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Undertaken 11 October 2010
Provider: WAUO06
Auckland Presbyterian Hospital Trustees Inc.

Nominated Contact
Person: M XL XXX

Premise: St Andrew’s Village

207 Riddeli Road @ &

Glenn Innes

Auckland & %
Executive Summary @
Background @ @

History:

Auckland Presbyterian Hospital Trustees | en m for a period of seven
years, and during this last certiﬂcatlon per oflowin

October 2008: Notification of Gastroente tbreak

August 2009: MOH complaint re¢ ovision a Hated. This complaint is also a HDC
open complamt currently. @

October 2010: HDC mpla1 ng adverse advent; staff shortage, staff

breaching policy, st r transf 1dents currently open.
Prewous Rec lamts %

Nat ent Co

e Ministry of Heallh séceived from the Health and Disability Commissioner a complaint
abQuf the ¢ vided fo a resident at St. Andrew’s Village.

a%

In sum he complaint alleged that the resident had a fall and received critical injuries
due ch of handling protoccols, and that this event was the third in a series of fall
inju ustdined by this resident.

Iiﬁon to the above complaint, the Ministry was also notified of:

An alleged shortage of staff, including registered nurses

An alleged culture of staff breaching policy and procedure.

An alleged lack of effective staff training in manual handling procedures
Alleged poorly managed transfer of the resident.

Inspection Report — Auckland Presbyterian Hospital Trustees Inc



‘Service Description

Auckland Presbyterian Hospital Trustees Inc. — provides Aged Residential Care Hospital
Care (Geriatric and Medical) and Rest Home (Inclusive of Dedicated Dementia Care)
services. The occupancy and capacity is outlined below:

Area Occupied Capacity

Hospital 93 100 Pz

Rest Home 50 50 N
Dementia 30 30, ((
Total 178 1807\ T

AN
Reasons for the inspection @

The purpose of the inspection was to determine wheth th\oare se heing provided
by Auckland Presbyterian Hospital Trustees Inc. provi%%> pliance with
o
d

I
section 9, Health and Disability Services (Safety) Y ha’;g% providing health
evant rdsr

care services of any kind must do so whilst me
r 9 of the Health and

Health and Disability service provider
Disability Services (Safety) Act 2001 (th

(a} ‘while certified by the Directo L

(b)  while meeting alf relevan ;
(c) in compliance with a tions sul hich the person was certified by the
Director—GQneral y ealth serviees of that kind; and

(d) in compliance with £’ §§

resulted in systems failures and non-compliance against the Health and
Services Standards. Findings are according to the Health and Disability Services
NZS8134:2008.

T

o Interview with Manager

e Interview with Registered Nurse (Clinical Leader)

° Individual staff interviews

) Relative/Resident interviews

° Observation: During facility tours and casual observation of the facility

e Observation: Residents and Staff

° Document and policy review: See the appendix for a list of documents that were
requested as part of the audit process.

e  Clinical notes review: A sample of residents’ notes from the facility was audited.
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Limitations

The scope of the inspection was limited to the issues raised in the complaint.

Entry Meeting

The infroduction meeting was attended by:

XXX XXX, Senior Advisor HealthCERT, and XXX XXX, Senior Advisor ERT,
XXX, Care Facility Manager.

A copy of the letter of introduction addressed to Mr XXX XXX prowided to ;
Care Facility Manager.

A proposed agenda for the day was discussed including to interv relatives
or health professionals visiting the facility during th@ of the inspection

commenced with a tour of the facility. x
Summary of Inspection findings@: é
Organisational Management - @rd 1.

1.2.7.4 — Partial attainment

The staff orientation prog N and includes a programme/checklist for
completion. Completec% ion is o h

Staff state that the pro iSwell developed.

Orientation p likieal suppo%g there is a buddy system for new RNs.

ew RI\W’@S who have previously had the role of HCA within the

an sofet fove to be a difficult transition for them. RNs interviewed (4)
t some~of sions between the new RNs and HCAs are cultural ones. There

nce % n and direction training for RN and HCAs so they are clear of their
ysibilitie '

Correcti ns:
Thaf @ parbof the orientation for new graduate RNs, and HCAs fraining is given 1o include
dategafion and direction within their role. The service needs to develop cuiturally appropriate

@“ and training in this area to ensure new staff are fully aware of their roles and
sp@nsibilities to safely meet consumer's needs.

1.2.9.10 — Partial Attainment

Review of resident notes found that wound assessment plans are not held in residents files
or linked to care plans/progress notes.

Incident/accident reports are not held in residents files.

Weights recorded in weight book.
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JA cardex system is in place for use by HCAs rather than their refering to the care plan. HCAs
can only access resident files when they get the key from an RN . Staff need to able able to
access integrated consumer notes.

Corrective Actions:

Consumer files are integrated and accessable to all staff.
Continuum of Service Delivery - Standard 1.3
1.3.4.4~ Partial attainment

Handover time — was being interrupted by staff having to answe eI as a
process, thus staff were not always getting a full handover as they ve to ans

call bells- the provider has now extended one exira HCA over han ver tirda fo angwer
bells bells. Q‘
&

For this resident it was identified that her caregiver mi 5 of th er, the RN
did not follow-up with care giver, and the care glv fferent part of
the facility than she normally would have , did no udd hcy

Corrective Actions: '
That the service ensures that a fulN\hangover,
interventions is in communicated to all re! ervice

service providers duties.

ent assessment and
tthe commencement of all

1.3.5.2- Partial attainme

Wound assessment pla not l| care p[ans/progress notes. Incident/accident

reports [nterventlons es are written up on form or in residents care plans/

progress notes erm ¢

Correctlv

Long rm care E escr[be the required support and/or intervention to ensure
- desir are m

1 32 rl%
There %@ handling policy in place. The Assessment, MDT communication form and

document the 2 person hoist/transfer instructions for the resident.

m e interventions for the resident did not meet her assessed needs. The Hoist was
ad although assessed as being required. A single caregiver transferred the resident
frofma wheelchair to toilet chair resulting in the resident falling.

D‘

Corrective Actions:

Interventions are consistent with the consumers assessed needs and service policy.

Safe and Appropriate Environment - Standard 1.4
1.4.7.1 — Partial attainment

There is no immediate action/emergency response defailed in the Falls Policy or Ciinical
6
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Manual — ‘Emergency or first aid response section’ for HCAs. Although the provider
confirmed it is following the Waitemata DHB Falls Guidelines, these are not referred to or
linked to the Falls Policy, providing clear guidance for staff to follow.

Corrective Actions:

All staff receive appropriate information and training to respond to emergency situations.

XXX XXX, Senior Advisor and XXX XXX, Senior Advisor Hez XXX
Facility Manager; XXX XXX, RN, Human Resource Manager,
Clinical Support Managers.

XXX XXX thanked the facility for their participatio D @ vestigation
recognizing that this was an unannounced inspectior: i ihata full summation

explanation of the

Summation meeting @ &
A summation meeting was attended by: @ @
gy oo cigas

ards

Key issues raised at summation we

complementary o the service, and that staf g
would be findings against the Health an i ewic§t
Relevant to complaint: @
° Care intervention for 4 ide ‘

Shori term care p
Integration of do fion
Falls Manag cific ncy response
RN orienjgtio x
Not relevant to aint/adverse event:

%y t to noti :

i and Disability Services (Safety) Act 2001 states Providers to

in information
o} o ide health care services of any kind must promptly give the Director-

b Qs situation (for example, a fire, flood, or failure of equipment or facilities) that
, may have put at risk, puts at risk, or may be putting at risk the health or safety

bn, or any premises in which they were provided; and

\1h{ death of a person to whom the person was providing the services, or occurring in any
premises in which they were provided, that is required to be reported to a coroner under the
Coroners Act 2006.

Conclusion

Auckland Presbyterian Hospital Trustees Inc. will be required to take the above corrective
actions to improve compliance against the Health and Disability Services Standards. On- -
going monitoring will be undertaken by the Ministry of Health in conjunction with the District
Health Board.

The complaint about the healthcare services provided by Auckland Presbyterian Hospital
7
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Trustees Inc. - St Andrews Village, which alleged that:

® A resident had a fall and received critical injuries due to & hreach of handling
protocols, and that this event was the third in a series of fall injuries sustained by this
resident.

* This complaint was found to be substantiated.

e An alleged shortage of staff, including registered nurses
° An alleged culture of staff breaching policy and procedure.

° An alleged lack of effective staff training in manual handling procedum@

These three complaints were not found to be substantiated.
Additional Conditions &@

Additional conditions to be placed on the Certification Schedulg:

A
@©

1. A written progress report that outlines all actions un relation
to Health and Disability Services Standards: . 1.2.9.1@ 1.3.5.2;
{

13.64: 1471 as identfied in the inspeglio nittted to the
Director-General by 29 January 2011.

5 HealthCERT may elect to carry out @ N& iCa
actions

3 The Director-General may impos&xan er con
the Director-General thinks it is nec or de
the purposes of the Act. @ @b

Summary for Publ '3 @

The Ministry of Hea cefved froriN ealth and Disability Commissioner a complaint
about the care pro a6 a resd ckland Presbyterian Hospital Trustees Inc.-St.

vary any condition, where
o so in order to help achieve

Andrew’s Vil %
In sum , 1 omplaint alleged that the resident received critical injuries due to an
adverse e
se of %%ounced inspection undertaken on 11 October 2010, was fo
ine wh ) care services being provided by, Auckland Presbyterian Hospital
tees | ing provided in compliance with section 9, of the Health and Disability
Service + 2001. That is a person providing health care services of any Kind must
do so ing all relevant standards

s against the Health and Disability Services Standards were found in the following

Iganfsationai Management:
That as part of the orientation for new graduate RNs, and HCAs training is given to include
delegation and direction within their role. The service needs to develop culturally appropriate
support and training in this area to ensure new staff are fully aware of their roles and
responsibilities to safely meet consumers needs, and that consumer files are integrated and

accessible to all staff.

Continuum of Service Delivery:

That the service ensures that a full handover including resident assessment and
interventions is communicated to all relevant service providers, at the commencement of all
service providers duties.

Inspection Report— Auckland Presbyterian Hospital Trustees Inc



Long and short term care plans describe the required support and/or intervention to ensure
desired goals are met, and that Interventions are consistent with the consumers assessed
needs and service policy.

Safe and Appropriate Environment: — :
That staff receive appropriate information and fraining to respond to emergency situations.

Where non-compliance to the Health and Disability Services Standards has Meen identified,
ealth

in conjunction with the District Health Board.

specific to the complaint and inspection. Auckland Presbyterian Hospital ees Inc. wi &
be required to take corrective actions to improve compliance agai
Disability Sector Standards. Ongoing monitoring will be undertaken 1stry of He

CIRE
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| Appendix

Documentis requestéd

e o © © © D © ©o © v © e © @

Complaints management policy

Complaints records and register for the last 6 months.
Staff training records and in-service training programme
Staff rosters for the current period and last 8 weeks
Quality and risk management plan

Resident files
Completed resident satisfaction survey

Falls Prevention Management Policy
Manual Handling Policy and Procedure

Maintenance records of ¢linical equipment for last n
Adverse Event Policy and Procedure : x
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Incident and accidents records for the last 6 months. &
Minutes of staff meetings
Minutes of quality meetings @
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