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Aged Care
Standards and Accreditation Agency Ltd

Decision to accredit
Lower Plenty Garden Views

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit
Lower Plenty Garden Views in accordance with the Accreditation Grant Principles
1999.

The Agency has decided that the period of accreditation of Lower Plenty Garden
Views is three years until 23 July 2013.

The Agency has found the home complies with 44 of the 44 expected outcomes of
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended
to the following executive summary of the assessment team'’s site audit report.

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

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

Information considered in making an accreditation decision

The Agency has taken into account the following:

e the desk audit report and site audit report received from the assessment team; and

e information (if any) received from the Secretary of the Department of Health and Ageing;
and

e other information (if any) received from the approved provider including actions taken
since the audit; and

e whether the decision-maker is satisfied that the residential care home will undertake
continuous improvement measured against the Accreditation Standards, if it is accredited.



Home and approved provider details

Details of the home

Home’s name:

Lower Plenty Garden Views

RACS ID: 4093
Number of beds: 90 Number of high care residents: 58
Special needs group catered for: e Nil

Street: 390 Main Road
City: Lower Plenty State: | Victoria Postcode: 3093
Phone: 03 9430 2400 Facsimile: 03 9439 9080

Email address:

lowerplentygardenviewsdon@acsagroup.com.au

Approved provider

Approved provider:

Aged Care Services 14 (Lower Plenty Garden Views) Pty Ltd

Assessment team

Team leader:

Monica Sammon

Team member:

Jennifer Thomas

Date of audit:

3 May 2010 to 4 May 2010

Home name: Lower Plenty Garden Views

RACS ID: 4093

Date of audit: 3 May 2010 to 4 May 2010

AS_RP_00851 v2.5



Accreditation

Executive summary of assessment team’s report -
decision

Standard 1: Management systems, staffing and
organisational development

Assessment team

Expected outcome :
recommendations

Agency findings

1.1 Continuous improvement Does comply Does comply
1.2 Regulatory compliance Does comply Does comply
1.3 Education and staff development Does comply Does comply
1.4 Comments and complaints Does comply Does comply
1.5 Planning and leadership Does comply Does comply
1.6 Human resource management Does comply Does comply
1.7 Inventory and equipment Does comply Does comply
1.8 Information systems Does comply Does comply
1.9 External services Does comply Does comply

Standard 2: Health and personal care

Expected outcome

Assessment team
recommendations

Agency findings

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

Home name: Lower Plenty Garden Views
RACS ID: 4093

Date of audit: 3 May 2010 to 4 May 2010
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Accreditation

Executive summary of assessment team’s report -
decision

Standard 3: Resident lifestyle

Assessment team

recommendations Agency findings

Expected outcome

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

responsibilities

Does comply

Does comply

Standard 4: Physical environment and safe systems

Expected outcome

Assessment team
recommendations

Agency findings

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

services

Home name: Lower Plenty Garden Views
RACS ID: 4093

Date of audit: 3 May 2010 to 4 May 2010
AS_RP_00851 v2.5




Assessment team’s reasons for recommendations to the Agency

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

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Lower Plenty Garden Views

RACS ID 4093

Executive summary

This is the report of a site audit of Lower Plenty Garden Views 4093 390 Main Road LOWER
PLENTY VIC from 3 May 2010 to 4 May 2010 submitted to the Aged Care Standards and
Accreditation Agency Ltd.

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

e 44 expected outcomes
Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd

accredit Lower Plenty Garden Views.

The assessment team recommends the period of accreditation be three years.

Assessment team’s recommendations regarding support contacts
The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd

conducted the audit from 3 May 2010 to 4 May 2010

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

guality assessors.

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

Assessment team

Team leader:

Monica Sammon

Team member:

Jennifer Thomas

Approved provider details

Approved provider:

Aged Care Services 14 (Lower Plenty Garden Views) Pty Ltd

Details of home

Name of home:

Lower Plenty Garden Views

audit:

RACS ID: 4093
Total number of

. 90
allocated places:
Number of residents 87
during site audit:
Number of high care
residents during site | 58

Special needs
catered for:

Not applicable

Street: 390 Main Road State: Victoria
City: Lower Plenty Postcode: 3093
Phone number: 03 9430 2400 Facsimile: 03 9439 9080

E-mail address:

lowerplentygardenviewsdon@acsagroup.com.au

Home name: Lower Plenty Garden Views

RACS ID: 4093

Date of audit: 3 May 2010 to 4 May 2010
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Assessment team’s recommendation regarding accreditation
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd
accredit Lower Plenty Garden Views.

The assessment team recommends the period of accreditation be three years.

Assessment team’s recommendations regarding support contacts
The assessment team recommends there be at least one unannounced support contact each
year during the period of accreditation.

Assessment team’s reasons for recommendations
The team has assessed the quality of care provided by the home against the Accreditation
Standards and the reasons for its recommendations are outlined below.

Audit trail
The assessment team spent two days on-site and gathered information from the following:
Interviews
Number Number
Facility manager I registered 1 Residents/representatives 15
nurse, division one
Resldentlal care cqo_rd_mator/ 1 Administration assistant 1
registered nurse, division one
Registered nurses, division two | 2 Quality c_o_o_rdmator / registered 1
nurse, division one
Care staff 6 Laundry staff 1
Administration assistant 1 Cleaning staff 1
Chef 1 Group maintenance manager 1
Group general manager 1 Caterl_ng operations 1
coordinator
Occupaﬂonal health and safety 1 Supplier of chemicals 1
representative (care staff)
Low care nurse unit manager 1 Leisure and lifestyle staff 2
Physiotherapist 1 Registered nurses, division 5
one
Sampled documents
Number Number
Residents’ files 22 Medication charts 40
Care plans 22 Personnel files 8
Resident agreements 9

Other documents reviewed
The team also reviewed:
e Activity attendance sheets

e Admission and discharge details
e Allied health and volunteer police check register

Home name: Lower Plenty Garden Views
RACS ID: 4093

Date of audit: 3 May 2010 to 4 May 2010
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Ancillary staff police check folder

Annual essential safety measures report
Approved repairers list

Benchmarking reports 2010

Blood sugar monitoring folders

Call bell system in operation

Care information inside wardrobe doors

Care plans and the review process documentation
Certificate of food registration

Cleaning duties and procedures

Cleaning schedules

Clinical documentation

Clinical incident follow up folder

Continence management folders

Continuous improvement and management manual
Contractor’s invoices

Corrective action requests

Critical incident investigation report register
Critical incident mandatory reporting register
Diabetes emergency information sheets

Diabetes management medical practitioner forms
Diabetes management procedure

Diabetic resident list with schedule for testing
Dietary change notification form

Dietitian interventions summary for residents' forms
Documentation and accountability procedure
Documentation relating to ‘resident of the day’ care reviews
Eating aids

Electrical equipment testing register

Emergency lighting records

Employment pack

Environment manual — infection control

Facilities asset register

Fire fighting and prevention equipment

Fire services log books

Fire, emergency and evacuation signage

Fire, security and other emergencies manual
Food and fluid record charts

Food safety supervisor certificate for catering manager
Food temperature logs for one week
Gastroenteritis outbreak policy

Gastroenteritis register — resident and staff
General practitioner communication folders

Group activity guidelines

Hand hygiene facilities

Hand washing procedures

Handover sheets

Health, personal care and lifestyle policy and procedure manual
Incident forms

Independent food safety audit

Individual staff training records

Infection control policy and procedures

Infectious outbreak management information pack

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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Integrated progress notes

Internal audit folders

Internal catering audits

Kitchen cleaning schedules

Kitchen equipment calibration logs
Kitchen lists of residents’ needs
Kitchen staff education records
Kitchen storage

Kitchen white boards

Laundry cleaning schedule

Lifestyle profile assessments

Lifestyle program evaluations
Maintenance register books
Maintenance staff education records
Maintenance staff responsibilities description
Manager’s monthly compliance report
Mandatory reporting fact sheet for staff
Meal service

Medication charts

Medication management procedure
Meeting minutes

Menu

Menu review by dietitian

Monthly activities calendar

Monthly education calendars

Monthly infection control compliance reports
Monthly infection register forms
Monthly infections reports

Monthly workplace inspections
Narcotic patch application lists
Newsletters

Night duty duties lists

Nightly medication chart signing audits
Nurses current registration register
Nutrition and hydration choices and assessment forms
Nutrition and hydration referral process flow chart
Observation and weight record form
Observation and weights folder
Occupational health and safety manual
Pain management care plans
Palliative care wishes forms

Pest monitoring records

Physiotherapy assessments

Police check procedural flow chart
Police check register

Preventative maintenance schedules
Priority action work plans

Privacy /confidentiality consent forms
Purchase order register

Quality improvement plan
Remembrance folder

Resident evacuation list with mobility needs
Resident food committee minutes

Home name: Lower Plenty Garden Views
RACS ID: 4093
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Resident group activity sheets

Resident medication management form
Resident of the day documentation schedule
Resident/relative information brochures folder
Residents bedrooms

Residents directory

Residents’ newsletter

Residents’ surveys

Residents’ updated dietary requests
Scheduled drugs register

Specialised nursing care needs identification form
Specialised nursing care plans

Spills management folder

Staff handbook

Staff induction record

Staff memoranda

Staff notices re learning packages and competencies due
Staff satisfaction survey

Staff training matrix

Support and independence policy
Surveillance/data collection and audits
Training calendar for 2010

Training needs analysis 2009 for 2010

Tray cards

Urinalysis record forms in progress notes
Wandering charts

Weight charts

Weight loss/gain monitoring charts

Wound assessments

Wound documentation guidelines

Wound management register and treatment orders

Observations

The team observed the following:

e ‘Have your say’ forms

Activities in progress

Archive room

Break glass alarms

Chemical storage

Cleaners at work

Cleaning room, equipment, signage, personal protective equipment.
Coded doors

Computer back up equipment
Confidential document disposal box
Confidential document locked bin
Confidentiality posters in staff work areas
Equipment and supply storage areas
Evacuation pack

External complaints brochures and signage
External paths and garden areas

Fire exits and escape routes

Fire proof safe

Goods and supplies storage areas

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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Guide to privacy brochures

Hand sanitiser units around home
Infectious waste containers

Information on noticeboards
Interactions between staff and residents
Italian complaints brochures

Labelling machine

Laundry equipment, signage, chemicals, protective equipment

Letter box to manager

Lifting equipment

Living environment

Material safety data sheets

Medication administration

Medication storage areas

Memorial poster on noticeboards

Notices for ‘In reach’ clinical services
Nurses’ station signage and flow charts
Occupancy permit displayed

Outbreak kit

Palliative care kit

Personal protective equipment in utility rooms
Philosophy, mission and values displayed
Psychiatric team on site reviewing resident
Resident meals being served

Resident rooms

Security cameras

Signage on what to do in a bushfire

Spills kits

Staff pigeon holes

Staff practices

Staff work areas

Storage of medications

Suggested new tray cards

Suggestion box

Swipe card access

Home name: Lower Plenty Garden Views
RACS ID: 4093
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Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of residents, their representatives, staff
and stakeholders, and the changing environment in which the service operates.

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

Team’s recommendation
Does comply

The home has a mature system of continuous improvement that is informed by corrective
action requests raised in response to issues identified directly by residents, representatives
and staff, or via meetings, internal and external audits, corporate directives, management
observation, legislative changes, incident data and bench marking. Residents,
representatives and staff confirm that management are proactive in pursuing improvement
and are responsive to feedback. For each identified issue, a priority action work plan records
responsibility, progress of actions, timelines, and measurement of outcomes. Stakeholders
confirm that they are informed of changes and improvements via meetings, mail outs,
noticeboards and the residents’ newsletter. Recent improvements in relation to management
systems, staffing and organisational development include the following:

e |t was identified that the behaviours of residents with dementia are increasing in the
evenings and that more staff were needed to assist these residents. In response, an extra
shift from five to nine in the evening was rostered in high care. The outcome is that
residents receive increased assistance at meal time and staff state that their workload is
more manageable. Management plans to introduce the extra shift into low care as well.

e The hours of the quality coordinator have been increased by an extra day per month. The
quality coordinator states that she now has sufficient time to organise and correct staff
education and to more closely monitor the continuous improvement system.

¢ Inresponse to feedback regarding work load, the unit manager in high care now has one
day per week to review residents’ care needs and complete required documentation. The
outcome is the completion of work requirements within paid time and improved staff
satisfaction.

e Management noted that residents requiring staff to use a lifting machine to assist them in
their personal care were sometimes required to wait an unacceptable time. In response a
new lifting machine was purchased for use in high care and residents now receive care
and services in a timelier manner.

e The organisation identified the need for the standardisation of systems across all their
facilities in preparation for the installation of an intranet and for closer monitoring of the
home’s performances across the group. In response, new information systems have been
implemented at the home including document control, complete review of the policies and
procedures and reviewed staff education and meeting schedules. This was achieved in a
stepped procedure over three months and has resulted in clear information and
management systems.

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 recommendation
Does comply

The home has a system in place for identifying and ensuring compliance with relevant
legislation, regulatory requirements and guidelines, professional standards and required

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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changes to practice. Regulatory and legislative updates are made available to the home via
the organisation’s head office which has dedicated regulatory compliance personnel. The
facility manager reports on compliance issues monthly. The facility also accesses legislative
updates via a legislative update service, government bulletins and guidelines, and
membership of professional and peak bodies. Changes to policies and procedures in
response to legislative changes and professional standards are directed from head office.
Staff confirm they are informed via orientation, education, staff meetings, memoranda and
noticeboards, and compliance is monitored via the home’s auditing systems and direct
observation. Residents and their representatives were informed about the accreditation audit,
and there is a system in place to accurately monitor the criminal record checks of all relevant
staff, volunteers and contractors, and the current registration of all registered nurses.

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

Team’s recommendation
Does comply

The home has processes in place to ensure that management and staff have the necessary
skills and knowledge to perform their roles effectively, and for their ongoing performance to
be monitored. The education program is responsive to identified needs, the annual training
needs analysis, and includes compulsory topics. Education is provided via monthly,
corrected self learning packages and some lecture presentations. Staff participation is
monitored, education sessions are evaluated and incentives to encourage attendance are
under consideration. Staff have job descriptions and appraisals and skills are monitored by
direct observation, questionnaires, competencies and the internal audit system. Appropriate
facilities are available and staff are encouraged and supported to further their qualifications
and to attend external educational opportunities. Staff confirm there are extensive
educational opportunities and an expectation of attendance. Education relevant to
management systems includes the aged care funding instrument, care staff responsibilities,
continuous improvement, documentation, mandatory reporting and accountability and
responsibility.

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

Team’s recommendation
Does comply

The home has formal and informal complaint mechanisms that are accessible to residents,
representatives, staff and visitors. Information about complaint mechanisms is communicated
via the resident agreement, the residents’ directory, via the notices, posters and brochures
displayed in the home. Comments and complaints can be made by completing a ‘have your
say’ form and although there were none to be reviewed by the assessment team, residents
and their representatives confirm they feel comfortable to approach management with any
concerns they have and to air their opinions at the meetings. Improvements have been made
to the catering in response to resident feedback.

Residents and representatives state that management respond appropriately and in a timely
manner to any concerns and staff are aware of the mechanisms to assist residents or
relatives with making comments or complaints.

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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1.5 Planning and leadership

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

Team’s recommendation
Does comply

The organisation has documented its vision, mission and values and commitment to quality
in the resident directory and in the staff handbook. The philosophy, vision and values are
displayed at the front entrance to the home. The organisation demonstrates its commitment
to quality through its corporate review processes, the mature continuous improvement
system, the commitment to staff education and satisfaction, and the provision of resources
that provide quality outcomes for residents’ health and well being.

1.6 Human resource management

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

Team’s recommendation
Does comply

The home has systems in place to ensure that there are appropriately skilled and sufficient
staff employed for delivery of high quality care to residents. Staff have job descriptions, are
appropriately supervised and educated, and undergo appraisals. Recruitment has responded
to increasing resident needs and staff and resident feedback. Staff state they have sufficient
time and resources to complete their roles. External specialist services are available,
including physiotherapy, dietetics, speech pathology, podiatry, wound consultancy and
mental health teams. The home uses very few agency staff and has the same agency staff
returning. All staff undergo orientation, and records of staff qualification, further education,
professional registration and police record checks are maintained. Staff skills are monitored
via competencies, questionnaires, the audit system, direct observation and feedback from
stakeholders, and relevant education is provided as the need is identified. Residents and
their representatives speak highly of the staff, noting the prompt care, individual attention and
support they receive.

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

Team’s recommendation
Does comply

Staff in all areas of the home confirm the home has appropriate levels of supplies and
equipment. Residents and their relatives confirm that adequate goods and equipment are
provided and maintained in good condition for their care. Staff can request new equipment or
further supplies and are appropriately educated in equipment use. Management state that
the organisation is responsive to requirements for replacement or further equipment. There
are efficient systems in place for ordering, storage, rotation and monitoring of expiry dates in
all areas of the home. Equipment used by both staff and residents is cleaned and well
maintained via monitored preventative and reactive maintenance systems, and staff state
that maintenance requests are actioned promptly.

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
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1.8 Information systems
This expected outcome requires that "effective information management systems are in
place".

Team’s recommendation
Does comply

All appropriate stakeholders have access to current information on the processes and
general activities of the home. Information is disseminated via staff meetings, resident
meetings, noticeboards, education, staff memorandums and the residents’ newsletters.
Comprehensive information books are distributed to residents and/or their representatives
and to staff. Key clinical data is collected, analysed and reported. Staff confirm they have
adequate access to accurate information to provide appropriate clinical care and services to
residents via residents’ files and care plans, handover, specialised care folders,
communication books, position descriptions, and policies and procedures. There is a
document control system in place and online information is password protected with differing
levels of access and appropriate back up. Confidential documents are stored and archived
securely, accessed only by appropriate staff and disposed of securely. Residents and their
representatives confirm that appropriate information is accessible to them.

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

Team’s recommendation
Does comply

External services are provided according to the needs of the residents, and the necessary
goods required for health and hospitality provisions. The contracts with external service
providers are negotiated at the corporate level who hold and review the contracts, based on
feedback from the home’s management and staff, and according to their policies of review
which include timely responses to call outs. Residents are able to provide feedback via ‘have
your say’ forms or directly to staff. All contractors are required by the organisation to have a
current criminal record check, and register their presence in the home. Management, staff
and residents state that they are satisfied with the services provided by the current external
contractors.

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
RACS ID: 4093 AS_RP_00851 v2.5
16



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 recommendation
Does comply

The home has a well developed system of continuous improvement which is informed by
multiple mechanisms and links to resident, representative and staff feedback. For further
information see expected outcome 1.1 Continuous improvement. Recent improvements in
relation to health and personal care include the following:

¢ An audit identified that staff were not correctly completing the ‘resident of the day’
procedure. Management developed a ‘resident of the day’ template requiring input across
all shifts and educated staff in its use. The outcome is that all residents are receiving a
comprehensive regular review including a full set of observations. Management has
noted increased appropriate referrals to allied health specialists as required.

¢ Inresponse to a staff suggestion to have closer immediate monitoring of residents who
sustain a clinical incident, the home now uses a clinical incident follow up folder in which
they record the monitoring of residents following a status change across every shift for 24
hours.

e To quickly highlight to staff when a resident’s most recent urine testing was completed,
the home has purchased bright orange stickers so that staff can quickly identify the last
test results resulting in prompt appropriate actions being implemented.

e |t was identified that it is difficult to accurately monitor the weights of residents who are
unable to balance in the weigh chair. A weighing device to attach to the lifting machine
sling has been purchased. It has recently arrived and is yet to be installed and staff
educated in its use. The planned outcome is that frail residents can be weighed while
being transferred which will improve the monitoring of their weight while not causing
discomfort.

e It was identified that staff had difficulty drying between the toes of some residents,
placing then at risk of skin breakdown. The home sourced a product based on tea tree oil
which is now sprayed between the toes of residents. The outcome is improved
maintenance of skin integrity and decreased pain to residents during personal care.

e An audit identified that all the residents’ dentures are not labelled. Two staff have
attended oral and dental health education and the home has purchased a denture labeller
and the residents dentures are progressively being labelled, resulting in improved oral
and dental care and resident dignity.

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 recommendation
Does comply

The home has a system in place for identifying and ensuring compliance with relevant
legislation, regulatory requirements and guidelines, professional standards and required
changes to practice. For further details see Expected outcome 1.2 Regulatory compliance.
The home complies with medication management regulations and guidelines, and a division
one registered nurse oversees the care of all high care residents, and specialised nursing
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care procedures. The organisation has a dedicated research director; an affiliation with a
university and provides information on best practice to the home’s management and staff.
The implementation of policy and procedure changes is monitored by internal audits.

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 recommendation
Does comply

The home has processes in place to ensure that management and staff have the necessary
skills and knowledge to perform their roles effectively and for their ongoing performance to
be monitored. For further details see Expected outcome 1.3 Education and staff
development. Education sessions relevant to health and personal care include nutrition and
hydration, wound documentation, palliative care, continence management, Alzheimer’s
disease, dementia, incident reporting, pain management, ‘resident of the day’ and diabetes.
There are compulsory competencies in medication management and blood glucose
monitoring.

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

Team’s recommendation
Does comply

Residents receive contemporary and compassionate clinical care in accordance with their
assessed needs and preferences. Clinical care is undertaken and/or supervised by
registered nurses division one well supported by registered nurses division two and personal
care workers. Care plans are developed, implemented, reviewed and evaluated regularly.
Staff are able to demonstrate their knowledge of resident care needs and preferences. Staff
in the low care unit can discuss clinical care issues with the registered nurse division one
who attends the unit each week. Staff can also access the in charge registered nurses for
additional clinical support. Care consultation was evident in the clinical files and residents
and representatives confirm they are consulted regarding their care needs and state they
receive exceptional care.

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 recommendation
Does comply

In the high care unit, registered nurses division one and two carry out the specialised care
required by residents, with personal care workers undertaking some specialised care under
the supervision of a registered nurse in the low care unit. Detailed specialised care plans are
in place and contain additional information for staff to assist them to deliver contemporary
specialised care to residents. Staff have access to external specialist services as required
and attend education on specialised care topics such as wound care and diabetes
management. Residents with diabetes have documented reportable blood sugar levels and
treatment strategies available for staff. Residents and representatives said they are very
satisfied with the specialised care they receive.
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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 recommendation
Does comply

Residents have access to specialists and other health services as their needs or preferences
dictate. Staff contact the resident’s doctor and discuss referring residents to appropriate
services as required. Referrals are completed and appointments made for residents. External
health practitioners that visit the home include a dietitian, aromatherapist, podiatrist,
physiotherapist and palliative care team. Residents and representatives state they are
consulted before an appointment is made and are assisted to attend the specialist of their
choice.

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

Team’s recommendation
Does comply

In the high care unit, registered nurses division one, and competent medication endorsed
division two nurses administer medication from blister packs. In the low care unit medication
competent personal care staff administer medication from multidose blister packs. The team
observed staff administering medication in a correct and safe manner. Medication charts and
blister packs are clearly identifiable. All medication areas are locked when staff are not in
attendance and medication trolleys are stored securely and correctly. Daily staff non-signing
audits are undertaken and medication reviews are carried out. Residents and representatives
state their medication is managed well by staff.

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

Team’s recommendation
Does comply

Residents are assessed and have comprehensive specific pain management care plans
implemented. Residents, staff and progress note entries confirm the use of non-medication
strategies to relieve pain. Staff have access to ‘as required’ analgesic medication orders and
give these to residents as required and/or requested. Staff document the effectiveness of
these interventions in the residents’ progress notes. Residents state they are appreciative of
the assistance given to them by staff to be as pain free and comfortable as possible.

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

Team’s recommendation
Does comply

Palliative care offered at the home is sensitive and comprehensive and provides for
individual resident requests and preferences for their end of life care. A file reviewed
contained progress notes detailing the individual palliative care provided to the resident. Staff
state they provide care and emotional support to residents and support the family during this
time. Some staff have additional qualifications in palliative care and state the care team work
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together to provide optimal palliation to residents. The resident’s doctor and representatives
are involved in the ongoing review of palliative care.

2.10 Nutrition and hydration

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

Team’s recommendation
Does comply

On entry to the home residents have their dietary likes, dislikes, allergies and preferences
recorded. This information is sent to the kitchen and it is also detailed on individual dietary
care plans. Meals are prepared on site. Residents are weighed regularly and if weight loss is
identified the doctor is notified and a review by the dietitian is undertaken. Food supplements
are available and the team observed residents being offered food and drinks throughout the
day. Residents are able to attend a food committee and state this enables them to have input
into the menu and meals. Residents interviewed state they are satisfied with the meals and
have more than enough to eat and drink.

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

Team’s recommendation
Does comply

Resident files reviewed contain skin assessments and care plans. The home uses a ‘body
diagram’ to indicate actual skin integrity issues. This document is accompanied by a wound
management plan that outlines strategies for care, such as type of dressings required,
application of creams and the use of protective devices. Staff attend education on wound and
skin care and state they always have adequate supplies to enable wound dressings and skin
care to be provided. The team observed residents skin to be clean, with residents confirming
they are happy with the skin care they receive.

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

Team’s recommendation
Does comply

Residents have continence assessments undertaken and care plans implemented. These
plans record the level of assistance and the continence aids required by residents to
maintain their optimal level of continence. Individual toileting times and bowel management
plans are detailed and recorded on resident care plans. Continence management plans are
reviewed and evaluated and changes made to continence aids as assessed. Audits are
undertaken and the results become part of the home’s continuous improvement process.
Staff attend continence education and are shown the correct methods for applying
continence aids. Resident and representative feedback was positive regarding their
continence management.

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

Team’s recommendation
Does comply
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Residents with identified challenging behaviours are assessed and comprehensive
management plans implemented. Staff access a community psychiatric support team and
state this service provides management strategies to assist staff to minimise resident
behaviours in the home. Staff interviewed demonstrated knowledge of residents and
individual management strategies. Restraint used is in relation to safety issues identified and
when requested by residents and or representatives. Signed authorisation forms are in place
and are reviewed regularly. Residents and representatives state the environment of the
home was generally peaceful and staff intervene promptly if any challenging resident
behaviours impact on others.

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

Team’s recommendation
Does comply

Residents are assessed by the physiotherapist on entry to the home, following a fall and as
referred by staff. Their mobility status is recorded and an individual exercise plan is
developed based on balance and strength exercises. Care plans are documented and detail
the number of staff and equipment required to safely transfer and mobilise each resident.
Care staff carry out daily exercise regimes as per the physiotherapist’s instructions. The
team observed residents walking around the home with staff assistance and using mobility
aids. Residents interviewed state they attend exercises and appreciate the assistance given
to them by staff to optimise their mobility.

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

Team’s recommendation
Does comply

All residents have their oral and dental needs assessed following entry to the home and
throughout their stay. The assessment includes the type of teeth the resident has and the
condition of their teeth and mouth. If dental issues are identified, staff consult with the
resident and representative and a dental appointment is made. Details regarding oral and
dental care are documented on the resident’s hygiene care plan outlining the individual care
each resident requires. Feedback from residents is positive about the oral and dental care
they receive.

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

Team’s recommendation
Does comply

Residents’ communication and sensory needs are assessed on entry to the home. Resident
preferences in regard to their sensory aids are recorded on their care plans. Following
consultation with residents and representatives staff organise referrals to appropriate
services for examination and review of sensory losses. Residents are assisted to access
external services or can attend when services are onsite. A record is kept of resident
appointments and follow up is recorded in their progress notes. Residents state they are
happy with how their sensory loss is managed.
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2.17 Sleep
This expected outcome requires that “residents are able to achieve natural sleep patterns”.

Team’s recommendation
Does comply

All residents have a sleep and settling management plan which details resident settling
routines and their preferences in relation to the environment most conducive for sleep. Staff
administer medication as prescribed, to aid sleep and offer residents drinks and snacks to
help them to settle to a natural sleep. Progress note entries confirm that staff spend one on
one time with restless residents and staff record the number of times they return to check on
unsettled residents. Residents told the team they sleep well because of the assistance given
to them by the staff.
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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 recommendation
Does comply

The home has a well developed system of continuous improvement which is informed by
multiple mechanisms and links to resident, representative and staff feedback. For further
information see expected outcome 1.1 Continuous improvement. Improvements in relation to
residents’ lifestyle include the following:

¢ Inresponse to an identified need to improve the education and skills of the lifestyle staff,
the home has sponsored two lifestyle staff to complete their certificate four in leisure and
lifestyle, which they have recently finished. Lifestyle staff state they will now start to
identify opportunities for further improvements that can be considered in the future.

e To improve residents’ contact with their extended families especially children, the home
has recently begun advertising the use of the cinema room for a ‘gold class’ movie night
for individual families. Management state they are purchasing a popcorn machine and
containers and expect residents’ families to take up this new opportunity in the near
future.

e Inresponse to a suggestion from a representative who is also donating materials, a
planned improvement is to build a raised garden bed. The anticipated outcome is an
increased activity for interested residents and health benefits from being outdoors and
participating in the gardening.

e The home accessed a grant and has been providing hand massages by a beauty
therapist for appropriate residents who have enjoyed it. The outcome is increased
individual personalised attention for residents.

e To ensure that all residents have access to suitable activities within the lifestyle and
leisure program, six months ago, staff were instructed to allocate more time to one on
one and small group activities. It has been noted that some residents are now interacting
and leaving their rooms more often.

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 recommendation
Does comply

The home has a system in place for identifying and ensuring compliance with relevant
legislation, regulatory requirements and guidelines, professional standards and required
changes to practice. For further details see expected outcome 1.2 Regulatory compliance.
Residents and relatives are provided with a resident agreement and an information book
which details information relating to their security of tenure, internal and external complaints
mechanisms, rights and responsibilities and privacy information. Staff confirm they receive
information related to privacy, elder abuse, absconding residents, mandatory reporting
responsibilities and residents’ rights.

Home name: Lower Plenty Garden Views Date of audit: 3 May 2010 to 4 May 2010
RACS ID: 4093 AS_RP_00851 v2.5
23



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 recommendation
Does comply

The home has processes in place to ensure that management and staff have the necessary
skills and knowledge to perform their roles effectively and for their ongoing performance to
be monitored. For further details see Expected outcome 1.3 Education and staff
development. The home has sponsored two lifestyle staff to recently complete certificate four
in lifestyle and leisure. Cultural diversity is included in the education calendar and education
sessions on choice and decision making and sexuality and consensual relationships are
planned for 2010. Staff confirm that education on elder abuse is compulsory.

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 recommendation
Does comply

Lifestyle staff undertake assessments of new residents’ emotional needs on arrival to the
home and review residents as their condition changes. Interviews are conducted to gather
information to establish a social profile. Community groups visit to provide extra support and
entertainment. Residents and representatives interviewed are extremely happy with the
emotional support given on a daily basis. Representatives state that management is very
approachable and residents state the manager often comes to see them, to ensure they are
satisfied with the care being provided. Emotional support given by care, activities and
hospitality staff was documented during times of palliative and end of life care.

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 recommendation
Does comply

Residents are supported to be as independent as possible. They are encouraged to
participate in decisions about their care and daily activities. The lifestyle program encourages
residents’ independence through lifestyle programs that promote physical, mental and social
activities. Residents are encouraged to maintain friendships and links with the community by
participating in outings and interacting with groups, including school children that visit the
home. All staff support residents in the use of devises and aids that assist with mobility and
sensory needs. Each resident’s level of independence is reviewed regularly with appropriate
interventions applied. Residents reported that are supported and encouraged to be as
independent as possible.
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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 recommendation
Does comply

Residents’ privacy and dignity during daily care is facilitated through the provision of single
bedrooms, each with an en suite. Indoor and outdoor areas are available to visit privately
with family and friends. Confidential resident information is securely stored in the manager’s
office and care plans are securely stored in the nurses’ workstations. Information posters
reminding staff about the importance of maintaining confidentiality are in staff work areas. It
is evident from resident and representative feedback, that privacy and dignity is respected.

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 recommendation
Does comply

On entry to the home, lifestyle staff spend time getting to know residents and their individual
interests and abilities. This information is documented and profiles developed and these are
reviewed on a regular basis. Three staff members are employed in the activities department.
A monthly program is displayed throughout the facility. Residents and representatives state
they have input into the calendar through meetings and surveys. Changes to the program are
made based on participation records that assess individual participation and interest levels. A
variety of activities are planned on a monthly basis, on a group level as well as one on one
time. External outings are popular with resident feedback confirming they enjoy the activities
provided especially the bus outings.

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 recommendation
Does comply

The spiritual and cultural beliefs of residents are identified on admission and documented,
together with the level of participation desired by the resident. Church services are held in
the home on a regular basis and clergy from other faiths are accessed on request. Important
religious anniversaries and cultural days of significance are celebrated. Residents state they
are satisfied with the cultural and spiritual life offered at the home.

3.9 Choice and decision-making

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

Team’s recommendation
Does comply

On entry to the home, residents’ preferences are recorded and respected by staff. Staff state
that giving residents’ daily choices is a fundamental part of the care provided. Resident
surveys and minutes are a forum where ideas are sought and satisfaction is monitored.
Residents are able to choose their own doctor and allied health services. Residents and
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representatives interviewed state they are offered a choice of activities and say staff respect
their right to choose not to participate.

3.10 Resident security of tenure and responsibilities
This expected outcome requires that "residents have secure tenure within the residential
care service, and understand their rights and responsibilities".

Team’s recommendation
Does comply

The home has a system in place to ensure residents have secure tenure within the home
and understand their rights and responsibilities. Information about security of tenure and
residents’ rights and responsibilities are provided in the residential care agreement and in the
residents’ directory, and the manager discusses this with residents and representatives prior
to their entry to the home. The home can contact the corporate office if they need any
assistance to answer questions about resident security of tenure and responsibilities. Any
change of rooms will only occur after consultation with the resident and/or their
representatives. Residents and representatives confirm their satisfaction that residents have
secure tenure within the home and are aware of their rights and responsibilities.
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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 recommendation
Does comply

The home has a well developed system of continuous improvement which is informed by
multiple mechanisms and links to resident, representative and staff feedback. For further
information see Expected outcome 1.1 Continuous improvement. Recent improvements in
relation to the physical environment and safe systems include the following:

e Management noted residents verbally complaining that the meals in high care were not
hot enough. It was identified that it is difficult to maintain the temperature of the meals
being transferred to high care by trolley. The home responded by purchasing specialised
heat retaining trolleys. Management state that residents report that the meal
temperatures have much improved.

e Inresponse to a staff member making an external complaint about the health and safety
risks of the new food trolleys, staff were educated in the purpose of the trolleys and in
safe handling technigues. Two staff now manoeuvre the trolley; there has been a
Worksafe inspection and no issues have been identified.

e Management identified that the carpet in low care had some irregular surfaces and was
of substandard quality. New carpet has been purchased and laid in the low care unit
which has negated a falls risk for residents and staff, and improved the living
environment.

¢ The home provided shade areas and outdoor furniture for residents to spend time safely
outside, especially in the hot weather. Residents and their families were observed to be
enjoying these amenities, which have improved the living environment of the home.

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 recommendation
Does comply

The home has a system in place for identifying and ensuring compliance with relevant
legislation, regulatory requirements and guidelines, professional standards and required
changes to practice. For further details see Expected outcome 1.2 Regulatory compliance.
The home has an audited food safety plan in place, complies with occupational health and
safety guidelines, emergency and fire safety regulations and recommended infection control
guidelines and procedures.

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 recommendation
Does comply

The home has processes in place to ensure that management and staff have the necessary
skills and knowledge to perform their roles effectively and for their ongoing performance to
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be monitored. For further details see Expected outcome 1.3 Education and staff
development. Education sessions offered in relation to the physical environment and safe
systems include manual handling, hand washing, needle stick injury, infection control,
chemical safety, fire warden training, fire and emergency training, food handling for carers,
manual handling, restraint, modified meals and thickened fluids and food presentation.

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 recommendation
Does comply

The home has single rooms and en suites with small seating areas as well as larger
communal lounge and dining rooms. Residents’ bedrooms and bathrooms are functional and
attractively furnished with ceiling fans, appropriate equipment and call bells within reach.
Residents are encouraged to personalise their own rooms. There are pleasant outdoor
garden areas and a safe walking path. The home is suitably and tastefully furnished. All
rooms are heated and the communal areas are air conditioned. The home is clean and well
maintained with wide corridors and handrails. Security cameras monitor the front door and
communal areas, and fire and emergency systems are in place. The internal audits and
maintenance programs ensure that potential hazards are identified and addressed. Lower
Plenty Garden Views is quiet and calm with a pleasant, friendly ambience. Residents state
that they feel safe, secure and happy within their home.

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 recommendation
Does comply

Staff confirm that management provide a safe working environment. The safety of the
workplace is monitored monthly via the home’s auditing systems. There is a thorough
scheduled preventative maintenance program and a prompt response to maintenance issues
as they arise. There is one occupational health and safety representative and occupational
health and safety issues are discussed bimonthly in conjunction with staff meetings. Staff
confirm they receive compulsory training in manual handling, chemical and equipment safety,
and infection control, and that they report incidents and hazards. Management respond
appropriately to potential hazards and to staff injuries. Staff are satisfied with the
management of occupational health and safety at the home.

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 recommendation
Does comply

There are current systems in place at the home to minimise the risk of fire, security breaches
and other emergencies. Mandatory fire and emergency training is conducted by an external
provider and staff also complete fire and safety questionnaires. Fire, security and emergency
manuals and colour coded instructions are accessible and two emergency evacuation kits
include lists of all residents and their mobility requirements. Fire prevention and fighting
equipment is maintained according to the home’s essential safety measures schedule and
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potential fire and security hazards are identified through regular workplace audits and the
preventative maintenance program. All commercial electrical equipment is tested and tagged
annually and residents are responsible for testing and tagging their own electrical items on
entry to the home. Exits are clearly marked and free from obstruction and the home has
appropriate signage regarding emergencies, evacuation and assembly points. The home has
a no smoking policy, with a specified smoking area outside for staff.

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

Team’s recommendation
Does comply

The home has an effective infection control program that includes education, provision of
personal protective equipment for staff and infection surveillance processes. An infection
register is completed each time a resident infection is identified. Care staff have attended
infection control education in the last year. The team observed adequate stock levels and
staff confirmed that they have enough stock to maintain infection control practices in the
home. There are spill kits, an infectious outbreak kit, and yellow infectious waste disposal
units located in the home. Infection control audits are undertaken. There have been no
recent infectious outbreaks. Staff are aware of standard precautions and infection control
principles. The quality coordinator assists staff to monitor the infection control program at the
home.

4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that
enhances residents’ quality of life and the staff's working environment".

Team’s recommendation
Does comply

Residents and their representatives confirm that hospitality services are provided to them in
a respectful manner. Residents have opportunities to provide feedback and state they are
satisfied with the hospitality services provided at the home. All hospitality staff are
appropriately trained. Services are provided in line with relevant health and hygiene
standards and are monitored through internal and external third party audits. All meals are
prepared freshly and cater for residents’ identified needs, preferences and choices. Cleaning
services are provided according to schedules and as needed, and the team observed the
home to be clean. All laundry is done on site and residents’ clothing and linen is washed
daily and as needed. The home provides a labelling service and there is minimal lost
clothing. Staff confirm the effectiveness of the home’s hospitality services in enhancing their
work environment.
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