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Aged Care
Standards and Accreditation Agency Ltd

Kelaston

RACS ID 3618
2-4 Park Street
WENDOUREE VIC 3355

Approved provider: Aged Care Services Seven (Kelaston) 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 13 July
2015.

We made our decision on 8 June 2012.

The audit was conducted on 10 May 2012 to 11 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 Accreddlgtilgir:)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 Accreddig[iigir:)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

Kelaston 3618
Approved provider: Aged Care Services Seven (Kelaston) Pty Ltd

Introduction
This is the report of a re-accreditation audit from 10 May 2012 to 11 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
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Audit report

Scope of audit
An assessment team appointed by the Accreditation Agency conducted the re-accreditation
audit from 10 May 2012 to 11 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: Margaret Gruen

Team member: Katrina Worland

Approved provider details
Approved provider: Aged Care Services Seven (Kelaston) Pty Ltd

Details of home
Name of home: Kelaston

RACS ID: 3618

Total number of

allocated places: 60
Number of residents
: ” 59
during audit:
Number of high care
residents during 58
audit:
Special needs il
catered for:
Street: 2-4 Park Street State: Victoria
City: Wendouree Postcode: | 3355
Phone number: 03 5339 4211 Facsimile: | 03 5339 4288
E-mail address: kelastondon@acsagroup.com.au
Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012

RACS ID: 3618



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

Interviews
Number Number
Facility Manager 1 Residents/representatives 14
Clinical Care Coordinator 1 Leisure and lifestyle staff 1
Doctor 1 Enrolled Nurses 2
Registered nurses 3 Physiotherapist 2
Care staff 5 Laundry staff 1
Quality manager 1 Cleaning staff 2
Catering staff 2 Maintenance staff 2
Sampled documents
Number Number
Residents’ files 10 Medication charts 10
Summary/quick reference care 10 Personnel files 6
plans
Resident Agreements 6 Wound assessment folder 18

and plans

Other documents reviewed
The team also reviewed:

H

Annual safety essential measures report

Audit schedule and results
Blood glucose monitoring
Building permit

Communication books

Contractors’ induction procedure

Corrective action requests
Dietary alteration forms

Duty lists

Education attendance records

External contractors’ agreements

Fire and emergency manual

Fire equipment maintenance reports

Fire score
Food register

Incident flow chart
ome name: Kelaston
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e Incident forms

e Inventory

e Job descriptions

e Maintenance registers

e Mandatory reporting flow chart

o Material safety data sheets

e Medication incident forms

e Meeting schedules and minutes

e Memoranda folder

e Newsletters

e Nutritional supplement list

e Organisational chart

e Pest control reports

e Physiotherapy folder and contents
e Plan for continuous improvement
e Podiatry folder

e Police check records

e Policies and procedures

e Preventative maintenance schedule
e Priority action workplans

e Purchase orders

¢ Resident supplement list

e Resident surveys

e Residents’ information package and handbook
¢ Resident weight charting

e Sign in register

e Staff induction pack and handbook
e Staff surveys

e Training calendar

e Training evaluations

e Vision, mission and values statement
e Wound charts.

Observations

The team observed the following:

e Activities in progress

e Advocacy pamphlets

e Artefacts and artwork

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
RACS ID: 3618



e Barbeque

e Bath trolley

e Building plans and layout

e Bus

e Charter of residents’ rights and responsibilities on display
e Cleaning in progress

¢ Contaminated waste management practices
e Continence aids

e Daily menu displayed

e Designated smoking area

e Equipment and supply storage areas

e External complaints and advocacy brochures
e Feedback forms and suggestion box

e Fire and safety equipment and signage

e Gastro outbreak kit

¢ Hand washing facilities

e Interactions between staff and residents

e Keypad security

e Kitchenettes

e Laundering processes

e Leisure and lifestyle equipment and storage room
e Lifting equipment

e Linen and linen receptacles

e Living environment

e Meal services

e Menu display

e Noticeboards and information displays

e Nurses’ stations resources

e Oxygen and equipment

o Palliative care tea trolley

e Personal protective equipment

e Pet bed

e Privacy screen

e Residents’ private space

¢ Rubbish collection area

e Sensory assessment kit

e Skin tear and blood spills kits available

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
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e Specialist services folder

e Staff room and resources

e Staff shared computer drive resources
e Syringe driver

e Toiletries.
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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

The home’s quality system effectively identifies actions and evaluates continuous
improvements across the Accreditation Standards. Sourcing of information is through “Have
your say” forms from residents and representatives and corrective action requests from staff,
audits, incident reports, verbal discussions, legislative changes and surveys. A continuous
improvement plan logs the suggestions, proposed actions, key performance indicators,
expected date of completion and results and evaluations. Each item then goes onto a priority
action work plan to be assessed and tracked by management with input from relevant
departments. Items remain open until a satisfactory outcome is obtained. Identified issues or
needs result in reviews of policies and procedures, equipment purchases, additional staff
training and updates to the audit schedule. Continuous improvement is an agenda item at
meetings and relevant information is also disseminated through memoranda, noticeboard
displays and in newsletters. Residents, representatives and staff were aware of the various
avenues to make comments, complaints and suggestions and confirmed they are
encouraged to be part of continuous improvement at the home.

Examples of recent improvements over the last 12 months relating to Standard one:

¢ Management introduced SMS messaging to help facilitate communications to staff,
residents and their representatives who consented to receiving the service. The reminder
system has improved attendance numbers at education sessions, lifestyle events and
meetings.

e Plans for a 30 bed extension on the premises have been approved with work to
commence in July 2012. This was in response to large waiting lists and an increased
level in care needs.

¢ Management changed the system of timing for staff mandatory training by ensuring that
surnames starting with A-L complete their training in the first half of the year and M-Z
complete theirs in the second half of the year. This resulted in more staff completing their
training and an evening up of attendance numbers at sessions.

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
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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

The home receives regular information and updates on professional guidelines and
legislative requirements from the organisation through subscription to a legal update service,
peer group networking, membership to professional organisations and notifications from
government departments and the local council. Processes are in place to ensure revision of
relevant policies and procedures occurs and monitoring of compliance is through internal
reviews and the auditing schedule. Dissemination of information to staff regarding changes to
regulations and the home’s practices is through a shared computer drive, meetings,
memoranda and education sessions. The home has a system in place to monitor that staff,
volunteers and external contractors have current police check clearance and to ensure
annual renewal of professional registrations. Staff had access to process flow charts for
mandatory reporting. Notification occurs to staff, residents and representatives of
accreditation site audits. Confidential documents are both stored and destroyed securely and
information is available to residents and representatives on external complaints and
advocacy services.

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

The organisation gives staff the opportunity to develop knowledge and skills appropriate to
the needs of the home. Management have planned education by addressing the four
Accreditation Standards and by gaps identified by the audit process. Manual handling and
fire training is mandatory. Facilitation of sessions is by experienced staff and by external
providers. Three days paid study leave per year is available to staff to attend external training
opportunities. In house delivery is via face to face sessions and self paced learning
packages. Administration maintains attendance records and evaluations. The organisational
education officer and the facility manager oversee the program. Evaluation comments
confirm the effectiveness of the training.

Examples of recent education over the last 12 months relating to Standard one:

e Incident reporting

e Elder abuse

e Documentation and legal responsibilities

e Continuous improvement

e Regulatory compliance

e Death of a resident policy

e Bullying and harassment.

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
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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

The home provides residents with access to internal and external complaints handling
mechanisms. Information on the complaints process is in the handbook given to residents
and representatives prior to entry and is also documented in their formal agreements.
External complaints and advocacy brochures were available throughout the facility. The
home had one resident with limited English to whom management had provided the
information. Internal feedback forms and a suggestion box were positioned in the foyer, the
home has an open door policy and regular meetings between staff, residents and
representatives provided an opportunity to raise issues or concerns. Analysis of complaint
data occurs and feeds into the continuous improvement system via corrective action
requests. Annual surveying of resident and staff satisfaction occurs. Residents,
representatives and staff were aware of the feedback process and documentation confirmed
matters are actioned 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

The organisation’s vision, mission and values statements are included in the resident and
staff handbooks. The organisational chart displays management structures and strategic
planning occurs at head office level with relevant issues discussed at the monthly facility
managers’ meetings. The organisation sets out its expectations surrounding personal
behaviour standards, manners, grooming and privacy in the staff handbook. The staff
uniform has recently been updated and gives choice of style to staff.

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

The home has systems for recruitment and ongoing monitoring of staff. Head office staff and
the facility manager share the responsibility for recruitment. Performance appraisals are
completed at the completion of the first three months of employment and thereafter as
required by either the employee or their manager. There is a procedure for disciplinary action
should the need arise. Contracted allied health professionals are included on the roster.
Position descriptions and duty lists were available for all positions. Management audited call
bell response times recently, which were within acceptable limits. Employee records
contained training applications, qualifications, signed agreements, police checks and
statutory declarations. The staff handbook outlines obligations regarding confidentiality. In a
recent staff survey 26 out of 36 staff said they had a fair workload, 23 out of 36 said that

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
RACS ID: 3618



education meets their needs and 28 out of 36 said they knew what they had to do each day.
Residents were complimentary of the relationship they had with staff.

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

The home has systems to ensure stocks of appropriate goods and equipment are available
and maintained. Purchasing of consumables follows a regular order cycle to maintain an
adequate stock holding level. Identification of equipment needs is through corrective action
requests, changing residents’ needs and audits. Storage areas were secure, clean and
adequate for equipment not in use. The home has effective processes to ensure
maintenance of all equipment in optimal condition including a preventative maintenance
program and a reactive maintenance procedure. Requests requiring approval or significant
planning were transferred to priority action work plans for processing by the relevant
manager. Staff, residents and representatives reported they were satisfied with the
appropriateness and quality of supplies and equipment used by the home. Records show
response to maintenance issues is timely.

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

The home has information systems enabling staff to perform their tasks effectively. Policies
and procedures are accessible to staff and reviewed at organisational level. Collection and
dissemination of information is via meetings, internal audits, memoranda, noticeboards and
newsletters. Staff have restricted access to electronic data and confidential information.
Resident files, employee files and incident reports are paper based and stored in locked
offices. Sub committees include medication advisory, management, OH&S, lifestyle and
continence. Minutes were available for all committee meetings. Consents were available for
use of photographs, celebration of birthdays, use of name on door and release of personal
information. The facility manager keeps volunteers, staff and residents informed of changes
via individual newsletters. Staff stated they are informed of changes to resident care needs at
handover and at clinical care meetings.

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

The home has effective processes ensuring the ongoing quality and responsiveness of
externally sourced services. The organisation manages formal agreements including
insurance, police clearance, qualifications, confidentiality, the term of the agreement and
expected service levels. The organisation regularly reviews the agreements to monitor
compliance and satisfaction. Contractors undergo an induction to the site and can attend the
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home’s in-service training sessions. Feedback on satisfactory performance is from staff,
residents and representatives through meetings, audits and observations. A list of local
service providers was available and staff have access to after hour’'s emergency numbers.
Staff and residents were satisfied with the currently sourced external suppliers.

Home name: Kelaston Dates of audit: 10 May 2012 to 11 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 actively pursues continuous improvement in relation to residents’ health and
personal care. An audit schedule is in place that includes clinical outcomes and monthly
incident/infection data is collected. Identified issues result in corrective actions through the
quality system. Refer to expected outcome 1.1 Continuous improvement for more information
about the home’s systems and processes. Staff confirmed they are encouraged to make
suggestions and residents stated they were satisfied with feedback and actions on any
health management concerns.

Examples of recent improvements over the last 12 months relating to Standard two:

e A pain clinic was set up in addition to the regular physiotherapy service. A separate
physiotherapist provides an additional four hours per week bringing the total to eight
hours per week and targets those with arthritis related complaints. The results included
more Visits per resident, better pain control and a reduction in certain behaviours.

e Resulting from a staff suggestion the sensory program increased from two sessions per
week to six sessions per week as not all residents could be reached. All residents wishing
to take part in sensory stimulation activities can now do so. In addition, management
stated more relatives are taking part in this activity.

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 ensures compliance with regulations and guidelines regarding health and personal
care through the provision of relevant organisational policies and procedures, regular
auditing, staff education and clinical competencies. Refer to expected outcome 1.2
Regulatory compliance for more information about the home’s systems and processes.
Registered nurses sign off on care plans and appropriately qualified staff provides
medication management and specialised nursing care. Medication is stored securely. The
home has a current policy for absconding residents with appropriate incident reporting and
notification processes in place.
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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 organisation gives staff the opportunity to develop knowledge and skills appropriate to
the needs of the home. Refer to expected outcome 1.3 Education and staff development for
information about the home’s education systems and processes.

Examples of recent education over the last 12 months relating to Standard two

e Pain management

e Resident of the day

e Blood glucose level competencies

¢ Diabetes management

e Restraint

o Palliative care

e Continence care

e Skin integrity

e Dementia

e Documentation

e Nutrition and dysphagia

e Wound management

o PEG feeds.

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

Team'’s findings
The home meets this expected outcome

The home demonstrates an effective assessment and consultation process that meet
residents’ clinical care needs. The resident’s care plan is formulated over a 28 day
assessment phase incorporating validated clinical assessments and observation charting. An
interim care plan is compiled on admission by the registered nurse and remains in place until
the comprehensive care plan is complete. The resident’s observations, weight and complex
care needs are communicated to the resident’s treating doctor as required and on a regular
basis. All care needs and evaluation is supervised and signed off by a registered nurse. A
daily resident focus (resident of the day) ensures the care plan is reviewed and evaluated on
a monthly basis. Residents and as appropriate their representative are consulted on matters
relating to their care. Residents and representatives confirm they are consulted and that the
care delivered is appropriate for residents’ needs.
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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

The residents’ specialised care needs are delivered by a registered nurse and/or by other
health professionals involved in prescribed treatments as assessed. A referral process to the
nearby health service is undertaken when specialised services are required such as
audiologist, speech pathology, dietician, pharmacist and psychologist service. Specialised
services provided include, but are not limited to, complex pain management, oxygen therapy,
indwelling catheters, wound management and percutaneous endoscopic gastrostomy (PEG)
tube feeding regime. Specialised equipment is maintained for immediate use. Residents and
representatives advised they are satisfied that residents’ specialised care requirements are
delivered by appropriated trained staff and their needs are met.

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

Management can demonstrate referral to allied health professionals is attended in a timely
manner. Evaluation of the resident’s care plan and ongoing assessment process of the
resident’s care needs identify the need to refer to an allied health service. As an example the
home may refer to a behavioural advisory service, podiatry, complementary therapy
(massage) and audiologist. Resident and representatives confirm and are satisfied residents
receive appropriate treatment from health professionals other than nurses and care staff.

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

The residents’ medication administration is management by registered and/or endorsed
nurses. Medication is delivered from a multi dose aid prepared by the local pharmacist. The
resident’s written medication chart is legible and signed by the treating doctor; allergies are
recorded. Resident’s photo identification is updated annually; time, date and method of
medication administration are recorded on the medication chart. All medication administered
is initialled on the medication chart by the nurse. A register of staff signatures is maintained.
Missed signatures on the medication chart are audited nightly and acted upon. Staff are
aware of adverse drug reaction and pathology results requiring monitoring. Injectable and
topical medication is managed using rotational body application charting. A dedicated
medication trolley is used during medication administration. Residents’ and representatives
are satisfied and confident residents’ medication is administered appropriately.
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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

Management are able to demonstrate and residents confirm their pain is managed to ensure
they are as free from pain as possible. A validated assessment tool identifies and residents
articulate episodes of pain. Pain management strategies may include medication, heat
application and exercise and specialised pain management services. The home has recently
engaged the services of an additional physiotherapist to implement a specialised pain
management therapy approach four times a week. The visiting physiotherapist delivers
therapy including, but not limited to, massage, exercise and transcutaneous electrical nerve
stimulation (TENS). The physiotherapist highlighted the one to one time with the resident
provides a time of meaningful engagement the resident responds positively to. Assessment
and treatment records are maintained by the physiotherapist. The effectiveness of the
treatment is measured and documented using a validated assessment tool pre and post
intervention. Data and residents confirm the benefit of treatment in managing their pain. One
resident stated the benefits of massage to her knees prior to getting out of bed in the
morning as beneficial minimising painful joints. The home is maintaining records for
evaluation and on encouragement from the team may apply for a better practice award.

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

Management demonstrate a commitment to the comfort and dignity of those who are
terminally ill. Specialised palliative care interventions and the resident’s specific end of life
wishes are recorded within the resident’s care plan. Staff were able to describe methods
used to ensure appropriate interventions to meet the resident’s needs. One representative
informed us her husband was gravely ill and was emotionally supported through this phase
and the care given to her husband was exceptional.

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

Management systems and processes are in place to ensure residents’ receive adequate
nutrition and hydration. Residents are offered an alternative meal choice if the menu is not to
their liking. Modified textured diet and assistive devices are available as assessed.
Residents’ weight is monitored monthly and more frequently as required. A validated
assessment tool is used to highlight alerts to weight gain or weight loss requiring dietician
referral and/or supplement nutrition which are acted upon. The treating medical officer is
consulted and documentation confirms resident’s weight loss is monitored and acted upon.

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
RACS ID: 3618
15



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

Management are able to demonstrate an effective assessment process to formulate the
residents’ skin care plan. Staff deliver appropriate interventions to maintain and improve the
residents’ skin integrity. If a resident has a wound a comprehensive assessment is
undertaken by the registered nurse and a treatment plan is initiated. A photograph journal is
maintained to progress to healing of the wound. The treating doctor is advised of the
resident’s compromised skin integrity. The podiatrist reviews all residents six weekly as
necessary. Residents and their representatives confirmed satisfaction with how wounds are
identified and treated and confirmed staff provide interventions to maintain skin integrity.

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

Team’s findings
The home meets this expected outcome

Management are able to demonstrate comprehensive policies and procedures and use
validated continence assessment tools to assist with the formation of the residents’
continence management care plan. Each resident’s social continence is management with
privacy and dignity ensuring appropriate aids are used to maintain social continence
requirements. Care plans indicate individual toileting times and regimes including bowel
management. Residents and their representatives confirmed satisfaction with how the home
manages and assists residents with maintaining their continence and dignity.

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

Nursing and care staff assess residents and a care plan is formulated to ensure a consistent
approach to the interventions required to manage residents’ challenging behaviours. Staff
were able to provide examples of strategies used to manage the challenging behaviour
including triggers and interventions to prevent or minimise that behaviour. Staff confirm they
are able to refer to a speciality behavioural management service as required. Residents and
their representatives are satisfied with the home’s approach to behaviour management.

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

All residents are assessed for their mobility, dexterity and rehabilitation needs on entry to the
home, with the aim to maintain optimum mobility for each resident. Residents are referred to
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the physiotherapist and care plans developed. Residents are assessed for risk in mobilising
and are provided with or assisted to obtain appropriate mobility aids and devices to assist in
maintaining their independence and safety. Residents confirm they are assisted to maintain
their mobility and encouraged to participate in exercises to maintain movement and balance.
Representatives stated they are satisfied with how the home assists residents to maintain
mobility and be active for as long as possible.

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

Residents are assessed for their oral and dental needs and preferences on entry to the home
and a care plan is formulated. Preferences for preferred dental care providers are identified
and residents are assisted to attend the dental practitioner of their choice. Staff confirmed
residents’ dentures are labelled and toothbrushes and oral equipment are cleaned and
appropriately stored. Toothbrushes are discarded on a regular and as necessary basis.
Documentation and residents and their representatives confirm they are assisted with oral
hygiene and access to dental care as required.

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

All residents are assessed for sensory loss including vision, hearing, taste, sense of smell
and touch. The home has implemented a sensory assessment kit containing various items to
assist with the assessment process. Care plans are developed and include the level of
assistance each resident requires. Referrals to specialists occur as needed. Staff are aware
of individual needs and assist residents who require help with the fitting and cleaning of their
hearing aids. Residents and their representatives confirmed residents are assisted with the
cleaning and fitting of their sensory aids.

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

Residents’ sleep and settling patterns are identified through assessment on entry to the
home and care plans developed. Care plans detail individual preferences and needs
including preferred settling and rising times and assistance required. Staff provide residents
unable to settle with supper and warm drinks throughout the night. Residents stated they are
only disturbed overnight when necessary and they are not disturbed by noise from co
residents. Residents and their representatives confirm they have a restful sleep and rest
pattern.

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
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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 has a system for monitoring and improving outcomes relating to the residents’
lifestyle experiences. Feedback on the effectiveness of the program and ideas for
improvement are from resident surveys, meeting discussions and evaluation of activity
participation levels. Refer to expected outcome 1.1 Continuous improvement for more
information about the home’s systems and processes. Residents confirmed they are satisfied
with their input into the activities program and choices available to them regarding their
lifestyle.

Examples of recent improvements over the last 12 months relating to Standard three:

e A staff suggestion has resulted in the purchase of a privacy screen that shields when a
resident is involved in a clinical incident in a public area of the home. Feedback from staff
has been positive.

e To prepare for the extra beds in the new extension the lifestyle program increased from
five days per week to seven days per week.

e The “Sunshine” program was implemented for residents with dementia resulting in less
challenging behaviours in the latter part of the day. Staff received training in relation to
the new program.

e A staff suggestion for a coffee club involved the purchase of a coffee machine with
proceeds being returned to the residents of the home. Staff reported enhanced resident
socialisation.

e Inresponse to a management suggestion to adopt a dog residents are pleased with the
new arrival, “Rex”. Management stated the arrangement for the care of the dog is working
satisfactorily.

e Twenty arm chairs.

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’s policies and procedures, staff education and monitoring systems ensure staff are
aware of and comply with relevant regulations relating to residents’ lifestyle. Refer to
expected outcome 1.2 Regulatory compliance for more information about the home’s
systems and processes. Appropriate documentation is in place for incidents of elder abuse
and mandatory reporting. Information for residents on their rights and responsibilities, dignity,
privacy and specified care are contained in their handbooks and service agreements. The
home displays copies of the Charter of residents’ rights and responsibilities..

Home name: Kelaston Dates of audit: 10 May 2012 to 11 May 2012
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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 organisation gives staff the opportunity to develop knowledge and skills appropriate to
the needs of the home. Refer to expected outcome 1.3 Education and staff development for
information about the home’s education systems and processes.

Examples of recent education over the last 12 months relating to Standard three
e Coping with grief

e Leisure and lifestyle

e Safe food handling for lifestyle staff

e Cultural diversity

e Resident choice and decision making

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 their representatives confirmed they are satisfied with the support provided
when residents first enter the home and on an ongoing basis. Information is given to new
residents prior to moving to the home. They consistently commented on the kindness of staff
and the high level of support provided. Staff described the way in which they ensured that
new residents were orientated and introduced to key people and residents. Residents have
access to support services and staff were able to demonstrate appropriately how they
provide additional support to residents as required.

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

Residents and representatives confirm assistance is given by staff for residents to maintain
friendships within the home and the broader community. These networks are maintained
through the formal lifestyle program, through access to community services and events and
through support of individual residents. Facilities within the home enable residents to
maintain specific interests and a bus takes residents on weekly outings. Nursing and care
staff discussed practices used to support residents to maintain independence in their choice
of activities of daily living. Individual resident’s needs are documented in their care plan.
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RACS ID: 3618
19



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

The residents’ privacy and dignity is enhanced by the respectful, courteous approach by staff
to the residents’ care requirements. All residents have access to personal space and
bathroom requirements. Staff were able to demonstrate their knowledge of the importance of
maintaining residents’ privacy and dignity. Confidential material is stored appropriately and
consent is obtained before taking the residents’ photo for the medication chart, activity notice
board and activity theme event book. Residents and their representatives reported a high
level of satisfaction with the manner in which staff maintain all residents’ privacy and dignity.

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

All residents’ have an individual leisure and lifestyle care plan that is reviewed monthly.
Residents are supported to participate in the activity of their choosing. Meaningful
participation levels are recorded and evaluated to ensure no one becomes isolated. Formal
evaluation of group programs is attended and acted upon if requiring modification or to be
enhanced. A variety of entertainment is offered seven days a week and residents interviewed
confirm they are generally satisfied with the activities and interests offered. Staff undertaking
the program demonstrated knowledge of each resident’s individual preferences and needs.

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

Residents and their representatives reported satisfaction with the manner in which residents’
individual interests, customs and beliefs are valued. Staff demonstrate an understanding to
different cultural needs and have access to a cultural reference text. Appropriate programs
are developed and regularly evaluated. Religious services are held twice a week and
residents may attend external religious activities to their belief system. The home celebrates
significant cultural events such as Harmony Day. Staff and residents have access to an
interpreting service if required.
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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

Residents and their representatives are consulted through the assessment and care planning
process to ensure that residents’ individual needs and preferences are identified. Care plans
are reviewed regularly in consultation with residents and representatives and changes are
made accordingly. Residents and their representative confirmed staff are aware of and
responsive to individual preferences. Staff demonstrate an understanding of residents’
individual preferences. The monthly resident and representative meeting and “have your say”
forms provide opportunities for residents and representatives to provide management with
feedback, which is acted upon. The layout plans for the planned extension to the facility are
displayed and residents are informed of the progress. The complaint process also enables
residents to voice issues of concern.

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

Residents and their representatives reported they receive information about residents’ rights
and responsibilities and about the home. This information is contained within an information
directory kit. The accommodation agreement, which is signed, contains all the required
information such as fees, specified care and services and rights and responsibilities. As
residents’ care needs change from low to high care they are provided with the required
specified care and services. Information is available to residents about advocacy services.
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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 actively pursues continuous improvement to ensure residents live in a safe and
comfortable environment. Evaluation of the effectiveness of strategies in place and ideas for
improvements are through feedback from residents, representatives and staff, maintenance
requests, workplace inspections and incident and infection data collection. Refer to expected
outcome 1.1 Continuous improvement for more information about the home’s systems and
processes. Residents confirmed they can raise suggestions at meetings, via forms or directly
to staff and stated they were satisfied with the safety and comfort of the living environment.

Examples of recent improvement over the last 12 months relating to Standard four:

e A corrective action request resulted in a review of dietary supplements lists. A field for
review date was added and a folder set up in the kitchen and in each nurses’ station.
Changes to diet and menu cards occur immediately with clinical staff checking that
information is current. Staff were notified of the change via memo.

e Management identified lifestyle staff involved in cooking activities should have safe food
handling training. This was actioned.

e To ensure adequate hydration for residents particularly over the summer months an
additional one and a half hours were added to the catering roster to assist with tea
rounds.

e A guestionnaire was developed in addition to face to face fire and emergency training
being offered twice yearly. This assists in capturing all staff. To support this the facility
manager commenced code yellow drills to test staff knowledge.

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, with support from the organisation, has systems to identify and ensure
compliance with relevant regulations to enable residents to live in a safe and comfortable
environment. Refer to expected outcome 1.2 Regulatory compliance for more information
about the home’s systems and processes Staff receive ongoing education on fire and
emergency procedures, safe food handling, infection control and manual handling.
Chemicals are stored appropriately with accompanying material safety data sheets. The
kitchen has a current food safety program and certification by external authorities and
effective monitoring and maintenance of fire and safety regulations occurs.
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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 organisation gives staff the opportunity to develop knowledge and skills appropriate to
the needs of the home. Refer to expected outcome 1.3 Education and staff development for
information about the home’s education systems and processes.

Examples of recent education over the last 12 months relating to Standard four
e New phone system

e Chemical handling

e Textured diets

e Diabetic diets

e Supplements

e Infection control

e Safe food handling

e Fire and emergency

¢ Manual handling

e Needle stick injury.

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

The home has systems to demonstrate they are actively working to provide a safe and
comfortable environment. Residents live in single rooms with ensuite bathrooms and they are
encouraged to bring small items to personalise their rooms. They are invited to adopt the
garden outside their rooms. The home provides well maintained pathways, courtyard areas
and appropriate signage. Security features were evident and furnishings and equipment are
consistent with residents’ care and safety needs. We noted newly purchased furniture
throughout the home. Kitchenettes in each section are available for family use. Monitoring of
safety and satisfaction with the environment is through surveys, audits and a preventative
and corrective maintenance program. Appropriate policies and procedures are in place to
guide staff practices and they are proactive in reporting potential hazards. Residents and
representatives were satisfied with the comfort and safety of the environment.
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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

The home has systems for identifying, evaluating and rectifying incidents and hazards.
Recordings of injuries, hazards and near miss events are on specific forms and minutes
confirmed discussions occur at occupational health and safety meetings. Extra training
sessions occurred following certain incidents and management perform monthly analyses of
types and times of clinical incidents. The committee ensures workplace inspections are
completed as per schedule and electrical equipment is in good condition. Reports were
available for pest monitoring of the facility and scheduled maintenance of equipment. We
observed personal protective equipment in use during the visit. Chemicals were stored in the
cleaners’ rooms or in lockable compartments on the trolleys. Material safety data sheets
were current. Staff stated reported hazards are promptly rectified.

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 effective systems for the detection, prevention and management of fire and
emergencies. Appropriate fire detection and alarm systems were in place and service
records confirmed external contractors undertake regular inspections and maintain
equipment. Staff were aware of how to manage residents who smoke and there was a
designated smoking area visible from the inside equipped with smoking aprons and
extinguisher. Site maps were on display, there are clear, illuminated exit signs and pathways
were free of obstruction. The facility has keypad security, staff wear identification badges,
after hours emergency measures are in place and visitors are required to sign in and out.
Keypad codes are changed periodically. Residents manage their own funds and each room
has a lockable cabinet. Education records confirmed staff attend mandatory fire and
emergency training at orientation and annually thereafter and residents receive relevant
information in their handbooks. Staff were able to detail their actions in the event of an
emergency evacuation and residents and representatives were satisfied with the safety
measures at the home.

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

An infection control surveillance system is in place ensuring individual residents with
infections have appropriate medical treatment and infection rates are monitored. Infection
rates are tabled at a dedicated meeting whereby the information is assessed for trends,
evaluated and acted upon accordingly. Current data indicates the incidence of infection is

low at the home. Staff demonstrate and confirm they have a good knowledge of infection
control principles relating to their particular work area. Education records and staff confirm
they receive education on the principles of infection control including the use of specialised
equipment.
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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 organisation invests in hospitality services that enhance the standard of living for its
residents. Catering, cleaning and laundry services are provided in house. Hospitality and
environment coordinators manage these services at organisational level. Cleaning schedules
were in place and appropriate to the size of the home and number of cleaning staff. The
external kitchen audits were current and recommendations actioned. A recent written food
complaint was resolved. A current food safety program was in place and there was
consistent monitoring of temperatures and incoming goods. Certification was available for
food supply companies. A changing menu provided alternatives to the main meal of the day
and there were quality standards for modified diets. Effective procedures were in place to
inform the kitchen of dietary changes and management had reviewed this recently. The
laundry manual included position descriptions, policies and procedures, forms, current MSDS
and there was a communications diary. Residents can have their clothing labelled by the
laundry at a cost and a small amount of unidentifiable clothing is taken to resident meetings
for collection. Residents were complimentary of the hospitality services offered at the home.
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