropriate meetings and there are adequate stocks of skin care
and dressing materials available. Residents and representatives interviewed are satisfied
with the management of residents’ skin care.

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

Team'’s findings
The home meets this expected outcome

Residents’ continence, urinary flow patterns, bowel management and toileting needs are
assessed on entry to the home and the effectiveness of continence management programs
is monitored and evaluated. There is a system to help residents with their toileting needs and
to provide disposable continence aids of appropriate size and type for residents if required.
Residents’ continence needs are identified and managed accordingly. Bowel management
includes monitoring and the implementation of appropriate strategies to keep residents
comfortable. These include the use of fruit, high-fibre diets, adequate fluid intake and a
regimen of aperients as necessary. When indicated, residents’ urine is tested for the
presence of infection, and action is taken to verify any infection and obtain antibiotic
sensitivities before treatment is commenced. Residents and their representatives interviewed
expressed satisfaction with residents’ continence management.

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

Team'’s findings
The home meets this expected outcome

The needs of residents with challenging behaviours are identified and met at Jenny-Lyn
Nursing Home. Entry information obtained from residents/representatives and medical
officers, together with staff observations and assessments of individual needs and triggers,
are used to develop a care plan documenting strategies for staff to implement. Medical and
other health professionals are consulted to provide input into behaviour management plans
as necessary. Care plans and management strategies are regularly reviewed to ensure the
care and safety of all residents and staff at the home. The environment was observed to be
calm, residents well groomed and participating in activities of interest to them. If physical
restraint is considered to be necessary for a resident’s safety, it is authorised by the
resident’s doctor and person responsible and regular release of restraint is documented by
staff. Residents and their representatives interviewed confirm that staff manage residents’
challenging behaviour well.

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

Team'’s findings
The home meets this expected outcome

A physiotherapist visits weekly to assess the mobility, dexterity and balance of residents on
entry to the home and as necessary, and to develop individualised plans which are
implemented by a physiotherapy aide and care staff. Changes in residents’ mobility are
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identified and documented as part of the care planning process. A range of walking aids is
available. The physiotherapist is also involved in some aspects of pain management. Staff
have been provided with education on manual handling and maintaining mobility and
dexterity. Falls statistics are collated and presented at appropriate meetings. Residents and
representatives stated that they are very satisfied with the efforts made to maintain or
improve residents’ mobility

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

Team'’s findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a system to ensure residents’ oral and dental health is
maintained. Residents’ needs and preferences are assessed and care plans developed and
evaluated on a regular and as required basis. Staff assist residents and encourage their
independence to maintain optimal oral and dental care. Ongoing education is provided for
care staff and residents and representatives stated they are satisfied with residents’ oral and
dental care.

2.16 Sensory loss
This expected outcome requires that “residents’ sensory losses are identified and managed
effectively”.

Team’s findings
The home meets this expected outcome

The home has a system to assess, monitor and evaluate residents’ senses to ensure that
they are managed effectively. A review of clinical documentation and care plans confirmed
that the home liaises with providers of ophthalmic, audiometry, and speech therapy services
if necessary, to ensure that residents’ sensory needs are identified and addressed. There is
a system to ensure that staff monitor that residents are wearing their spectacles and that
hearing aids are functioning correctly. Gardening and some activity programs provide
opportunities for sensory stimulation. Adequate lighting and large screen televisions assist
residents with sensory impairment to maintain enjoyment, independence and safety.
Residents expressed satisfaction with the management of any sensory loss and
representatives indicated that they believe residents’ sensory loss is managed well.

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

Team'’s findings
The home meets this expected outcome

There is a system to assess sleep patterns on entry to the home, in consultation with the
resident and their representative, and before the development of a care plan which is
regularly reviewed. Rising and retiring times of some residents are documented in care plans
and staff assist residents to settle for the night. A quiet environment and comfortable
temperatures are conducive to restful nights. If residents wake they may request a hot drink,
and staff are available to assist with continence needs, pain management, repositioning and
reassurance. The use of night sedation is minimised but residents who require medications
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to assist them to sleep have it provided for them. Residents stated they are able to achieve
sufficient 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.

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

Team’s findings
The home meets this expected outcome

The home is actively pursuing continuous improvement as described under expected
outcome 1.1 Continuous improvement. Examples of improvement activities in relation to
Accreditation Standard Three include the following:

e Television sets are being installed in all resident bedrooms to provide residents with more
entertainment options. Residents have provided positive feedback about having a
television in their rooms.

e Inresponse to resident feedback, additional large print books have been sourced from
another aged care home. This arrangement commenced in April 2012 and residents are
pleased with the extra reading material.

e Aresident survey was conducted in April 2012 to identify residents’ activity preferences.
A response rate of 83% was recorded. Recommendations from the survey — including
holding outdoor lunch sessions and purchasing plants - have already been implemented
by the home’s activity staff.

e The organisation is planning to purchase a shared bus for its three Sydney based homes
(including Jenny-Lyn) to increase the frequency of bus trips for residents. The managers
of the three homes are developing an action plan for the management of the bus.

3.2 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 findings
The home meets this expected outcome

The home has a system to manage regulatory compliance relating to resident lifestyle. For a
description of the system refer to expected outcome 1.2 Regulatory compliance. Specific
examples of regulatory compliance relating to Accreditation Standard Three include:

e A compulsory reporting policy and consolidated reporting register are in use to manage
allegations of elder abuse. To ensure staff awareness of the legislation, all staff attend
mandatory education on elder abuse and mandatory reporting during their orientation and
annually thereafter.

e To ensure confidentiality of residents’ personal information, all records are securely
stored.

e The Charter of residents’ rights and responsibilities is displayed in the home and is
included in the resident agreement and handbook.

e All residents are offered a resident agreement. The agreement provides a 14 day cooling
off period, information on the care and services provided and other related information.
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3.3 Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge
and skills to perform their roles effectively”.

Team’s findings
The home meets this expected outcome

The home has education and staff development systems which provide staff with appropriate
knowledge and skills to perform their roles effectively. For a description of these systems
refer to expected outcome 1.3 Education and staff development. Recent examples of
education and training related to Accreditation Standard Three include:

e certificate IV in leisure and lifestyle

e elder abuse and mandatory reporting.

3.4 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 findings
The home meets this expected outcome

Residents and representatives are satisfied with the ways in which staff provide information
prior to their entry, assist them to adjust to life within the home, and for their ongoing
emotional support. A profile of the resident’s cultural, spiritual and other interests is obtained
soon after entry. This helps to ensure each resident receives initial and ongoing emotional
support through the entry process, assessments, care planning, family care conferences and
the evaluation of the care provided. Visiting families, friends, and visitors are welcomed.
Residents are invited to bring in small personal items and photographs to help create a
homelike atmosphere and they are encouraged to go on outings if possible.

3.5 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 findings
The home meets this expected outcome

Strategies to enable residents’ independence to be maximised are identified in individual
plans. Residents’ preferences in relation to a range of activities of daily living and lifestyle are
sought and acted upon. The home welcomes visits from resident representatives and
residents are encouraged to participate in life outside the home when possible. A review of
records revealed that residents are encouraged to achieve independence (within their limits)
in health care choices, participation in decision-making, and personal care. Mobility aids are
readily available and there is a physiotherapy program to assist residents to maintain or
improve independence through individual and group interventions. Residents and
representatives stated they are satisfied with the home’s processes to maximise residents’
independence.
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3.6 Privacy and dignity
This expected outcome requires that "each resident’s right to privacy, dignity and
confidentiality is recognised and respected".

Team'’s findings
The home meets this expected outcome

Many residents occupy shared rooms and the home recognises and respects each resident’s
rights to privacy, dignity and confidentiality. This was demonstrated by information contained
in the residents’ and staff handbooks, by resident and representative feedback, and
observation during the visit. Permission is sought from residents for the disclosure of
personal or clinical information and the display of photographs. Residents understand they
may refuse treatment and their consent is required before treatments are carried out. Staff
and management show an awareness of privacy and dignity issues in their daily practices,
such as addressing residents by their preferred names, knocking prior to entering rooms and
the use of privacy curtains between beds. Confidential resident records and belongings are
stored securely. There are lounge areas within the home and outdoor areas where residents
can be with their friends and relatives in private.

3.7 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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has systems to encourage and support residents to participate in a
wide range of activities of interest to them. Social and leisure profiles are completed on entry
to the home and the activities officer develops regularly evaluated plans based on these
assessments. The leisure and lifestyle program offers a range of activities conducted in large
and small groups, and one-to-one sessions. The program caters to the needs of residents
with challenging behaviours, sensory loss and/or limited mobility. Activities take place five
days a week and include bus outings, music, concerts, entertainers, movies, and celebration
of cultural days. Residents are informed of activities through individual programs,
noticeboards and verbal prompts. Participation in activities is monitored and residents are
encouraged to provide suggestions and feedback at the residents’ meetings, through one-to-
one discussions, and surveys. Residents interviewed are satisfied with the range of leisure
and lifestyle activities provided.

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

Team’s findings
The home meets this expected outcome

The home demonstrates it values and fosters residents’ individual interests, customs, beliefs
and cultural backgrounds by identifying and documenting these in resident individual lifestyle
plans, and offering activities which meet residents’ needs and preferences. Provision is made
for the celebration of special national, cultural and religious days. Other cultures are
respected and the needs of these residents are met where appropriate. Regular religious
services are held within the home. Residents and representatives expressed satisfaction with
the way staff ensure residents’ cultural and spiritual needs are being met.
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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 findings
The home meets this expected outcome

Personal preferences, needs and choices are identified on entry to the home using a
comprehensive range of assessments and consultation with health care providers and
residents and/or their representatives. Residents are encouraged to participate in decisions
about their care and the services provided by using processes such as surveys, meetings,
the formal improvement log process, and directly to staff and management. Information on
residents’ rights and responsibilities is included in the resident handbook and is displayed in
the home. Staff at the home regularly consult families and residents about aspects of care,
and residents and representatives indicated they are satisfied with choices available to
residents and that their decisions are respected.

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 findings
The home meets this expected outcome

There are processes at Jenny-Lyn Nursing Home to ensure residents have secure tenure
within the home and understand their rights and responsibilities. Mechanisms, through which
residents and/or their representatives are made aware of resident rights and responsibilities,
include a pre-admission interview, the resident agreement and the resident handbook. The
Charter of residents’ rights and responsibilities is also included in the resident agreement and
the handbook and is displayed at the home. The resident agreement provides information on
residents’ rights and responsibilities including termination of the agreement; advocacy
service contact details; complaint resolution procedures; conditions for transfer; entitlements
to care and services; and an initial 14 day cooling off period. Any proposed changes to
resident’s rooms are fully discussed with the resident and their representatives. Residents
and representatives reported a general awareness of resident rights and responsibilities,
including matters relating to security of tenure.
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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.

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

Team'’s findings
The home meets this expected outcome

The home is actively pursuing continuous improvement as described under expected
outcome 1.1 Continuous improvement. Examples of improvement activities in relation to
Accreditation Standard Four include the following:

e As aresult of resident and relative feedback about missing laundry items, a labelling
machine was purchased in early 2012 to create labels which do not fade with continuous
washing. The number of missing items has decreased since the introduction of the
machine.

e To improve resident comfort and staff manual handling practises, residents are being
provided with new mattresses and electric beds. The replacement program has been in
progress since January 2012 and will continue throughout the year. In addition, new ‘over
bed’ tables have been provided for all residents.

e In early 2012, the furniture in residents’ lounge rooms was updated to improve the
appearance of the rooms and encourage more social interaction. Two new buffets and 22
new chairs were purchased. Residents and relatives have provided positive feedback
about the new items.

e To improve the safety of residents in the event of a fire, a program to provide all residents
with ‘fire rescue sheets’ was introduced in May 2012. These sheets are designed to assist
in the transfer of residents with limited mobility in the event of a fire or other evacuation
situation.

4.2 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 findings
The home meets this expected outcome

The home has a system to manage regulatory compliance relating to physical environment
and safe systems. For the description of the system refer to expected outcome 1.2
Regulatory compliance. Specific examples of regulatory compliance relating to Accreditation
Standard Four include:

e The home has a current New South Wales Food Authority Licence to prepare and serve
food to vulnerable populations.

e The home has a current annual fire safety statement.

e The home has a continuous improvement/work health and safety committee which
ensures relevant work safety issues are raised.

e Infection control reporting and practices are consistent with health regulations and
guidelines.
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e A hazardous substance register and safety data sheets are maintained which provide
information on personal protective equipment and first aid requirements in relation to
specified chemicals.

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

Team’s findings
The home meets this expected outcome

The home has education and staff development systems which provide staff with appropriate
knowledge and skills to perform their roles effectively. For a description of these systems
refer to expected outcome 1.3 Education and staff development. Recent examples of
education and training related to Accreditation Standard Four include:

e safe food handling
o fire safety
¢ manual handling

e infection control.

4.4 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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home provides residents with a secure and comfortable environment.
Residents are accommodated in single, two, three or four bed rooms with shared bathroom
facilities. Residents have the opportunity to personalise their bedroom area and call buzzers
are located in resident rooms for resident safety. Appropriate and sufficient furniture is
provided for residents and internal temperature, ventilation and noise levels are maintained
at comfortable levels. Residents also have access to safe veranda and outdoor areas. The
home has a preventative maintenance schedule and reactive maintenance and repairs are
undertaken as necessary. There are mechanisms for identifying, reporting and managing
environmental hazards. The safety and comfort of the living environment is monitored
through audits, hazard reports and through feedback from staff, residents and
representatives. Residents and representatives provided positive feedback about the
cleanliness and safety of the home’s environment.

4.5 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 findings
The home meets this expected outcome

Jenny-Lyn Nursing Home has a range of work health and safety processes including hazard
identification, risk assessments, environmental audits, accident and incident monitoring, and
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a joint continuous improvement/work health and safety committee forum. Staff report any
workplace hazards and corrective actions are undertaken in response. Information on work
health and safety forms part of the orientation program and is included in compulsory
education sessions attended by each staff member annually. Chemicals are safely stored
and safety data sheets are accessible to staff in areas where chemicals are in use. Hand
washing facilities and supplies of personal protective equipment are available to staff
throughout the home. Staff said they are aware of the home’s procedures in relation to safety
and feel they work in a safe environment.

4.6 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 findings
The home meets this expected outcome

The home has processes to provide an environment and safe systems of work that minimise
fire, security and emergency risks. Building exit signs are clearly lit, with exits clear of
obstruction, and evacuation plans are displayed at strategic locations throughout the home.
Fire equipment and systems are regularly checked and maintained. Compulsory annual
education in fire safety is conducted and a qualified fire officer supports staff with ongoing
training and information. The home has a disaster management plan and resident evacuation
information is located in an area accessible to staff. There is a sign in/out register for visitors
and staff wear an identification badge while on duty. External doors are locked after hours.
Residents and their representatives said they feel safe within the home. Staff stated they are
aware of their role in dealing with an emergency and are confident they would know what to
do if a fire or emergency was to occur.

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

Team’s findings
The home meets this expected outcome

The home has policies and practices that support an effective infection control program. Staff
receive training at orientation and on an ongoing basis. Hand sanitisers and hand washing
facilities are located throughout the home. The system includes auditing and reporting
mechanisms, cleaning, maintenance and food safety programs, linen handling procedures
and disposal of waste. A vaccination program is in place. The home has accessed state and
federal guidelines for the management of influenza and gastroenteritis outbreaks. There is a
program for appropriate stock rotation of food in the kitchen, and temperature checks are
carried out for food and equipment. All cleaning and catering equipment is appropriately
colour coded. Information on infections is collected, analysed and discussed with staff and at
group meetings of other homes within the organisation. Staff were observed to comply with
infection control practices.
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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 findings
The home meets this expected outcome

The hospitality services at Jenny-Lyn Nursing Home are provided in a way that enhances
residents’ quality of life and the staff's working environment. Residents are provided with a
freshly cooked meal service in the home. Residents’ dietary needs - including allergies, likes
and dislikes - are identified on their entry to the home, updated as required, and
communicated to catering staff. The kitchen has a food safety system and staff undertake
training in food safety practices. Cleaning is carried out following a schedule, with flexibility to
include prioritised cleaning tasks such as food or drink spills. Cleaning staff use appropriate
cleaning equipment, wet floor signage, and infection control principles. Residents’ clothing
and linen is laundered offsite and staff label residents’ clothing to minimise lost items. The
home monitors its hospitality services through regular audits, surveys, meetings and other
feedback mechanisms. Residents and representatives expressed satisfaction with the
catering, cleaning and laundry services provided at the home.
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