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Undertaken 31 August 2009
File Ref: wWBO05

Provider: Bosnyak Lifecare Management Limited -
Regency Home and Hospital

Contact Person: Mr XXX XXX

Premise: 60 Onewa Road, Northcote, Auck]i@"f Q&

Executive Summary @

History: @ @

Bosnyak Lifecare Management Limited - Re @e and@s certified to provide
Hospital (Geriatric & Medical) care service gst Hom ices for a period of 3 years,
expiring on 4 September 2010. ; ;

Before this, the provider applied for cedification i er 2004 and was certified for
three years. In the 2004 certif audit the Q’A/?e partially attained criteria identified
which required corrective agfio he 200 rtification audit, there was one partially
attained criterion which di egpire corrc ion reporting. '

A routine suweillance@was carfi ut on 29 January 2009 by Bureau Veritas New
uditing Agenc o corrective actions were required.

8. The int was not substantiated. CLOSED

il 20009: laiht from XXX XXX, resident, about theft of money; assault by a staff
member; goricerns about his Government Superannuity going to the home. The
allegati er& found not to be substantiated by the DHB and Police. CLOSED

@st 2009: Complaint from XXX XXX, re care provided to her mother. OPEN

Nature of Current Complaint;

The Ministry of Health received a complaint from XXX XXX about the care provided to her
mother, XXX XXX, a resident at Regency Home and Hospital.

In summary, Ms XXX alleges that:
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e she was not properly notified after her mother fell, sustained a fracture and was
transferred to North Shore Hospital

= appropriate steps were not taken to reduce her mother’s known risk of falling
e restraint techniques were not used appropriately

e hip protectors were not provided for her mother on the day of her most recent fall, even
though they were specified in her care plan.

In addition to the complaint, the Ministry was nofified on 3 August 2009, n adverse ev
under Section 31 (5) (b) of the Act of a Police investigation after a resid egency
and Hospital ingested a cleaning product and subsequently died.

Further Information (DHB/ HDC):

On 18 August 2009, XXX XXX, Portfolio Manager, Wait DHB forw; copy of his
briefing on the adverse event involving the ingestion in pro cy Hospital
and Home and subsequent death of the re5|d is co n the current

complaint. Suggested HealthCERT conduct an

Service Description

Bosnyak Lifecare Management Li te gency and Hospital provides Aged
Residential Care Hospital & Rest Ho ices. K ancy and capacity on 31 August

2009 is outlined below: ) @ @

Area. > </< &ccup/u?&@) Capacity
Hospital %) 30 QQ/( 30
Rest Home N \%\" QQA N 44
Dementia (@A\} : 18

Total 92
N

ith Section 9, Health and Disability Services (Safety) Act 2001. To ensure
n providing health care services of any kind must meet all relevant standards.

(S; and Disability service providers are required under section 9 of the Health and
ability Services (Safety) Act 2001 (the Act) to provide services:

(a) while certified by the Director-General to provide health care services of that kind:
and

(b) while meeting all relevant service standards;

(c) in compliance with any conditions subject to which the person was certified by the
Director-General to provide health care services of that kind; and

(d) in compliance with this Act.’
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The inspection team

The inspection was undertaken by XXX XXX, Senior Advisor HealthCERT, and XXX XXX,
Senior Advisor HealthCERT, under the delegated authority of the Director-General of Health.

Methodology

The inspection was conducted to investigate the adverse event and the complaint made to

the Ministry of Health that may have resulied in systems failures and non-c pliance again
the Health and Disability Services Standards. Findings are accordin@ Health

Disability Services Standards NZ$8134:2008. @
The inspection was conducted utilising the following methods: @
o Interview with Manager & %

° Interview with Registered Nurse (Clinical Leader) Qs

. Individual staff interviews

*  Relative/ Resident interviews @ @

o Observation: During facility tours and ca wation%a lity

e Observation: Residents and Staff §

) Document and policy review: @ ppendi !Iist of documenis that were
0

requested as part of the audit pr

e  Clinical Notes review: A sf residen@ om the facility was audited.
Limitations @ @

This inspection did n@titute @Udit against the Health and Disability Services
Standards 2008.

S

XXX MhCE \@4 HealthCERT; XXX XXX, Manager,
@ g co ;F at 0900 hours and ended at 0930 hours.
i .

ntrodu% ting covered the following points:
¢ A of\the letter of introduction addressed to Mr XXX XXXwas provided to Ms XXX
anager).

elatives or health professionals visiting the facility during the course of the day. The

roposed agenda for the day was discussed and included a request to interview any
@nspection commenced with a tour of the facility.

inspection findings

Non-compliance with the Health and Disability Services Standards, specific to the complaint
and/or adverse event, are reported in the following summary.

The scope of the inspection was widened o include findings from the tour of the facility and
interviews with staff.
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Consumer Righls during Service Dalivery - Standard 1.1

Recommendation:
1.1.10.7 - Partial attainment

The provider's Life Support Decisions Form for individual residents had been completed by
an EPOA. (Advisors reviewed 10 client files; 5 had been completed by an EPOA). The Form
can be misinterpreted as it contains both the advanced directive (which a cognitive residenj:\2

may sign) and other statements/ consents which are signed by an advocateior EPOA.
Although this is clearly explained within the “ Welcome to Regency” in t ooklet/gi
out on admission, an Advocate/EPOA reading this form might welkini % fet that t

giving an informed consent.

The recommendation is for the form to be reviewed.

Organisational Management - Standard ‘E@; @

1.2.3.9- Partial attainment @
The provider did not reduce the risk of pat 5‘4 rringor 1. the complainant’s
i rX

maother, Mrs X or 2. The adverse event .
1. Although Mrs X. was discussed @h falls i
risk} did not reinforce this. cific i
“no changes required”. R -

in her care plan follo he' decisio
available restraint e eni™Mlap be
protector pants fo resident m

evaluation by the RN stated only
changing had not been carried out

est) and the inability of staff to locate hip
tributed to Mrs X's falling/ injury.

2. Mr X had di e allengin viour, which staff were mostly able to address,
however 0 be 0 have had suicidal thoughts and had expressed
these. re eviden Wpprogress notes; staff interview and in a letter from the

ices had been made by staff following his expression of

DHB, C t Physician forthe Elderly held within the resident’s notes. A referral to
S
ging behaviour, and an appointment was made.

ptes. Eviden the clinical specialist visit (Community Mental Health Nurse) was
subse tained by the facility on the day following this inspection. The letter had
b@% e GP and was therefore not available for staff caring for Mr X . Within the
|

|
Q% was mentation of a clinical specialist visiting Mr X. evidenced within his
)

the” comment from that MR x , “denied thoughts of harm to self or suicide,” and
ight and judgement were impaired”. The letter also recommended recontacting

service if Mr X, did not settle into the rest home, and his behaviour remained
Q flenging. Had a reassessment cccurred, due to continuing challenging behaviour,
ore appropriate placement/ treatment may have occurred.
Corrective Actions:

Ensure that there is sufficient restraint equipment for staff to carry out safe practice, when the
need for restraint has been assessed and is required.

Ensure that there is a process in place to address referral follow up and outcomes.

1.2.7.3 — Partial attainment
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The facility has a 1: 9 ratio of care staff within the Dementia unit, It was noted that staff are
also required to meet the activity needs for residents during the afternoon.

The registered nurse from the rest home, employed for 40 hours per week, is responsible for
the care in the Dementia unit, giving her a total of 62 residents, and also responsible for
maintaining DHB contractual requirements and Health and Disability Services Standards
compliance for these residents.

The activities staff for the facility are part time employees and the actual time spent wit

residents is limited due to the three levels of care within the facility and t reparation fi
needed for planning and documentation for these activities. The total aclitities hours V\@

per week are 53 hours for 93 residents, i.e. 1.7 hours per resident p
preparation, assessment, documentation or planning time.

Recommendation: & %
Review staff ratios within the Dementia unit; review @;ée;ed nursj urs “for the

excluding a

Dementia unit and Rest Home and review activity s fo ensu onsumers

receive timely, appropriate and safe service fro Hably, qualifigdfski and/or other
2005 N ok “Indicators for

experienced service providers. Reference: SNZ HB
Safe Aged-care and Dementia-care for consume

dequate handover between shifts
loser monitoring/ assistance. There
, with a caregiver from another area of

j ?r terviews and rosters). This should have led

concerning changes in her
had also been a loss in pr,
the facility caring for her
to a more detailed ha

Corrective Actiont

Ensure that all pew
them to be i

staff fro eas, of the facility, have a process in place to enable
ed in the ca ey are expected to provide, and that they know where

and frongwho seek aSsjstance.
Revi %?ed n‘ ures and handover procedures to ensure they comply with

poli

@— Pan@ent

1. In ??%é rs X. the registered nurse was responsible for the falls risk and restraint
a ents. However it was the care staff who were responsible for service delivery,
ges between the two processes did not exist.

: he case of Mr X although comprehensive evidenced based tools for assessment of
pain management and behaviour were available, these were not sighted within his
linical notes.

Corrective Actions:

Ensure clinical and care staff seek appropriate information and access a range of resources
to enable effective assessment and care.

1.3.5.1 — Partial attainment
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Care plans/ goals were not evidenced as being accurate and up to date for Mrs X. or Mr X.

1. There was no short term plan for Mrs X following the decision to restrain, (or specific
requirements re falls prevention in the interim until restraint equipment was available),
and the key worker or equivalent was not involved in planning. Specific requirements
and evaluation by the RN was merely “no changes required”.

2. There was no specific plan/ goals for Mr X. regarding his suicidal thoughts, or for
managing his pain, challenging behaviour/mood, and a key worker or equivalent was not
involved in planning. Specific requirements and evaluation by the RN stated onty “
changes required”.

Corrective Actions:
Ensure service delivery plans are individualised, accurate anc& te, and

—

delivery staff are informed of the changes.

1.3.5.2— Partial attainment @
Sy

Both Mrs X's and Mr X's care plans had not been (pdate descr @ reéquired support

and/or interventions to achieve the desired oujzpme addﬁ al harm. Specific
requirements and evaluation by the RN was s '~@ no c& uired”.

Corrective Actions: b

Ensure that individual needs; outcomes goals mented to serve as the basis
for service delivery.

1.3.8.3 — Partial attainment Q\

In the case of both Mrs X care plans, were generic and not reviewed to include
responses { specific reqguir to expegied gutcomes.

Corrective Actions: %

Ensure that wher s is ¢ m expected, changes within the care plan are
initiated, impl n d evatﬁ%

1.3.12.1Parti ttainméw
MediGalign: Qutdate % ~sfock from deceased residents; Imprest/bulk stock (antibiotics);

c ing rergain m past residents’ prescriptions; panadol tabiets in nurse labelled
ervegi ital.
ective

n
Ensure@ appropriate disposal of medicines in order fo comply with legislation ,
I

d guidelines.

Nestraint Practice - Standard 2.2
? — Partial attainment

In the case of Mrs X. the approved restraint as per policy had not been docurnented. There
were no interventions or restraint alternatives recorded and communicated fo staff, and an
unapproved type of restraint had been offered. The restraint had been ordered, but no
interventions were recorded for staff on de-escalation and interventions until the restraint
became available.
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Corrective Actions:

Ensure that all staff are aware of the type of restraint allowed under the provider's policy, and
that all staff are aware of the clear lines of responsibility for restraint practice.

Ensure that clear documentation for new restraints is maintained and that all staff are aware
of the need for restraint and monitoring of such restraint.

Ensure that restraints provided within the facility comply with accepted best practice an

appropriate for individual client needs.
Summation meeting % @

A summation meeting was attended by XXX XXX HealthCE Hea!t, Mr
XXX XXX XXX XXX

XXX thanked the facility for their participation and ap e inyesi| ecognising
that this was an unannounced inspection. It was explai at a fufl ion of findings
could not be provided at the closing meeting 3 € inf as required and

is. XXX noted that the

photocopied information requested and provi d furt a

relative interviewed had been compleme at staff were welcoming

the servige;-an
and approachable, and that many h rm pi?%;@ﬂ with the service. She
confirmed that there would be findin gaihst'the @ Disability Services Standards

in relation to the complaint and the adv
Key issues raised at sum re: @
Relevant to complaint/ @ent; @

Consumef Rights —advanced difectives.

i Me event;

e; Oxygen cylinders; cleaning/maintenance; security; laundry;
and control; continence assessment; informed consent and privacy.

Notraise %@eting but subsequently nofified to the provider;
icatior’ management

s
gé;) 9
S
T8
25
(ST

° ry for publication on the MOH provider website.

clusion

Bosnyak Lifecare Management Limited - Regency Home and Hospita! will be required to take
the above corrective actions to ensure compliance against the Health and Disability Services
Standards. On-going monitoring will be undertaken by the Ministry of Health in conjunction
with the Disfrict Health Board.
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Additional Conditions
Additional conditions to be placed on the Certification Schedule
Pursuant fo 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 certification schedule nyak Lifeca
Management Limited - Regency Home and Hospital:

1. A written progress report that outlines all actions undertak
to Health and Disability Services Standards: 1.3.3.4; 1.3/

the Inspection Report dated 31 August 2009, m
General by 30 October 2009.

2. A written progress report that outiines all actio ken b. Vldel' in relation
to Health and Disability Services Stan A0.7; 3.9°1.3.4.1; 1.3.5.1;
1.3.5.2 as identified in the Inspection R d 31 A@ , must be submitted
to the Director-General by 30 Janua S

3. HealthCERT may elect o carry-0 ificatio it {n relation to these corrective
actions.

4.  The Director-General ma <‘|:§se any ﬂ% ition, or vary any condition, where
the Director-General tg?k ece&@ esirable to do so in order to help achieve

the purposes of the

Ith carri an unannounced inspection at Bosnyak Lifecare
- Regency ‘wome and Hospital, on 31 August 2009 in response fo a

complaigt concefring thecare provided to a resident, and notification of an adverse event
i ust 20Q09.

e of nhounced inspection undertaken on 31 August 2009, was fo
Q rRe wh th

Summary for

care services being provided by, Bosnyak Lifecare Management

cy Hore and Hospital are being provided in compliance with section 9, of the
{ ity Services (Safety) Act 2001. That is a person providing health care
ind must do so whilst meeting all relevant standards.

ifecare Management Limifed - Regency Home and Hospital, is required fo
andertake the following corrective actions to comply with the Health and Disability Sector

ﬁw ds. Ongoing monitoring will be undertaken by the Ministry of Health in conjunction
Fitii-the District Health Board including, but not limited fo, the submission of reports to the
Ministry by 30 October 2009 and 30 January 2010 and the requirement to have the actions
verified at the time of the next audit.

Organisational Management:

Ensure that there is sufficient restraint equipment for staff to carry out safe practice, when the
need for restraint has been assessed and is required.

Ensure that there is a process in place io address referral follow up and outcomes.

10
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Continuum of Service Delivery:

Ensure that all new or staff from other areas of the facility have a process in place to enable
them to be fully briefed in the care they are expected to provide, and that they know where
and from whom to seek assistance. Review integrated notes procedures and handover
procedures to ensure they comply with policy. Ensure clinical and care staff seek appropriate
information and access a range of resources to enable effective assessment and care.
Ensure service delivery plans are individualized, accurate and up to date, and that servﬁi&

delivery staff are informed of the changes. Ensure that individual need comes and
goals are documented to serve as the basis for service delivery. Ens ere pn S
is different from expected, changes within the care plan are inif implementegha
evaluated.

Safe Restraint Practice;

Ensure that all staff are aware of the type of restraint edunder the-previder's policy, and
that all staff are aware of the clear lines of responsgifik restraice. Ensure that

clear documentation for new restraints is maintai at a % e-dware of the need
for restraint and monitoring of such restraint. t restrdl rovided within the facility
comply with accepted best practice and ar te for @g client needs.

11
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Appendix

Documents regussied

Staffing and skill mix policy
Rosters (last month and this month)
Abuse and Neglect Policy

Management of Challenging Behaviour Policy

Clinical Assessment Tools in current use

Staff orientation policy and process

Staff training records and in-service training pro @

List of staff with current first aid certification @ @
List of staff with current medication comp

Quality and risk management plan

Emergency Response Policy

Incident and accidents recor st tw

Minutes of staff meetlngs

Minutes of quality mee

Resident files
Com pieted re 3 sfacﬂ@g
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Complaints management policy @ ©&
- Complaints records for the last two months g Q
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