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Undertaken 10 March 2009

File Ref: WNO0O0S
Provider: _North Waikato Care of Aged Trust Board Inc
(Kimihia)

Contact Person: XXX XXX (Manager)

Premise: 76 Rosser Street, Huntly @@ @

Executive summary
HealthCERT received a complaint from Health consume@g (an ad ervice) on
e on

behalf of a power of aftorney for a resident at Kimihia

1 ebrary 2009, and
following this further concerns were raised on ZGf y th d District Health

Board. : ig

The complaint relates to the care of a resj @dementi lges:
* Physical abuse between residents

e Inappropriate administration of prn ded)

» Lack of appropriate first aid low-up care ' injury

« [nsufficient falls manage @

¢ Unexplained weight lo @
» [nappropriate ongoi ent g in dementia care when hospital level care

was required
Over charging for ho§pi care when rest home care was being provided
i idirig care

uppor’tw letter from a psycho-geriatrician to the general practitioner
cern that the resident had not been referred to mental health

older %ﬁ%ner or for fracture clinic appointments and that the resident was
e n examination with multiple wounds which were clean but had not

d a
b@ steri- ri;;ged?) He recommended hospital level care and reducing anti-psychotic
medic:a@7 ed concern of the neglect in the care.

ced inspection was undertaken by HealthCERT on the 10"™ March 2009. The

inspaction identified physical abuse occurring between residents and significant shorffalls in

taridard of care consistent with the complaint’. There had been some changes in

ce by the facility whereby prior evidence of inappropriate administration of prn (as

needed) medicines was no longer evident and residents requiring dementia care had been

moved from the rest home to the recently opened dementia unit. There was concern for two

residents who may require a higher level of care and a referral has been made to the Needs

Assessment Coordination Service. Matters of contractual compliance have been referred
directly to the District Health Board.

! The investigation of neglect has been covered within other standards relating to the standard of care.
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Further information was also requested from the manager in order to complete the
inspection. This was subsequently received on the 25™ March 2009.

Corrective actions
The following corrective actions are required:

1. To be compliant with Health and Disability Sector Standard 1.1.5 undertake actions to
reduce the risk of abuse or neglect. This should include but is not limited to:

¢ Ensuring that resident’s have current needs assessments that v their su:tabt
for the level of service they are receiving

e Ensuring staffing is sufficient to provide supervision of n at have ge
identified as having challenging behaviour where aggre be afea

o Ensuring staff are skilled in identifying friggers to c nging bhehavioyr and

managing challenging behaviour where they activelyintervene t imise’risk fo
others.
2. To be compliant with Health and Disability Se dard 2.2 ect; analyse and

evaluate quality improvement data that is re municgd

3. To be compliant with Health and ector ls 2.2.5 document and
undertake corrective action plannin ovement process.

4.  To be complaint with Health and ility Se dard 2.3.1 document adverse,
unplanned or untow ents in ord y opportunities fo improve service
delivery and manage ri ccord ' e stated facility policy that should
include all skin tears ncade idents experienced by residents.

5. Tobe compla!nt /(> atth and ector Standards 2.3.2 ensure that incidents,
accidents ang towa d are analysed in a timely manner. This should

include butis | & l’cedt
e Tr is assoc% h individual residents
ren lysns sociated with the facility as a whole

the analy ck to a quality improvement system
¢ E ealth and Disability Sector Standard 2.4.1 ensure all complaints
>cei 5 ive of whether they are from staff, residents, relatives or others are

rdance with the facility policy and comply with the Code of Health and
nsumers Rights for complaint management.

Q

omplaint with Health and Disability Sector Standard 2.4.5 link the complaint
nagement process to the quality and risk management system.

o be complaint with Health and Disability Sector Standard 2.6.5 ensure an in-service
training plan has been documented and organised that reflects the training needs of
staff. This should include but is not [imited to training needs and mechanisms to
demonstrate competence in the delivery of care associated with corrective actions
generated from this inspection.

9. To be compliant with Health and Disability Sector Standard 2.7.2 and 2.7.3 and 6.6.9
review current staffing allocations and practice to ensure:



10.

11.

12.

13.

15

e There is a registered nurse on all shifts, { not substifuted by a “sleep over’
registered nurse).

. Staif working in the dementia unit have appropriate qualifications and experience

¢ There are sufficient numbers of staff to reflect the acuity of resident need and
minimum thresholds as set out in the facility protocol.

To be compliant with Health and Disability Sector Standard 4.1.1 and 6.6.2 ensure
there are sufficient staff (at least one per shift) who hold current First certificates.

To be compliant with Health and Disability Sector Siandar emo
involvement of family or the resident’s representative (as ap all sta
service provision. This should include but is not limited to:
¢ involvement in the development of lifestyle care plans

To be compliant with Health and Disabillty ard ent in sufficient
detail assessments, planning, service d juatio review for each resident

that represents that resident’'s need n iden(fified_anrd services appropriately
provided. @
Di ty Sg

To be compliant with Health and rd 4.1.5 ensure recordings are

documented for residents ting for: @
e appropriate assess treath event of an untoward event (e.g.
resident fall) @
egidents (e.g. monthly weights)

isability Sector Standard 4.2.2 ensure each

resident’ i levant assessments have been completed and where
appropr: futther assessmiendts are scheduled to occur as part of monitoring the
pro e resi

o notification of incidents or accidents @
» npotification of a change in condition of a resid u expla ned loss)
d !D

e

. mpliant with Fealth and Disability Sector Standard 4.3.1 the service will ensure
@ achr % are plan is current.

16:0T

o be iant with Health and Disability Sector Standard 4.3.2 and 4.4.1 ensure care
pl uately reflect the interventions required fo meet the assessed needs of
ts and their associated goals.

be compliant with Health and Disability Sector Standard 4.3.3 ensure that clinical
iles for residents are integrated. This should include but is not limited to having current

18.

19.

care plans, progress notes, assessments and incident or accident forms held as one
file.

To be compliant with Health and Disability Sector Standard 4.5.1 and 4.5.2 ensure a
documented evaluation of care indicating achievements towards identified goals occurs
at scheduled intervals or in response to a change in need of a resident.

To be compliant with Health and Disability Sector Standard 4.5.3 ensure that where
progress is less than expected for a resident that this results in the formulation of a
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short term care plan or revision of the life style plan where goals and interventions are
developed against the assessed need. This includes but is not limited to:

+ weightioss

e wounds

s infections

s challenging behaviour

¢ change in mobility

° cha_nge in continence
« change in hydration status @ @
.

20. To be compliant with Health and Disability Sector Standard ide an activi
programme that contributes to the development and mai ce interest% e

meaningful to individual residents and meet their assesged nee

21. To be compliant with Health and Disability
appropriate facilitation of referral to other se

referral to the Needs Assessment Coordina@ .
22. To be compliant with Health and Digabili ecto rd 5.3.1 ensure safe
medication management practices arg-l ente the service. This should
include but is not limited to: §;>
« returning stock of controlled dr dec ents to the pharmacy

s storing temperature s medicali riately
e  keeping refrigerat | d de-icad
o  keeping equip @o cru es clean
e ensuring m i rofile aratéd by the pharmacy are signed by the
prescriber %eing us§§
23. To be Q@a!iiwith Hea% Disability Sector Standard 5.6.1 implement effective

infection ProcRSSes. 5 should include but not limited to:
. <Wmon and a & of infection data
@ ating pof@ ccordance with the Infection Control Standard NZ8142
o ple % dated policies
@ Removin sterilizer from the sluice room

Ordpliant with Health and Disability Sector Standard 6.2.4 ensure the safety of
ers whereby continuous hot water systems have a guard or other mechanism to
vernit the risk of burns to residents.

ed including

nda@t sure the

D

Provide a progress report that outlines Planned actions and actions taken to comply
with the above corrective action requirements to HealthCERT before the 30" April 2009.

O

Additional Conditioen
Additional conditions to be placed on the Certification Schedule
Pursuant to section 28 of the Health and Disability Services (Safety) Act, the Director-

General of Health may attach any condition the Director-General thinks necessary or
desirable to help achieve the purpose of this Act.



The following conditions are to be included on the ceriification schedule of North Waikato
Care of Aged Trust Board Inc. - Kimihia.

1. A written progress report that outlines all actions undertaken by the Provider in relation
to Corrective Actions 1, 4, 9, 10, 12, 13, 15, 16, 19, 21, 22, 23 & 24 (HDSS 1.1.5; 2.3.1;
2.7.2; 27.3; 4.1.1; 4.1.4; 41.5; 4.3.1; 4.3.2, 4.4.1; 45.3; .71; 53.1;56.1,6.24,66.2 -
& 6.6.9) as identified in the Inspection Report must be submitted to the Director-
General within one month of the issue of the amended schedule.

2. A written progress report that outlines all actions undertaken by th ider in re!ati&
to Corrective Actions 2, 3, 5, 7, 8, 11, 14, 17, 18, &20 (HDSS 2.204; .3.2; 245,
2.6.5; 41.2; 4.2.2; 43.3; 4.51; 452 & 4.6.1) as identified i ection
must be submitted to the Director-General within three & of“the iss

amended schedule.
3. A written progress report that outlines all actions u @ by the in relation
to Corrective Action 6, (HDSS 2.4.1) as identifigd i eInspeetion art must be
submitted to the Director-General within six f the 'f he amended

schedule. %
4, HealthCERT may elect to carry out g verification au<&' &tion to these corrective
QR or vary any condition, where

actions
5,  The Director-General may impo@ur{her ;
the Director-General thinks it-is necessary op-desi to do so in order to help achieve
the purposes of the Act. @
Background @
Kimihia is certified un Act T riod of 3 years, expiring on 19th February 2010.
The re-certification it-Underta glarc completed on the 22nd January 2007 found 3
criteria to be attained% criteria to be unattained against HDSS, 10 partially
attained and ined criteria inst RMSP (excluding part 13) and 4 partially attained

criteriaw Infecti opirol Standard.

e aud grtaken by Telarc on the 22nd July 2008 found all audited criteria to

Octo : Family allegation of lack of adequate care and abuse. HealthCERT required
no ragtion as the matter was notified to the Health and Disability commissioner. There
rther notes on this matter recorded on the MOH data base.

aine
% le by the Ministry of Health includes the following complainis:
234

@\CERT received a complaint from Health consumer services {an advocacy service} on
behalf of a power of attorney for a resident at Kimihia Rest Home on 11" February 2009, and
following this further concerns were raised on 26" February by the Northland District Health
Board.

The complaint relates to the care of a resident with dementia and alleges:
e Physical abuse between residents

» Inappropriate administration of prn (as needed) medicines

o Lack of appropriate first aid and follow-up care following injury



e Insufficient falls management

+ Unexplained weight loss

« Inappropriate ongoing placement of a resident in dementia care when hospital level care
was required

o Over charging the DHB for hospital level care when rest home care was being provided

e Neglect in providing care

The complaint is supported by a letter from a psycho-geriatrician to the ggneral practlt;one

for this resident who noted concern that the resident had not been referx ental he
services for older people sooner or for fracture clinic appointments an esu:ie wa
found to be dehydrated on examination with multiple wounds Whl ean b

been steri-stripped. He recommended hospital level care r ing antipsy ‘uc
medication and noted concern of the neglect in the care.

Kimihia recently opened (8 December 2008) a Dementj tH a caps @Deds This

The provider is required to advise th
of the provider’s intention to increas
prior to these beds being used to

The Director-General 0
condition, where the
s0 in order to hel

If requested in_ writing 4

s the ~General of Health, the provider must provide any
information a e pro e health or disability services specified in the
reques

pror lred to advise the Director-General immediately, by written
to the manager (as defined in Health and Disability Sector

rd 2 rgamsatlon
he pro ugred to advise the Director-General of Health, by written notification,
f t s intention to reconfigure the kinds of services being provided in any

ted on its certificate. This includes:

addition of any kind of service that was not being provided at the premises at
the time of the issue of the certificate;

o changes in bed capacity for the kinds of services being provided at the premises at
the time of the issue of the ceriificate;

e the addition of any dedicated unit to meet the special needs of a consumer group,
or changes to the bed capacity of the unit.

The provider must inform the Director-General of Health of any change of designated
auditing agency, within one week of such a change occurring.



Service Description

North Waikato Care of Aged Trust Board Inc (Kimihia) provides Aged Residential Care
Hospital and Resthome services in Huntly. The occupancy and capacity is outlined below:

Area , Occupied Capacity
Hospital 19 22
Dementia 8

Rest Home 32

Total 59

Reasons for the inspection @

The purpose of the inspection was to r

by North Waikato Care of Aged Trust Board [nc (Kimihia}.are being provided in compliance

with section 9, Health and Dis ervices @Wy ¢t that is a person providing health
all relevant standards.

care services of any king m ) hilst
Health and Disability %} ovide% uired under section 9 of the Health and
t2

Disability Services 001 ct) to provide services:

(a) ‘while ce fe@ ’e Dir gneral to provide health care services of that kind; and

(b)  while meelirg’all releyvant service standards;

(c) @ fance Vﬁdiﬁons subject to which the person was certified by the
or-

Ge / vide health care services of that kind: and

@ co@ this Act.’

The i n feam
Th ion was undertaken by XXX XXX, Senior Advisor HealthCERT and XXX XXX,
dvisor HealthCERT under the delegated authority of the Director-General of Health.

Miethodology

The inspection was conducted to investigate the complaint made to the Ministry of Health
that may have resulted in systems failures and non-compliance against the Health and
Disability Sector Standards. The scope of the inspection was widened as a result of issues
noted on the tour of the facility.

Findings are according to the Health and Disability Sector Standards NZS8134:2001.



In obtaining evidence, HealthCERT officials have used professional judgement to assess the
risk of material misstatement and designed further audit procedures to ensure that risk is
reduced to an acceptably low level. A sampling methodology has been utilised. When
designing the sample, objectives and attributes of the population from which the sample is
drawn have been considered. This has included stratification of sub-populations by
characteristic. Stratification of residents info hospital and rest-home classifications has
assisted in the reduction in variability and therefore the ability to reduce the sample size and
match compliance with relevant standards.

Methods for obtaining evidence included inspection, document @boﬂ I &
observation, inquiry, confirmation and verification. @
Means used for selecling items included:

° Selecting all items (100% examination). For exam meditation S, c;trolled
drug registers, training/education plans and registe dance.
réd

° Selecting specific items. For example, woun gement ments & plans,

incident and accident reports, complaints ‘~ su tihg-information, internal
audits, policies and procedures.

o Audit sampling. For example Elinicalrec ~brientation programme for
new staff, staff interviews.

Non-statistical sampling appro imple ra ling, systematic random sampling,
convenience sampling, judg pling een used. Stalistical sampling has not
been applied in this investigad

officials have established whether an
t that has not recurred other than on specifically
sentative of similar anomalies in the population

and is therefor. of a % | system or process arising to non-compliance with
i

When considering s Its,
anomaly has arisen fr isolate
identifiable occasig@ ether

: nomaly d that has a common feature, for example wound

es, the investigators have identified all ifems in the population which
mon featyre, . residents requiring wound care and have then created a

ré-the thCERT official has determined there is a high degree of certainty
that such ap.anamaly is not representative of the population.

Practic itatipns have also contributed to the chief determinant of sample size, for

Ri relation to non-compliance has been assessed uiilising the New Zealand Standards
@ claSsification system. Aftainment levels are assigned as either fully attained (FA),
partially attained (PA) or unatiained (UA).

The inspection was conducted utilising the following methods:

« Individual staff interviews — Individual staff interviews -~ 7 (manager, clinical manager -
activities coordinator, care givers} staff were formally interviewed. An additional 6 staff
members were informally interviewed during the course of the audit.

e Health Professional interviews — 1 General Practitioner with residents at the facility; 1
Physiotherapist who provides contracted services to the facility
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s Needs Assessment and Coordination Service interviews — The manager and service
coordinator who undertakes service coordination for residents at the facility

e Relative interviews — 3 relatives were formally interviewed.

e Residents- Several residents were informally greeted and general conversations
undertaken.

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

e Document review: See the appendix for a list of documents that were requested as pa
of the audit process.

e (Cliinical Notes review: A sample of 6 subsidised residents’ noies facility wa
audited.

This inspection did not constitute a fuil audit against

Standards, infection Confrol Standard or Restraint Mini Safe —If
Limitations %

The Health and Disability Services (Safet ) |res rson providing health
care services of any kind must do so mg all r . service standards.

Section 40 delegations enable Health @
Enter and inspect

Take possession of an ent / dev
Inspect any docume

Take or make co @
Section 43 Authorise n ma
employed in or unt)\%ig\;%or re

about:
o Healt ty of cons
. sS0on not reguired to answer questions if the answer may tend fo incriminate

;, der section 54{2) to

ct, hinder or resist and authorised person exercising or attempting
wers under the act; or
ails o answer a question (other than a question whose answer may tend
ate the person); or

@ asked a question by an authorised person, gives an answer the person knows
()

be false or misleading

Dpening meeting
On arrival at 8.30 am the manager was not present. The receptionist phoned the manager
and the unannounced inspection letter was read to the manager by XXX XXX. The manager

directed XXX to commence the audit with the assistance of the clinical nurse manager, XXX
XXX.
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An opening meeting was attended by XXX XXX, XXX-XXX XXX and XXX XXX. The
meeting commenced at 9.45 am and concluded at 10.00 am. The introduction meeting
covered the following points:

Explanation of purpose of visit Section 40 (1) (b) To determine whether heaith care
services being provided by North Waikato Care of Aged Trust Board Inc {Kimihia) are
being provided in compliance with section 9 Health and Disability Services (Safety)
Act, that is A person providing health care services of any kind must do so while
meeting all relevant service standards. &

Delegations section 40: @@ @

Enter and inspect
Take possession of any equipment / device
Inspect any document

Take or make copies

Section 43 Authorised person may require 3@1 ppea be’in charge of,
employed in or undertaking or recently havin aken to answer any
questions about: Q %

. Health and safety of consumers

° Persons are not required o answer 1f the a tend to incriminate him

. or her.
thor;sed person exercising or

° However it is an offence under s
o intentionally obstruct, -hinder

attempting to exerci rs under
o intentionally fails y hef than a question whose answer may
tend fo incrimin & son) @
o when aske n by sed person, gives an answer the person
knows to b misle
A proposed ;g the da éélscussed included a request to interview any relatives
or health professibnals visiting th facility during the course of the day. The inspection

atouro l|[ty

%!t;on findings

There was documented evidence of the resident subject to the complaint having been
assaulted by another resident. There were at least two other examples where residents
have been assaulted by other residents including a recent incident on the 8" March 2009.

There had not been staff training that addresses abuse and neglect issues provided fo staff
in the 2008 in-service training programme.

12



Guality and Risk Management Sysiems - Standard 2.2
. 2.2.4; 2.2 5— Partial aftainment - Moderate Risk

There was not a complete record of incidents and accidents held for the resident subject to
the complaint. There had not been analysis of recorded incidents and accidents to identify
trends to inform quality improvement either at an individual or whole of service level.

The manager was unable to provide a documented example of analysis and quality

improvement initiatives. There was no quality meeting minutes availablé’fo the audltor
Staff report that there have not been quality meetings or componeg ff me

specific to quality improvement. It was noted that some informatiop.o on tren

relayed to staff. <§

There was no evidence of internal audits to monitor plia with{the sig dards
encompassing a corrective action plan and evaluation of @ leadin tcome
Exception Repeorting - Standard 2.3 @

2.3.1; 2.3.2 — Partial attainment — Moderate RIS %
Staff stated that they do not always comp| cident &t record. For example,

where a skin tear occurs this may be no Stesbut information may not be
recorded elsewhere. There were amples nd care assessment plans
documenting incidents (skin tears and a that di e associated incident, accident

or injury forms completed.

Once an accident/injury fo Ieted [ ember, the clinical manager completes
a risk assessment se [nclu - r an investigation has been carried out,
whether a Signlflcant h s inv nd signs this.

This is an inci nar m ed by the facility. A completed example does not
provide for t ger to ma ment.

There no dence forms being used to develop corrective actions associated

withifé raCCl
§ no of investigation; analysis; identification of trends; Planned corrective

on7or rew@cess provided to the auditors. [t was stated by the manager that
informati d into a data base that ¢an then be used to underiake analysis. When
an ex requested a long print out was produced. There was no associated
an ] ink fo the quality management system.

hraints Management - Standard 2.4

— Partial attainment — Low Risk
There was no evidence of a system to ensure all complaints were entered; monitored for
trends and improvement to service delivery applied.

The complaints folder reviewed included several complaints from staff and one complaint
from an agency nurse. There were no other complaints in the complaints folder. The
complaint relating fo the resident whom prompted this audit was held separately by the
manager as the file was in the process of being actioned.
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In relation to the current resident complaint, the manager had sent an email to the advocate
to the complaint suggesting that a meeting be held to discuss the issues raised. The
complaint letter was dated 10th February and the email was dated 24th February. The
manager had not received a response back from the email. The complaints procedure states
that “the complainant is to be advised within 7 working days that the complaint has been
received”

Human Resource Management - Standard 2.6

2.6.5 — Partial attainment — Moderate Risk &
An in-service training plan has not been develeped for the 2009 calgn . Reco@
the 2008 calendar vear indicated an attendance rate of less than ofcare st i

exception of the Fire Drill.

Service Provider Availability - Standard 2.7

2.7.2; 2.7.3; 6.6.9 — Partial attainment — High Ri& @

The manager reports that she staffs over the le d thr

programme.

cess Data base

The formula used by the facility (outdat Regi ngg%h Authority) requires 1.95
caregivers per day in the rest home,@if\?} e dementigunit and 2.75 in the hospital. A
review of rosters across 12 weeks founchihglthese { were not met.

A room has been permane

p for re%&nurses to “sleep over” as this is a
common practise due to Hab of urse coverage on night shift. A review

of rosters for the pas fou@ percentage of sleepovers by Registered

Nurses varied from 5 b per w

The allocation ¢

s%e de it Is one care giver per shift for 8 residents.
SHEGID ?ﬁéé

Reguirements - Standard 4.1

Fe
i menw Risk

swed said they-did not hold First Aid certificates. The clinical manager stated that
Qe ex % 8t Aid certificates sponsoring these costs for staff did not occur.
umenta{i%@caated with accident or injury of residents did not always include a
des st aid measures taken.

cripti
It w, i%g that staff working in the Dementia Unit held qualifications specific to dementia
car review of the roster did not always reflect this.

— Partial attainment - Low Risk

There was no evidence of family involvement in care planning. Relatives interviewed
indicated they were contacted in the event of iliness, incident or accidents. This is supported
by progress notes that indicate family members are contacted in the event of an incident.
There is no provision to record this information on the incident or accident/injury form.

2 Cross references to 2.7.3 and 6.6.2

14



4.1.4; 4.1.5 — Partial attainment — High Risk

No evidence was found regarding assessment for pain management, fall management or
pressure /skin integrity risk assessment or management.

Where a resident had clearly had a change in continence status since admission, there was
no continence assessment. The only documentation found was that the resident requires a
No. 8 product day and night which was written under toileting in the care plan.

There was no evidenice of documented and current short term care planning. &
Wound care planning is incomplete and does not represent a thorough ssessn@

planning process. <§
Where residents had sustained falls there was not recording—ef vitahsigns ogdocumehtation

of an assessment. @

There is not monthly monitoring of weights of all resid@ @

Where a resident had a change in behavioy ection &;ected there was no
evidence of temperature recording or urine

There is not use of short term care plaps. le care each resident are brief.

The Clinical Manager reported thatdocu tatio
available to her fo undertake h .
Assessment - Standa

4.2.2 — Partial aﬁainm% rate @
in th |

Goals are not reco used nursing care assessment with Nursing care

plan (an ame@ docume% as been developed by the facility).
Planning dard

4.3.1;

3
23 Partial g %}— High Risk
n g car 's the resident subject to the complaint was incomplete. There were
efion ca
feeding,

iority as there is insufficient time

of t lan that were left blank (mobility, showering, dressing, grooming,
G %
Ther wa$ no indication of mobility needs or interventions on the care plan despite
evi ofMrs X frequently falling.

as no indication on the care pian that the resident suffers from confusion or other

vioural symptoms (a letter written by a specialist physician noted advanced dementia

with neuropsychiatric manifestations of aggression, both verbal and physical, calling out,

behaviour and wandering). In the section of the care plan under 'psycho’ the following

information was written ‘lofty monkey to cuddle’, reassurance, behaviour due to reduced
sight and hearing. Refuses to take her pills at times.

% Cross references {0 4.4.1

15



There was no indication of the frailty of her skin and frequent skin tears. There was no
interventions noted that wouid assist in maintaining skin integrity.

This care plan was signed as having been last updated on the 14th January 2009. A prior
care plan dated 10th November 2007 which the auditors were advised was not current
included goals to maintain mobility, assist with activities of daily living, maintain a calm and
reassuring environment to reduce aggressive outbursts and to maintain skin integrity. This
care plan template provides the equivalent of initial assessment information and notes an
increased risk of falls and history of dementia where the resident requirem@nce with &

activities of daily living.
A review of other care plans indicated they were also incompl @wt of
es

example residents in the dementia unit did not have intewention% be how tge
challenging behaviour. For a resident who had atiacked an r resident, theProgress notes

record that the resident had been restless all mormni g@» to the i . There
interventions listed to manage his challenging beh ‘take Ik to him —
alleviate anxieties and fear, reassurance, good ily<input” ident noted in
progress notes and incident and accident rep quen i id not have any
strategies in the care plan or assessment by t ted ph&a Ist.

4.3.3 — Partial attainment — Low Risk

Care plans and progress notes were k para remainder of the file. Incident

e
and accident files were not retai in the clipiggl 1t all instances.
Evaluation - Standard(¥ @
4.5.1; 4.5.2 — Partial at% ode R
Where the care plan fer tHeresidsg to the complaint had been updated three times,
there was no eyidenge of-a doc% aluation against the goals and interventions.
en

Through docu on of accid 7 wound plans and progress notes it is apparent that the
reside je the CDW&S experienced a change in her condition over time that is

the ev gainst goals.
as % urrent care plans found that goals were not set for residents.

0ss in more than one resident had not been noted as a problem or

action t her assess or treat. There were three examples of significant unexplained

Wei@ e.g. weight loss of 8kg over 2 months) where no actions had been taken fo
her'gs

sess or remedy.

Partial aitainment — High Risk

There was no use of short term care plans in current files. There was some evidence of
limited use of short term care plans in archived records.

There was no evidence of care plans being updated to reflect a change in need.

Progress netes have a column for plan and treatment. The clinical manager reported that
this area is used instead of short term care plans. There was one example where this
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column had been used to record a temperature and blood pressure. This did not correspond
with the care plan or narrative in the progress notes.

Planned Activities - Standard 4.6
4.6.1 — Partial attainment —Moderate Risk

There is half an hour per day five days per week for diversional therapy activities in each
area (rest home, hospital and dementia unit).

The person undertaking this role does not hold or is studying towar alification&
do not fiav

diversional therapy but does hold a national certificate in care giving.
the appropriate service provider skill mix to undertake the activii
member finds it hard to balance acfivities across all three areas

There was no evidence of resident input into the dev ent of the it

resident /family feedback to demonstrate the program §'needs and ingful. No
evaluation/review process was in place to ensure mme - andards and
achieves its objectives. %

Activities in the dementia unit include news@ g, Cra ¢, Ball, Bowls.

Individual planning and delivery of one-{o-

Referral to Gther Healith &
Standard 4.7
4.7.1 — Partial attainment —

Dteq

Referral had not been fo.the N ssessSment Coordination Service (NASC) for two
residents that were-ma own 1 ditors that have had a change in needs. This

ad a% resident subject to the complaint.
2d for the resident subject to the complaint indicate that she was not
ist SeWere it was clinically indicated to do so.
sSide tiang e%u Standard 5.3
@ i % — High Risk
Controlle ﬁ% deceased residents dating back six months had not been returned {o

pharmady, ere being held for future use if required outside pharmacy hours.

Medi ns’sensitive to temperature increases i.e. Nilstat (<25C) were not stored correctly.

dication refrigerator was found to be iced up and there was no daily monitoring of the
erature,

)

4 Note that a review of medication profiles for every resident in the hospital and every resident in the
dementia unit did not indicate inappropriate use of prn medications over the last two months.
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Intravenous fluids were found to be out of date.

The pestle used for crushing medications was not cleaned between residents’ thus aiding a
contamination of medications provided to the residents.

There was use of a medication profile for a resident that had not been signed by the medical
practitioner. This profile differed from the previously signed profile that had not been altered
to amend or stop medications.

Flucloxacillin 250 mg tds was written on the medication profile and wa igned and @
not indicate a start or stop date (an 8 day course was given).

infection Control Management - Standard 5.6 &i% : %

5.6.1 — Partial attainment — High Risk

There was minimal collection of infection conftrol dat
Policy was dated 2005 and had not been revised;

outbreaks.

Urine testing strips in the éluice rooms were @ @

Staff hand basins and resident bathr@t hangd%ere found to have cracked
cakes of soap in use. There was mini use of han iizers.

Waste bins in sluice rooms weoot peddled ired to be hand raised and closed.
Face guards were evidencefinthe sfuice r ubnot evidenced being used by staff.

The sterilizer for instr 5 stor, d~uséd in a sluice room, where instruments were
being packed and steri
Clean and di 'ng was sto theé same frolleys and trolleys with clean linen in halls
were not co §

sle ry discoloured and although the manager stated that these

t evidence of spare mop heads in the cupboards.

that kitchen windows were open and that fly screens on the windows were in
ion with large gaps in some, allowing access by flies. Overhead fans in use in the

sacitity Specifications - Standard 8.3
6.2.4 — Partial attainment — Moderate Risk

Continuous Hot Water Systems were present in resident areas and did not have a guard or
other mechanism to reduce risk of hot water scalding.
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Summation meeting

A brief summation meeting attended by XXX XXX, XXX XXX, XXXK-XXX XXX and XXX XXX.
XXX thanked XXX and her staff for their cooperation during the audit process and noted that
more information was needed to complete the audit. Once further information was collected
the Ministry of Health would be in a position to issue an audit report that would include
specific findings against the Health and Disability Sector Standards.

XXX noted that relatives interviewed on had been complementary to the service.

The alleged complaint would be upheld in relation to: @ &
« Physical abuse between residents @
Lack of appropriate first aid and follow-up care following inju

Insufficient falls management

Unexplained weight loss
Neglect in providing care of an adequate standard

Current administration of medicines could not confi j propri ifistration of prn
medicines. %

Further information and consideration of info hoto s uld be required before a
determination could be made in respect {g;
n

* |nappropriate ongoing placementaf sident in 3 care when hospital level care
was required

e  Over charging the DHB for ital level c% St home care was being provided
XXX confirmed that there @ding iR e following areas:
Assessment @
Care Planning -
Short Term C. %g Q
Activities P og%as@iver érapy

' agem
een rgside
are m ag — including lack of First Aid Training
R ral to % i
Weight lo :
e \Quali isk/management systems

o Ingi Accident Management
o egration of records

$ 8 o o

'}

o & © 9% ¢ & °o & @
5 M
T 5
25
=]
:5:_"

invited comment from XXX and XXX. There were no specific queries raised and XXX
the comment that she felt overwhelmed by the likelihood of the number or extent of
findings.

@ her requests for information would be made directly fo XXX by XXX-XXX.

The meeting commenced at 2.55 pm and concluded at 3.10 pm.
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Conclusion

The inspection of North Waikato Care of Aged Trust Board Inc (Kimihia) identified physical
abuse occurring between residents and significant shortfalls in the standard of care
consistent with the complaint. There had been some changes in practice by the facility
whereby prior evidence of inappropriate administration of prm (as needed) medicines was no
longer evident and residents requiring dementia care had been moved from the rest home to
the recently opened dementia unit. There was concern for two residents who may require a
higher level of care and a referral has been made to the Needs Assessment Coordinai
Service. Matfers of contractual compliance have been referred directly istrict It

Board.
North Waikato Care of Aged Trust Board Inc (Kimihia) will &1} d to taktive

actions to improve compliance against the Health and Disability S r Stangards. \On-going

monitoring will be undertaken by the Ministry of Health | lunction wi strict Health
Board.
Report @

A copy of HealthCERT’s report is to be sent to aikate’hstrict Health Board and the

Health and Disability Commissioner. @

%
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Appendix

Hocuments recuested

o Staffing and skill mix policy (not available on the day of inspection, provided subsequent
to the inspection)

Management of challenging behaviour policy

Assessment and care planning policy

. Entry to services policy &

Referral to other services policy

Complaints management policy @
Reassessment of residents policy (by NASC) %

Staff crientation policy and process
Complaints file

Quality and risk management plan
Incident and accidents register/file

Restraint register
Informed consent policy and procedure f\\ %
&vallab[e on the day of

Rosters (last 12 weeks and forward roster
Staff training records and in- servme
inspection, provided subsequent to t
Minutes of staff meetings (not av.

Minutes of guality meefings (not av

Residents weights

@%@“@

¢ & © © & 8 0

Assessment tools
Resident files
Completed resident sa @ slirvey . 2 ble)

Menu's
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