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Aged Care
Standards and Accreditation Agency Ltd

Decision to Accredit
Trevu Nursing Home

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

The Agency has decided that the period of accreditation of Trevu Nursing Home is 3
years until 22 June 2012.

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 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:

Trevu Nursing Home

RACS ID:

6843

Number of beds:

45 Number of high care residents:

Special needs group catered for:

e People with culturally and
diverse backgrounds

e People with dementia or related disorders

41

linguistically

Street: 1 Deland Ave
City: GAWLER State:  SA Postcode: 5118
Phone: 08 8522 6577 Facsimile: 08 8522 6953

Email address:

trevu@bigpond.com.au

Approved provider

Approved provider:

Spakia Pty Ltd

Assessment team

Team leader:

Kimberley Moss

Team member:

Robert Hughes

Dates of audit:

6 April 2009 to 7 April 2009

Home name: Trevu Nursing Home
RACS ID: 6843

Dates of audit: 6 April 2009 to 7 April 2009

AS_RP_00851 v2.1



Executive summary of assessment team’s report

Standard 1: Management systems, staffing and

organisational development

Accreditation

decision

Expected outcome

Assessment team
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: Trevu Nursing Home
RACS ID: 6843

Dates of audit: 6 April 2009 to 7 April 2009
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. , Accreditation
Executive summary of assessment team'’s report

decision
Standard 3: Resident lifestyle
Ex Assessment tfaam Agency findings
pected outcome recommendations
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 Residen_t _St_epurity of tenure and Does comply Does comply
responsibilities

Standard 4: Physical environment and safe systems

Assessment team

recommendations Agency findings

Expected outcome

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

Does comply

Does comply

4.6 Fire, security and other emergencies

4.7 Infection control Does comply Does comply

4.8 Catering, cleaning and laundry

. Does compl
services ply

Does comply

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: Trevu Nursing Home
RACS ID: 6843

Dates of audit: 6 April 2009 to 7 April 2009
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Aged Care
Standards and Accreditation Agency Ltd

SITE AUDIT REPORT

Name of home Trevu Nursing Home

RACS ID 6843

Executive summary

This is the report of a site audit of Trevu Nursing Home 6843 1 Deland Ave GAWLER
SA from 6 April 2009 to 7 April 2009 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 Trevu Nursing Home.

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: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1



Scope of audit

Site audit report

An assessment team appointed by the Aged Care Standards and Accreditation
Agency Ltd conducted the audit from 6 April 2009 to 7 April 2009

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

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

Assessment team

Team leader:

Kimberley Moss

Team member:

Robert Hughes

Approved provider details

Approved provider:

Spakia Pty Ltd

Details of home

Name of home:

Trevu Nursing Home

residents during site
audit:

RACS ID: 6843
Total number of 45
allocated places:

Number of residents | 41
during site audit:

Number of high care | 41

Special needs
catered for:

People with dementia or related disorders

People with culturally and linguistically diverse backgrounds

Street: 1 Deland Ave State: SA
Town: GAWLER Postcode: | 5118
Phone number: 08 8522 6577 Facsimile: | 08 8522 6953

E-mail address:

trevu@bigpond.com.au

Home name: Trevu Nursing Home

RACS ID: 6843

Dates of audit: 6 April 2009 to 7 April 2009

AS_RP_00851 v2.1



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

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
Chief executive officer 1 Residents/representatives 5
Facility care manager 1 Volunteers 1
Quality assurance and safety 1 Hotel services staff 4
coordinator
Clinical nurse 1 Maintenance officer 1
Registered nurse 2 Lifestyle assistants 2
Care staff 3
Sampled documents
Number Number
Residents’ files 4 Medication charts 5
Care plans 4 Personnel files 3
Electronic social and leisure 5
profiles, spiritual and cultural
profiles, emotional needs
forms, lifestyle care plans and
progress notes

Other documents reviewed

The team also reviewed:

e Continuous improvement activity forms, ‘tell us what you think’ forms and analysis
data, suggestions for improvement logs, complaints record forms, self
assessments, including action plans, strategic plan, key performance indicator
annual reports

e Registered and enrolled nursing registrations, orientation checklists, pre-
employment medical assessments, police check register, missing person
checkilist, legislative changes register

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1



e Staff education plan for 08/09, individual staff training records, attendance sheets,
evaluations

e Various meeting minutes, various survey results and action plans, newsletters,
policy and procedures, staff and resident handbooks, various memoranda
Drug competency workbooks, annual competencies for nursing
Medication package audit, sachet audit schedule, medication chart folder, DDA
register, credentialing list of carers to check DDA's, licence to possess S4 and S8
drugs

e Care assessment schedule, care plan review schedule, care diary, fortified drink
list, restraint authorisation, bowel charts, activity of daily living check chart
Accident and Incident forms and data, hazard data
Residential care service agreement, confidentiality statements, personal life
history booklets, residents record of activities, evaluations of 1:1's and group
activities, activity calendar, admission checklist for residents, resident/relative
orientation checklist
Approved supplier register, contractors agreements
Workplace safety inspections
Maintenance folder, pest control records, equipment service reports, grease trap
cleaning records, electrical test records, asbestos register, warm water
registration, material safety data sheets, laundry manual

e Emergency procedures manual, fire door register, South Australian building
regulations — Part 59, fire safety log book, resident mobility and evacuation lists,
fire information panel operating instructions
Building certification report, Triennial Fire Certificate
Infection control program, pandemic influenza procedure, infection data and
trends, cleaning schedules, swab results, flu injection notices, temperature charts,
food safety program, food safety audit report

e Communication books, memos, diaries

Observations
The team observed the following:
e Archive area

e Internal and external living environment

e Resident rooms

e Resident demeanour

e Interactions between staff and residents

e Plating of meals, residents’ dining areas, use of specialised eating equipment

e Blackboards, noticeboards

e Men’s shed

e Ladies area

e Home security system, key coded locks

e Storage of medications, medication round, storage of schedule 8 drugs,
computerised medication ‘pod’

e Motorised chair movers, medication trolley and linen carrier

e Fire panel, fire suppression equipment, fire plans on walls

o Pandemic kits

e Hazard identification tags

e Activities in progress

e Equipment and supply storage areas

e Call bell system, internal phone system

e Computer care planning system

e Cleaners room, laundry area, kitchen

e Colour coded equipment

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
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e Fire escape areas
e Staff wearing personal protective equipment

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1



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

Trevu Nursing Home has a continuous improvement system in place to
monitor compliance with the Accreditation Standards and identify opportunities
to improve. The strategic plan for the home includes larger continuous
improvement projects and is monitored by the management team. Staff,
residents and representatives can make suggestions on the continuous
improvement activity form. The home has a continuous improvement team
consisting of members from each department in the home who meet every two
months. The continuous improvement team is responsible for the
implementation and evaluation of improvement initiatives. The home uses
recently improved self assessment tools covering the four Accreditation
Standards to monitor the home’s compliance as well as feedback gathered
through various surveys and meetings. Staff and residents are satisfied that
the home actively pursues continuous improvement.

The home demonstrated results of improvements relating to Accreditation

Standard One including:

e The home reviewed and improved their audit tools as they identfied they
were not effective in identifying improvement opportunities. A new set of
self assessment tools have been created using the Aged Care Standards
and Accreditation Agency’s Results and Processes Guide and
Assessment Modules as guides. The evaluation of this improvement
indicates the home has identified and implemented more improvement
opportunities that were not previously identified resulting in strengthening
the systems and processes in the home.

e The home reviewed its processes for transferring information to staff and
identified an electronic system that would be effective in communicating
information. This system was implemented and has eliminated the need to
place information in various areas throughout the home. This system also
allows improved monitoring of staff receiving the information. Evaluation
reflects that staff find this electronic communication tool saves time and
allows them to leave confidential messages for the management team at
any time of the day. Previously the home had four communication books
and these are no longer required.

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

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
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The home has systems to monitor and respond to relevant legislation,
regulatory requirements and professional standards and guidelines. The home
maintains links to industry associations and legal services. Compliance is
monitored through internal and external audit processes. Processes are in
place to meet the requirements of police clearances for all staff, volunteers
and contractors as per legislative requirements. Staff are made aware of any
relevant changes through various mechanisms, including staff meetings, the
electronic communication tool, memoranda and policies.

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 to provide staff with the appropriate knowledge and
skills to perform their roles. Recruitment and employment processes screen
employees to ensure they meet the job requirements. There is an orientation
process for permanent and temporary staff and an orientation evaluation
survey is provided to new staff to identify improvement opportunities.
Performance appraisals are used to manage performance and identify
individual training or education needs. The home reviews its strategic plan,
key performance indicators, evaluations of previous training sessions and
feedback from staff each year and uses this information to create the annual
training plan. Reactive training is provided throughout the year based on
resident needs and incident analysis. Management and staff have been
provided training on the accreditation process, customer service and
complaints, the Aged Care Funding Instrument and living with change. Staff
are satisfied with the training opportunities available to them.

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

Residents and representatives are satisfied with opportunities available to
discuss issues of concern to them and believe their concerns are listened to
and actioned where appropriate. Residents and representatives are informed
of both internal and external comment and complaint mechanisms through the
resident handbook and resident agreement. Residents and representatives
understand and use the home’s internal and external comment and complaint
processes, including ‘tell us what you think’ forms, resident meetings and
individual discussions with staff or management. A record of the comments
and complaints received, including the actions taken to investigate and
resolve them, is maintained. Information about external complaints processes
and advocacy support mechanisms is available in the home. Staff are familiar
with complaint and advocacy mechanisms available to residents.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
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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

Trevu Nursing Home has a documented mission, values, objectives and
culture statement displayed in resident and staff handbooks and throughout
the facility. The home’s objectives include it's commitment to quality
throughout the service.

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 processes for the recruitment and employment of sufficient and
suitably qualified staff to meet the needs of the residents and the home. The
facility care manager is responsible for the rosters for all areas of the home.
Staff are supported to attend external education and courses with flexible
rosters. The home has processes to monitor ongoing staffing levels and skill
mixes to meet the residents’ needs, including change of shift requests and
leave replacements. A registered nurse is rostered twenty four hours seven
days a week where possible or is available on call after-hours. Staggered
meal breaks and shifts facilitate adequate numbers of staff available for care
and services at all times. Residents and representatives are satisfied with the
responsiveness of staff and adequacy of care.

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

Residents are satisfied they have sufficient supplies of goods and equipment
to meet their needs. Staff confirm they have adequate supplies of stock
available for use in their areas and daily maintenance is carried out in a timely
manner. Supplies and maintenance of goods and equipment is monitored
within the home. Key staff complete regular orders to maintain suitable stocks
of the goods required for resident care and service delivery. Staff have input
into the selection and purchase of new or replacement equipment.
Maintenance activities are carried out according to a planned maintenance
schedule or when problems are identified.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
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1.8

1.9

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

Team’'s recommendation
Does comply

Information systems are in place for all stakeholders to have access to current
information on the processes and general activities and events of the home.
Newsletters, meetings and minutes, agreements, information handbooks and
noticeboards are used to inform residents of the home’s processes on entry to
the home and on an ongoing basis. Staff are made aware of relevant
information through the electronic communication tool, memoranda, job
descriptions, policies and procedures, noticeboards, meetings and minutes.
Storage and archiving systems ensure that confidential material is stored
securely. Electronic information is password protected and backed up daily
on-site. Audits, continuous improvement activity forms, comment and
complaint mechanisms, incident statistics, surveys and meetings are used by
the home to gather information and monitor the effectiveness of systems. Staff
are aware of how to access information relevant to their role. Residents
confirm they have access information about the home are aware of the
feedback processes.

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
guality goals".

Team’s recommendation
Does comply

The home establishes formal agreements with external contractors outlining
terms and conditions required. An approved supplier list details those
authorised by the home for particular services. The quality and consistency of
goods and services is evaluated on an ongoing basis and problems are
referred back to the provider for correction. A review of suppliers occurs every
two years. The chief executive officer is contacted for after-hours problems
and refers to the appropriate contractors as needed.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
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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

2.2

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

Team’s recommendation
Does comply

Trevu Nursing Home has a continuous improvement system in place to
monitor compliance with the Accreditation Standard Two and identify
opportunities to improve. The home uses analysis of medication incidents,
resident incidents, resident’s skin integrity, self assessment tools, surveys and
comments and complaints mechanisms to monitor outcomes for residents.
Residents are encouraged to provide feedback about the care provided
through regular surveys and at the residents’ meeting. Meetings, surveys and
incident analysis are used to evaluate improvements implemented relating to
health and personal care. Staff and residents are satisfied that the home
actively pursues continuous improvement.

The home demonstrated results of improvements relating to Accreditation

Standard Two including:

e The home’s strategic plan identified issues with the manual medication
management system, including transcribing, illegible orders, missing
signatures and medication errors. In researching alternatives the home
became a demonstration site for a new electronic medication management
system. Information relating to residents’ medication orders and pharmacy
dispensing is transferred electronically immediately to the system. Staff
administering medications sign on the electronic screen which will not
allow the staff member to begin administering medications to another
resident until the previous medication has been signed for. The system will
also prompt the user if an ordered medication has not been given. Since
the implementation of this system there have been no missing signatures
or medication ommissions. Staff feedback indicates they find the system
more efficient and easier to use than a paper based system.

e The home identified an improvement opportunity through one of the new
self assessment tools. The improvement was to provide milk based
fortified drinks to residents on pureed meals at morning and afternoon tea
and in the evenings to increase the nourishment these residents receive.
This was trialled with seven residents and monitored over 10 months. The
evaluation reflects that of these seven residents, four have increased in
weight and three have remained stable. All residents on pureed meals now
receive the fortified drinks three times a day.

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”.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
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Team’s recommendation
Does comply

The home has systems to monitor and respond to relevant legislation,
regulatory requirements and professional standards and guidelines in relation
to health and personal care. Compliance is monitored through internal and
external audit processes. Nurses registrations are obtained prior to
commencement at the home and there are processes to ensure these are
updated annually. Processes are in place to assist the home in providing
residents with the specified care and services as outlined in the Quality of
Care Principles 1997. Staff are made aware of any relevant changes through
various mechanisms, including meetings, the electronic communication tool,
emails, memoranda and policies.

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 to provide staff with the appropriate knowledge and
skills to perform their roles in relation to health and personal care. Staff who
administer medications are required to complete a drug calculation each year.
Performance appraisals include competencies relating to care. Reactive
training is provided throughout the year based on resident needs and incident
analysis. Management and staff have been provided training on nutrition and
hydration, diabetes, pain management, behaviour management, wound care
and medication management. Staff are satisfied with the training opportunities
available to them.

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

Team’'s recommendation
Does comply

Residents and their representatives are satisfied that the care they receive is
appropriate to individual needs. Various assessments using a computerised
care planning system are undertaken for new residents with ongoing care
plans developed from this process. Plans are developed and evaluated
regularly by the registered nurses in consultation with the resident or
representatives, health and allied health professions, nursing and care staff.
Staff are informed of resident needs and changes through progress notes,
meetings, care plans, handover, diary entries, computer messaging and
discussions. Education sessions are provided to staff on various aspects of
clinical care to maintain and improve skill levels. Staff care practices are
monitored through meetings, audits, incident and accident data, infection rates
and informal observation. Staff are aware of the care needs of the residents
and the process to follow if changes are required. Resident satisfaction is
monitored through surveys, questionnaires, meetings, complaints
mechanisms and individual discussion.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
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2.5

2.6

2.7

Home name: Trevu Nursing Home
RACS ID: 6843

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

Residents and their representatives are satisfied the specialised nursing care
is appropriate to individual needs. The home’s entry, care assessment and
ongoing monitoring and evaluation processes are used to identify and manage
residents’ specialised nursing care needs. The registered and enrolled nurses
undertake specialist nursing procedures, such as wound care, tube feeding,
medication management and clinical observations according to their skill level.
Access by care staff to a registered nurse is available either on-site or via an
on-call system. Specialist services are accessed for technical support and
consultation, including wound care and behavioural management. Education
is provided to all staff taking into account their qualifications and skill level.
Staff are aware of the care they can administer according to their professional
experience.

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 and their representatives are satisfied with the referral and access
to appropriate specialists if needed. The home has a system to refer residents
to other health and related services according to their needs. Specialists that
visit the home include medical officers, physiotherapist, podiatrist or behaviour
management services. Access to other specialists is available on a needs
basis for each resident. Transport is arranged for appointments outside of the
home through relatives, ambulance services or access cabs. Staff accompany
residents if this is required. Staff understand the referral system, how it is
utilised and their role if referrals are to be made.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the medication
management in the home. Residents are assessed on their medication needs
on entry, which is reviewed regularly by the medical officer. Registered or
enrolled nursing staff administer medications through a sachet system. A
computerised touch pad is utilised for dispensing medications. This contains
all relevant resident details, including photographs, administration instructions
and specific details about the medications being dispensed. Access to after-
hours or emergency drug orders is through a small on-site imprest system, via
the pharmacy services or the local hospital. Medications are stored securely.

16
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There are currently no residents that self-medicate. Staff receive ongoing
testing to maintain skill levels and are monitored through surveys, audits,

meetings, data relayed via the computerised delivery system and informal
observation.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with pain management
strategies used by the home. Initial and ongoing assessment processes are
used by the home to identify and develop strategies to manage pain residents
may have. Verbal, non-verbal, and behavioural signs relating to pain are all
assessed according to individual resident’s cognitive ability. Strategies utilised
by the home for pain management include massage, pressure area care, heat
packs, physiotherapy and the use of analgesics. Staff are aware of individual
resident’s pain management strategies and how to implement these.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied the home respects palliative
care wishes. The home has a process to manage the comfort and dignity
concerns of terminally ill residents. Specific needs and requests are discussed
on entry to the home or when required. Residents receiving palliative care are
managed within the home, with provisions for relatives to stay if requested.
External palliative care specialist services are accessed if required for
consultation. Staff are aware of the home’s palliative care practices and the
process to access other services as needed.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied that individual nutritional and
fluid needs are being met by the home. Individual preferences and specific
diets are noted on entry which is recorded in care plans and relayed to the
kitchen area for their records. Meals are prepared on-site according to set
daily menu regimes. Assistive devices, such as lipped plates and beaker cups
are used to improve individual intake. Residents’ food and fluid intake is
monitored through regular weighs, fluid balance charts, clinical signs and
direct observation. Referrals for specialist management, such as speech
pathologist or dietitian are made if this is required. Resident satisfaction with

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
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2.11

2.12

2.13

this service provided is monitored through meetings, surveys, complaints
mechanisms and individual comments.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the provision of skin
care and the implementation of skin protection strategies. All residents have
their skin integrity assessed on entry and regularly thereafter. Identification
and strategies to minimise potential and actual skin problems are recorded.
Management strategies to maintain or improve individual skin integrity include
massage, pressure area care, use of emollients and continence management.
Wound management is undertaken by nursing staff according to complexity.
Complex wounds are photographed to monitor progress. Education is
provided to staff, including manual handling of residents, basic care and
wound management to maintain and improve skill levels.

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

Team’'s recommendation
Does comply

Residents and their representatives are satisfied individual continence issues
are managed by the home. Issues to promote and manage residents’
continence are reflected in care plans which are reviewed according to routine
schedule or if needs change. Daily incontinence products are stored in
individual sleeves in the residents’ rooms. Specific home practices include
toileting regimes, dietary changes or the use of aperients. Bowel habits are
monitored daily with procedures implemented if problems are identified. Staff
are aware of individual residents’ continence issues and management
strategies.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the behaviour
management practices and feel safe within the home. Behaviours of concern
are identified on entering the home, and through the ongoing review process.
Care plans are formulated identifying behaviours of concern, triggers and
strategies to address these issues. Behaviour management strategies include
diversion activities, reassurance, allowing freedom of movement or changes to
care regimes. Referrals to other services, such as Alzheimer's Association,
Behavioural Advisory Services or medical officers are made if required.

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
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2.14

2.15

2.16

Education sessions, such as behavioural management are provided. Staff are
aware of individual resident strategies and specialist services that can be
utilised.

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 and their representatives are satisfied individual mobility and
dexterity support needs are being met by the home. Processes to assess,
plan and evaluate mobility, dexterity and rehabilitation issues for residents
occur at time of entry to the home, and on an ongoing basis. A physiotherapist
reviews all residents on entry and at regular intervals to develop individual
plans to optimise movement. Assistive aids, such as rollator frames, walking
sticks, specialised eating utensils, wall mounted hand rails and wheel chairs
are used as needed. Staff are aware of individual mobility and dexterity needs
and attend to these as needed.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the oral and dental care
provided by the home. The home uses its ongoing assessment, planning and
evaluation processes to manage the oral and dental needs of residents.
Developed care plans address specific needs for staff to follow, such as
denture care and level of assistance required with oral hygiene. Referral for
dental treatment occurs on a needs basis. Staff are aware of the specific
needs of the residents and the reporting mechanisms if changes are noted.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the assistance staff
provide in managing individual sensory losses. Sensory losses, covering all
five senses, are identified through the normal entry and review process. Care
plans address any deficits noted and referrals for specialist treatments are
organised if needed. Strategies include positioning of residents, management
of assistive devices, such as glasses and hearing aids, and activities to
promote sensory stimulation. Staff are aware of individual residents’ sensory
needs and how to manage these.
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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

Residents and their representatives are satisfied with the interventions used
by the home to assist individual sleep patterns. The home has a system to
identify residents’ individual needs and preferences to assist them to achieve
natural sleep. The home’s sleep management processes involve
implementing a variety of strategies, including aromatherapy, massage,
provision of snacks or beverages and reducing the volume of the bell system
overnight. Staff are aware of individual resident’s needs and strategies to
improve and promote sleep patterns.
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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

Trevu Nursing Home has a continuous improvement system in place to
monitor compliance with the Accreditation Standard Three and identify
opportunities to improve residents’ lifestyle. The home uses resident meetings,
staff meetings, comments and complaints mechanisms, lifestyle care plan
evaluations, audits and surveys to identify opportunities to improve residents’
lifestyle and monitor outcomes for residents. Residents are encouraged to
provide feedback about the lifestyle options available to them through regular
formal and informal surveys and at the residents’ meeting. Meetings and
surveys are used to evaluate improvements implemented relating to resident
lifestyle. Staff and residents are satisfied that the home actively pursues
continuous improvement.

The home demonstrated results of improvements relating to Accreditation

Standard Three including:

e A resident satisfaction survey indicated a decline in resident satisfaction
relating to the lifestyle program from the previous year and results were
below the home’s acceptable benchmark. The home investigated the
contributing factors and reviewed the lifestyle program, including staffing
levels, delivery and coordination. A lifestyle team was created consisting of
two members who are overseen by a registered nurse at the home. Hours
allocated to lifestyle were increased to 43 hours per week which allows
activities to now be provided on weekends. The evaluation of this
improvement shows positive feedback from residents, relatives and staff
gathered through meetings about the increased activities. Relatives state
that they have noticed residents interacting more and going outside more
often. Resident feedback through the resident meeting reflects an
improvement in satisfaction with lifestyle.

e When reviewing the lifestyle program an issue with the evaluation of
individual resident lifestyle care plans was identified. Prior to the
improvement lifestyle care plans were being evaluated every 4-6 months,
however, the home felt this was not effective in ensuring ongoing resident
satisfaction with the lifestyle provided. A new process was developed
where resident’s attendance at activities is evaluated and a summary
written each month. The evaluation of this improvement has highlighted
the need for training for volunteers and staff in recording resident
responses to one-to-one activities in an objective manner to allow lifestyle
to evaluate resident satisfaction more effectively. The home will arrange
this.
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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 systems to monitor and respond to relevant legislation,
regulatory requirements and professional standards and guidelines in relation
to resident lifestyle. Processes are in place to inform and guide staff on the
mandatory reporting of resident abuse during their orientation to the role. Each
resident is provided with a residential care agreement on entry to the home
that explains fees and charges and security of tenure. Staff are made aware of
any relevant changes through various mechanisms, including staff meetings,
emails, memo’s and policies.

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 to provide staff with the appropriate knowledge and
skills to perform their roles in relation to resident lifestyle. Staff are trained on
their responsibility to report resident abuse as part of their orientation and this
is also a compulsory training topic for all staff each year. Lifestyle staff have
attended external training on resident lifestyle. Staff are satisfied with the
training opportunities available to them in relation to resident lifestyle.

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

Residents and representatives are satisfied with the emotional support
provided when adjusting to life in the new environment and on an ongoing
basis. The social and leisure assessment and the emotional needs
assessment identify residents’ emotional needs by obtaining input from the
resident, families and staff. Care and lifestyle plans are developed and
evaluated in consultation with residents, representatives and staff. Residents
changing emotional needs are monitored through informal communication
processes between care and lifestyle staff, progress notes and handovers.
Staff practices are monitored by observation and feedback from residents.
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3.5

3.6

3.7

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 and representatives are satisfied with the home’s assistance to
maintain independence, friendships and community lifestyle according to their
individual needs. Assessment processes, such as the physiotherapist mobility
and dexterity assessment, care and nursing assessments, and the leisure and
lifestyle assessments identify resident’s abilities, needs and preferences. Care
and lifestyle assessments take into consideration residents’ choices and
preferences, lifestyle interests and activities. Residents are provided with
mobility aids, cutlery and crockery aids and individual exercise programs to
enhance independence. Handover, progress notes and informal
communication processes between care and lifestyle staff are used to monitor
and communicate information about residents’ changing needs. Resident
satisfaction is monitored through both formal and informal processes,
including resident and representative surveys, individual discussions and
resident meetings. Staff confirm they understand their responsibilities in
promoting independence.

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

Team’s recommendation
Does comply

Residents are satisfied that all staff respect their privacy, dignity and
confidentiality. All staff are required to sign a confidentiality statement as part
of their orientation to the home. Care and lifestyle plans include residents’
wishes in relation to privacy requirements. Residents’ records are maintained
securely and electronic care information is password protected. All areas of
the home have lounge areas and outdoor garden areas for residents and their
visitor’'s privacy.

Leisure interests and activities

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

Team’s recommendation
Does comply

Residents are happy with the support and variety of activities and feel that
these reflect their interests. Individual past and present interests are captured
on entry to the home by leisure and lifestyle staff and this information forms
the basis of their social profile. A lifestyle care plan is then developed,
implemented and reviewed each month. Lifestyle staff record residents who
attend group activities or one-to-one activities and use this information to
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monitor residents who require more attention. Resident satisfaction is
monitored through surveys, evaluations and the resident meetings.

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

Residents and their representatives are satisfied with the way staff support
their cultural and spiritual needs. The home completes a spiritual and cultural
profile for each resident on entry to the home. Residents are encouraged and
supported to practice and express their spiritual and cultural beliefs, and
customs. Opportunities for fostering and observing residents’ spiritual
practices and requirements are facilitated by the home. The home has
processes for monitoring and evaluating residents’ spiritual and cultural
needs, and provides opportunities to address them.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the homes support of
their participation in decisions and choices concerning their care and lifestyle
needs.

Residents and their representatives are provided with information about their
rights and responsibilities on entry to the home. They are encouraged to use
the internal and external consultation and complaints processes as
appropriate, if they have any concerns. Information on residents’ rights and
responsibilities and complaints mechanisms are displayed in the home. The
home has processes for monitoring staff practice and reviewing strategies to
enable residents to make choices and decisions about their care and lifestyle
needs.

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

Residents and representatives understand their rights and responsibilities and
security of tenure. The home provides information about the facility and the
level of services they provide, resident rights and responsibilities, and fees
and charges. A resident agreement is then offered to all residents and
representatives. Security of tenure is described in the resident handbook. The
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management team, residents and representatives discuss security of tenure
when their needs change, or if they request a room or area change. Internal
and external comment and complaint mechanisms are described in the
agreement and resident handbook and information is displayed throughout the

home.

Dates of audit: 6 April 2009 to 7 April 2009
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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

Trevu Nursing Home has a continuous improvement system in place to
monitor compliance with the Accreditation Standard Four and identify
opportunities to improve the physical environment and safe systems. The
home uses internal and external audits, hazard and incident reporting,
monitoring of infections, resident and staff surveys, resident meetings,
comments and complaints and staff feedback to monitor the safety and
comfort of the living environment. Meetings, audits and surveys are used to
evaluate improvements implemented relating to the environment. Staff and
residents are satisfied that the home actively pursues continuous
improvement.

The home demonstrated results of improvements relating to Accreditation

Standard Four including:

e The home identified that one of the courtyards was not being used by
residents. Through the resident meetings and individual chats with
residents a theme for this area was implemented. Residents were involved
in making artwork, making mosaic table tops and pictures, choosing trees,
plants, pots and a water feature. Evaluation of this improvement shows
that this area is now used a lot more by residents, especially residents with
dementia and favourable comments have been received by residents at
the resident meetings.

e Due to an increase in staff turnover staff feedback indicated that existing
staff were feeling sore and fatigued from orientating and supporting new
staff. The home investigated and developed an employee support program
using suggestions from staff gathered through a survey. Staff indicated
they would be interested in a massage therapy program and a counselling
program. The home resourced and implemented a massage therapy and
counselling services to staff. Evaluation shows that 17 staff now use the
massage therapy program and two staff have accessed the counselling
services.

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 systems to monitor and respond to relevant legislation,
regulatory requirements and professional standards and guidelines in relation
to the physical environment and safe systems. External audit processes

Home name: Trevu Nursing Home Dates of audit: 6 April 2009 to 7 April 2009
RACS ID: 6843 AS_RP_00851v2.1
26



include Triennial Fire Safety inspections, building certification and food safety
inspections. Occupational health and safety policies and procedures are in line
with professional standards and guidelines and assist the home to provide a
safe physical environment. Staff are made aware of any relevant changes
through various mechanisms, including staff meetings, the electronic
communication tool, emails, memoranda and policies.

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 to provide staff with the appropriate knowledge and
skills to perform their roles in relation to the physical environment and safe
systems. The orientation process includes training on fire and emergency,
infection control and food safety. Each year staff are required to attend manual
handling and safe and effective use of chemical training. Staff are also
provided training on the use of fire extinguishers and occupational health and
safety. Staff are satisfied with the training opportunities available to them in
relation to the physical environment and safe systems.

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

Residents and their representatives are satisfied the home provides a safe
and comfortable living environment. Residents reside in single or share rooms
that are individually climate controlled according to their needs. Work place
safety inspections, audits, incidents, hazard and risk reports are used to
monitor actual and potential risks within the home, with action plans developed
to fix or minimise any problems identified. Maintenance and repairs are
undertaken according to a routine schedule or when problems are identified.
Cleaners are on-site seven days a week. Procedures for residents requiring
restraint are followed if this is required.

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 and residents are satisfied they are provided with a safe environment.
The quality assurance and safety coordinator monitors the occupational health
and safety issues in the home. Policies and procedures guide staff with safe
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practices. Maintenance activities, including testing of electrical devices are
carried out according to a planned maintenance schedule or when problems
are identified to keep equipment in working order. Incidents, accidents,
infection rates, hazards and maintenance reports are used to monitor activities
and identify areas for improvement. Relevant staff consultation occurs with
equipment purchases and training provided to staff when implemented. A
regular training program is provided to staff on areas, including manual
handling, fire safety, chemical handling and infection control.

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

The home has emergency procedures, including fire, bomb threat, aggression
and personal threats. Staff carry portable phones should problems occur. Lock
down procedures, security surveillance systems and duress alarms are used
by staff after-hours. Checking of fire suppression equipment, alarms and exits
are undertaken by external contractors according to regulated time-frames.
Evacuation lists are available when required. Staff identification badges have
fire instructions on the back of them. Mandatory training is provided to staff
each year to manage emergency procedures. Staff are aware of procedures to
follow in fire, security and other emergencies, and their role in these according
to their skill level. The home meets the requirements of the safety section of
the 1999 Commonwealth certification instrument and has a current Triennial
Fire Safety Certificate.

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

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the hygiene practices
within the home. The clinical nurse is the designated person that monitors and
maintains the infection control system. Resident infection statistics are
gathered daily and collated each month to monitor trends for improvements.
Equipment, such as single use care items, including syringes and wound
dressings, sharps containers, colour coded cleaning and cooking aids, gloves,
gowns, goggles and alcohol hand gels are available for all staff to use.
Outbreak plans, including pandemic influenza and gastroenteritis, and
outbreak kits and stores containing relevant items needed for these situations
are available if needed. Regular mandatory education is provided to staff,
including infection control, food handling and chemical management to
maintain and improve skills.
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4.8 Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a
way that enhances residents’ quality of life and the staff’'s working
environment".

Team’s recommendation
Does comply

Residents and their representatives are satisfied with the catering, cleaning
and laundry services provided by the home. Policies, procedures and
schedules guide staff practice in each of these areas. All laundering is carried
out on-site. Clean and dirty areas are clearly identified in this area. A cleaner
is on-site seven days a week with resident rooms cleaned according to a set
schedule. All carpets are shampooed weekly. Food and fluid preferences,
dietary requirements and allergies are noted on entry and forwarded to the
kitchen for their records. The menu for the day, taken from the six week plan,
is written on blackboards in the dining areas. Changes in needs are forwarded
to the kitchen by nursing staff. Monitoring of resident satisfaction and input into
these services is gathered by surveys, meetings, complaint mechanisms and
individual discussions.
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