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Parties involved

Ms A Provider/caregiver

Mrs B Complainant/consumer’s daughter
Mrs C Consumer

Ms D Rest Home/Hospital facility manager
Ms E Unit Co-ordinator

Ms F Registered nurse

Ms G Registered nurse

Ms H Registered nurse

Ms | Registered nurse

Mr J Caregiver

Ms K Caregiver

Ms L Caregiver

Ms M Caregiver

Ms N Caregiver

Ms O Caregiver

Dr P General practitioner

Complaint

On 24 September 2007 the Commissioner receivednplemt from Mrs B about the
services provided to her mother, Mrs C, by a ReshefHospital and caregiver Ms A.
The following issues were identified for investigat

* The appropriateness of the services provided to ®isy caregiver Ms A in
August 2007.

 The appropriateness of the services provided to Mrsby the Rest
Home/Hospital in August 2007.

An investigation was commenced on 17 January 2008.

Information reviewed

Information was received from:

e MrsB
e MsD
e MsA
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* MsK
e MrlJ
* Quality Assurance Co-ordinator, Rest Home/Hospital

Mrs C’s clinical records and relevant Rest Homefitad policies and procedures
were obtained and reviewed.

Overview

Mrs C

In August 2004, Mrs C, aged 81, was admitted test Rlome/Hospital, from another
aged care facility, after being assessed as reguirospital level care. Her medical
history included a dense cerebral vascular acciffewidA — stroke) with left-sided
weakness, high blood pressure, seizures and deméfts C was only occasionally
able to respond verbally.

On Friday 10 August 2007, a caregiver noticed et C had severe bruising and
swelling to her left arm. However, no action walsetain relation to this injury until
Monday 13 August when another caregiver noticedrapdrted the bruising to senior
nursing staff. General practitioner Dr P was adkedsit to examine Mrs C.

Dr P saw Mrs C that afternoon. She consideredMratC’s arm was fractured and
arranged for her to be transferred to a privatepitmsfor an X-ray. The X-ray
confirmed that Mrs C had a fracture to the top ehlder left humerus.

The Rest Home/Hospital's Facility Manager, Ms D,madiately commenced an
investigation into the circumstances of Mrs C'scfuge. It was not until 17 August
that caregiver Ms A admitted that she dropped Mfso@ a lifting hoist on 9 August.

Information gathered during investigation

Ms A

Ms A is a nurse registered with an overseas boamsing. She is not currently
registered with the New Zealand Nursing Council. Mscommenced part-time
employment at the Rest Home/Hospital in August 2006he was assessed and
certified as competent in the theory and use ofhibists used to transfer dependent
patients. She had initial training in the facibtyestraint policy on 25 August. Ms A
was appointed to a full-time position on 12 Septen?006. She completed the Aged
Care Education New Zealand Core Programme in Octa®@6 and participated in
the Rest Home/Hospital staff training programmeween August 2006 and June
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2007. On 22 August 2007, Ms A’s position with thesR Home/Hospital was
terminated and she was subsequently employed asegiwer at another aged care
facility.

The Rest Home/Hospital
The Rest Home/Hospital is owned and managed bgtehoame company. References
to the Rest Home/Hospital in this report include tompany.

The facility is contracted by a District Health Bdato provide 41 medical and
geriatric hospital beds, 53 rest home beds and etiedtia rest home beds. The
hospital is divided into two blocks.

The manager, Ms D, is a registered nurse with diversponsibility for the services
provided to the residents and patients at theitiacilhe Rest Home/Hospital provides
staff with policies and procedures relating to $fen plans, manual handling, neglect
and abuse and accident/incident reporting. The Reste/Hospital underwent a full
certification audit in April 2007 and was certifiédr three years by the Ministry of
Health.

9 August 2007

On the morning of Thursday 9 August 2007, Ms A assigned to work in B block of
the hospital. One of her patients that day was ®ré&t about 11am Ms A prepared
Mrs C for a shower. Caregiver Ms K was workinghe same part of the hospital and
Ms A asked her to help transfer Mrs C from the twethe shower chair. Mrs C could
not stand or move herself. Her care plan spectfiatl she was to be transferred in a
sling hoist by two staff.

When Ms K went into Mrs C’s room to assist Ms Aggioticed that there was no
hoist in the room. This was not unusual becausédss were in high demand in the
morning when the patients were being showered aedsdd. Ms A and Ms K
lowered the bed, manoeuvred Mrs C to the side@btd and lifted her across to the
shower chair. Ms K then went back to attend todvem patients.

Mr J was also working in the same area of theifg@ls Ms A on that morning. He

said that he was with one of his patients whendwddMs A calling out. He didn’t

know whether she was calling his name or callinghelp. He left his patient and
went across to Mrs C’s room. He saw Mrs C lyinghen bed fully dressed, with her
legs sticking out over the side of the bed. Ms ReasMr J to help her transfer Mrs C
from the bed to the lazy-boy chair which was besidebed. Mr J helped Ms A lift

Mrs C from the bed to the chair and went back t@ dar his patients. He does not
recall a hoist being in Mrs C’s room at that time.

Ms A did not report any problems or incidents inwod) Mrs C on 9 August. She
recorded that Mrs C had been showered, “cares dand”that her food and fluid
intake was “good”.
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On the afternoon shift, an unidentified caregiverarded that the soft splint Mrs C
wore on her left hand during the day to preventramtures was removed at bed-time.
There was no record of any injuries or bruisingigeseen at this time.

Caregiver Ms N worked the night shift that day. $inmed Mrs C at 1am and 5am
and changed her incontinence pad. Ms N said that ®/slept throughout the night
and did not appear to be in pain when they turregdhto her side and back.

Friday 10 August

On the morning of Friday 10 August, caregiver Mwéas assigned to care for Mrs C.
She stated that she noticed a red bruise on Mrs¢e@’'spper arm when she changed
her, and when Mrs C was moved onto her right shdersoaned in pain. Ms L noted

in the clinical records that she sponged and chthides C, who was eating and

drinking well. Ms L noted that Mrs C’s bowels hasdwved and she had been turned
from side to side. There is no mention of any bngior pain. Ms L said that she

made a “big mistake” by not notifying the registeneurse on duty about Mrs C’s

condition. She said, “l was so busy, | still hdu¢e] residents to do.”

Ms A was on the afternoon shift on 10 August and @&gain assigned Mrs C. She
said she noticed the bruising on Mrs C’s left sdeukhat day and thought that Mrs C
was “not good”, but did not report her observatios A later stated that she

“forgot” to report the fall and Mrs C’s bruising tbe duty registered nurse because
she was busy caring for residents.

Saturday 11 August
Ms L cared for Mrs C during the morning on 11 Augusyain there is no report of
any pain or bruising.

At 3pm on 11 August 2007, when caregiver Ms M afitad to change Mrs C’s
clothing, she noted that Mrs C was in considerghia when her left arm was moved.
Ms M recorded:

“IMrs C] was moaning when took off her tops; it seelike she wants to say
something; found a big bruise on her (L) arm and swollen; [Ms I], [Ms G]
and [Ms F] informed; found 2 small bruise also bpforehead and eyebrow.”

Registered nurse assessments

Registered nurse Ms | worked the morning shift bfAugust on A block. She was
completing her clinical records at the end of Heft gat about 3.45pm) when Ms M
asked her to look at bruising on Mrs C’s arm. Msld Ms M that registered nurse Ms
G was responsible for the residents in B Block stmel should ask her to check Mrs C.

Registered nurse Ms H worked the afternoon shifAdolock on 11 August. Ms M

asked her to look at the bruising on Mrs C’s fadelevregistered nurse Ms F, who
had just started her shift, was on the telephommrosing staff for the next day.
According to the transcripts of the interviews Mscbnducted in August 2007 with

4 H)'( 20 May 2008

Names have been removed to protect privacy. Ig@mdifetters are assigned in alphabetical order and
bear no relationship to the person’s actual name.



Opinion/07HDC16959

the staff about these events, Ms H told Ms M that lbruising might have been the
result of an accident when staff were transferitrg C the previous day.

In response to the provisional opinion, Ms H empeakthat she was asked to look at
Mrs C’s face, not her arm. She said that the comiraleove, regarding her opinion on
the cause of the bruising, is not quite corrects Hisaid that she made this comment
as a speculative response to a question put tobyevis D during the internal
investigation. Ms H said that she did not lookvas C's arm because she was told
that it had been attended to earlier. She toldMe complete the incident form.

Ms G was about to finish her shift when Ms M askedto look at Mrs C. Ms G went
to see Mrs C, accompanied by Ms F. Ms G said thatagslvised Ms F to apply some
arnica to the bruising. She thought that the bmgiso Mrs C’s arm might have been
the result of “illegal lifting”, but thought thate looked “brighter”. Mrs C was, at the
time, on antibiotics for a chest infection. In lesponse to the provisional opinion,
Ms G stated that she accompanied Ms F only becsluse'wanted to look at the
bruise too”. She said she “asked Ms M to fill aatincident form”.

Ms F stated that she thought the bruise “looked. @tie did not notice any swelling
and considered that Ms G’s advice to apply arniaa appropriate. She also noted the
bruising to Mrs C’s forehead and eyebrow. Ms F sdid thought the bruises might
have been caused by “rough handling”. She saidwhan she rubbed on the arnica,
Mrs C showed signs that she was in pain. Ms F slaédrealised later that she should
have provided Mrs C with pain relief. She alsoked to document her observations
but she “got too busy and forgot”.

Ms | said that she was not directly involved in MI's care from 9 to 13 August and
it was her general concern for Mrs C’s well-beihgttprompted her to call by her
room as she was leaving work on 11 August. Sheadmumt 4cm of bruising on Mrs
C’s left upper arm when she undid the top coupléuttons of her nightdress, but
could not see any bruising or swelling to her neckupper shoulder. Mrs C was
positioned comfortably and did not appear to bpam. Ms | said she went back to
talk to Ms M about how it might have happened. Msndntioned the bruising to Mrs
C's forehead. Ms | had not noticed those bruisdse 8nd Ms M discussed the
possible causes for the bruising — that Mrs C mighie been injured by the bedrails
or by knocking against the wall while in the showbair. Ms | told Ms M that Mrs
C’s family should be contacted. She then went home.

In response to my provisional opinion, Ms | statiedt she had confidence in Ms F
and Ms G, who had completed an assessment of Mrsah. Ms | stated that if

either Ms F or Ms G had asked her for a secondi@pior a follow-up assessment she
would have completed a full clinical assessmertie §aid that her reason for calling
into Mrs C’s room on her way home was to satisfisbl that Mrs C was comfortable

and, as the restraint co-ordinator for the Rest efbtospital, she was concerned
about how this injury had occurred. As she washeeithe nurse on duty nor the
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supervisor for B block, she thought it inapprogitd disturb Mrs C and do a clinical
assessment of her bruising.

Accident/Incident report

Ms M completed an Accident/Incident form, recordithgt she found Mrs C had a
bruise on her left arm, which was very swollen, atsb two small bruises on the left
side of her forehead and left eyebrow. Ms M noted she informed Ms I, Ms G, Ms
F and Ms H, and that these staff members had cedke C. The report includes the
note, “Arnica cream applied on the bruise” in diiet handwriting. This note was
unsigned.

Sunday 12 August
On Sunday morning 12 August, Ms L was again cdandvrs C. Ms L recorded that
Mrs C was eating and drinking well and that shél*$tad bruising to her left arm.

A note from Ms G stated, “[Mrs C’s] L) arm bruisachbeen noticed on Friday am but
forgotten to be reported. Added to fish [Accidemtitient] form”. Ms G said that this

was “an extremely busy day”. She added that thedooator was off sick, so she (Ms
G) was in charge of the whole facility, in addititmhaving three patients allocated to
her, and administering the drugs for her end ofdldity. She stated:

“My workload made it extremely difficult for me t@member to notify [Mrs C’s]
family about the bruise or to remember to go bauwk bave a look at [Mrs C’s]
arm again.”

She noted that during that day no caregiver regdtiat Mrs C was expressing any
pain or difficulties with her arm.

Monday 13 August

On the morning of 13 August caregiver Ms O repottiedhe Rest Home/Hospital
Unit Co-ordinator Ms E that Mrs C had “bad” bruigito her left arm and asked her to
review Mrs C.

Ms E noted that Mrs C had obvious bruising from &éiyow to her shoulder, with
swelling along her collar-bone towards her necld #rat she flinched when moved
slightly. Ms E asked a registered nurse to give @isome Pamol syrup for pain. She
contacted Dr P’s medical practice to request tha® @ssess Mrs C. Ms E recorded in
the notes that Mrs C “needs to be immobilised datther notice. Do not put clothing
on that arm to prevent further damage/injury”.

Management of injury

Dr P assessed Mrs C at 11.15am and arranged fatohee admitted to a private
hospital for an X-ray. Ms E advised Mrs B about hrather’'s condition. Mrs C was
transported to hospital by ambulance accompanidd<$.
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The X-ray performed at the hospital confirmed thtas C had sustained a displaced
fracture to her left humerus (bone in upper arnie Brthopaedic registrar assessed
Mrs C and reported that she had no obvious funatiorovement in her left hand. He
found that she “seems quite comfortable” and thésbrg was “slowly resolving”.
The orthopaedic registrar noted that the X-ray sdtbwhat the fracture was 100%
displaced, that he had “talked to [Mrs C’s] dauglateout the possibility of a fibrous
rather than bony union”, and that there was no ptartreat the fracture more
aggressively. He advised that Mrs C would needgas# as required, and that the
orthopaedic team would review her again in one mont

Mrs C returned to the Rest Home/Hospital at 6pml8rAugust. Her left arm was
elevated on a pillow for comfort and she was conredron codeine phosphate 30mg
for pain. Her Mobility Advice Sheet was amendedréflect the care required to
manage her arm sling.

Ms E amended the Accident/Incident form addinghi@ &ctions taken on 13 and 14
August in relation to the injury to Mrs C’s leftrar

Response to the incident

On 13 August 2007, Ms D commenced an investigatiomthe circumstances of Mrs
C’s injury. She spoke to Ms A and other memberstaff who were involved in Mrs
C’s care between 9 and 13 August 2007.

Ms A gave three accounts of the events of 9 Augusth resulted in a fracture of
Mrs C’s left arm. She provided Ms D with a verlsgitement on 13 August, and a
written statement on 15 August, and was interviewed17 August. There were
discrepancies in the information she provided abowt Mrs C sustained the injury.

First account

On 13 August, Ms A advised Ms D and the Unit Conmaitbr Ms E that she had not
done anything wrong. Ms A said that she had askeegover Mr J to help her transfer
Mrs C from the bed onto the shower-chair. She adnohithat she manually handled
Mrs C from her bed to a chair and when doing sadcheacrack. Ms A gave no
explanation for not using a hoist and told Ms Dt tblae had forgotten to report the
incident.

Mr J was spoken to about the incident and advikat ie had seen Ms A take the
standing hoist into Mrs C’s room. He does not reited hoist being in the room later
when Ms A called for help and he assisted her aosfier Mrs C (who was fully
dressed) from her bed onto a lazy-boy chair. Midhdt observe Mrs C’s face during
the transfer; however, he is sure that she didyradn at that time. He said that it was
unusual for her to make a sound and he would hemembered if she had.

On 14 August, Ms D and Ms E met with Mrs B. Ms Dolmgised to her and
explained that they had identified the cause ofrhether’s injury. They discussed
possible actions to take, which included moving Kirsloser to the office.
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Ms A’s second account

On 15 August, Ms A provided Ms D with a writtentstaent. In this document, Ms A
stated that she had asked an unnamed caregivem(@s later found to be Ms K) to
assist her to transfer Mrs C from her bed to thengn-chair. After the shower, Ms A
recalled that she pushed Mrs C, who was on the eholair, across to her bedroom
to be dressed in her day clothes. She attempteldess Mrs C while she remained
seated on the shower-chair. Ms A stated:

“I want to ask somebody’s help but | don't wantiéave [her] unattended on
the shower chair because she intend to lean fora@tdust did it myself after

that | put the cot side up and look for someoné tlam help to transfer her
again from the bed to the comfy chair, before thadfer | grabbed again her
left arm and that time | [reckon] this in pain besa | kinda heard a click in
her left arm, which she also presented a grimaaed &nd an ‘ohh’ when |

started lifting her up and put her on her comfyicha

| forgot to report it to the RN because all theidests on the B side had been
pushed to the dining room to have their lunch exkdeg so it slipped my
mind.”

When Ms A gave Ms D her written report on 15 Augssie was asked why she had
not admitted the events earlier. Ms A stated that was scared that she would be
deported.

Ms A’s third account

On 17 August, Ms D again interviewed Ms A, who wapported by a union delegate
about her knowledge of Mrs C’s injuries. Also prasat the interview was the
Operations Manager and the Facility Manager whorasxd the discussions. Ms D
told Ms A that this meeting was to give her the aynity to explain why her written
report of 15 August differed from her verbal repafrl3 August.

Ms A said that at morning tea on 9 August she Iskéd caregivers Ms K and Mr J to
shower Mrs C as she was under pressure to conf@etiasks that morning. She said
that Ms K had helped her transfer Mrs C onto th@nar-chair. Ms A said that after

she showered Mrs C and transferred her back tbeétddeom, Mrs C’s bowels moved.

Ms A stated:

“Then because its lunchtime, | need to finish et ased the standing hoist.
Stand her up to clean her bottom properly. Wlstanding she was slipping
and her left arm moved backwards. It's the arnsted back may cause the
fracture and the sling caused the bruising. Thémiig down the hoist, |
supported her body, | was in a panic at that time.

When [she] nearly slip when she was still in thestiol lowered the hoist then
supported her and we landed together. | took@ftimg. | hold her arm, she

8 H)'( 20 May 2008

Names have been removed to protect privacy. Ig@mdifetters are assigned in alphabetical order and
bear no relationship to the person’s actual name.



Opinion/07HDC16959

already in pain. | lowered down the bed. Hugdmet move her to the bed. |
was so afraid and I'm sorry for what happened.”

Ms A admitted that the report she gave on 13 August to “cover herself” and her
written report of 15 August was “partially true”.

Action taken

On 17 August, the Rest Home/Hospital Quality AssaeaCo-ordinator provided the
Ministry of Health HealthCERT Manager with detaisthese events as a “reportable
event”.

On 21 August, there was a further meeting with MsMinutes were kept of this
meeting. Ms D informed her that it was her changeptovide any additional
information. Ms A said she was sorry, it was anidert and she wanted a second
chance. Ms D advised her that the matter had beesstigated and that disciplinary
action was to be taken against her. She would fuenired of the decision on 24
August.

On 23 August, Ms D wrote to Ms A to advise her tehe accepted her letter of
resignation which was effective from Monday 27 AsigR007.

On 28 August, Ms D wrote to Mrs B to inform her tbe outcome of the internal
investigation conducted to identify the cause afrhether’s injury and the corrective
actions taken as a result. Ms D concluded:

“This incident has caused us all to reflect on wiat can do to prevent a
recurrence. An organisation can have the mostaéfand well documented
policies, procedures and systems but there iscstél area beyond our control
— the individual actions of a staff member at asgwtime. Certainly the
message that we are trying to instil in all ourffs&athat there may well be
occasions where human error occurs, but the bidgibste of all is the failure

to report — to enable the wrong to be corrected, tanassist in making right
the mistake.

An additional action has been taken by [the restmdibosptiall]
organisationally via a memo to all direct carefdtafoughout our [facilities].

| am really sorry that this incident regrettablycogwed to your Mum and
caused the stress and anger that you and youryféuane felt. | do hope you
will accept my apology, and feel comfortable witle taction we have taken.”

In August 2007, Ms G wrote an (undated) apologgtdb Mrs B which she co-signed
with Ms F, stating:

“I know that you won't accept this apology from [M§ and | but we both
want to express our sincere apologies to [Mrs @] your family for our part
in this dreadful situation. Our part was not toeass[Mrs C’s] bruising
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thoroughly, we failed to assess her injury propary then give adequate pain
relief.

We have been both severely reprimanded and at (Milsexpense we have
both learnt from this experience, which will helther residents but didn’t
help [Mrs C] at the time.

We have learnt that regardless how frantically busyare, when someone is
found to have an injury we stop everything we asmg and give a complete
full assessment and don’t hesitate to ring theatoetlso to assess thoroughly
for pain and give adequate pain relief when reguire

Our deepest apologies again.”

Issues identified

Every morning during the week starting 13 Augu02Ms D met with the care staff
to discuss these events. As a result of those ng=elils D learnt that, contrary to the
policy, all staff manually handled residents atesn Staff advised that this was
because they could not always locate a hoist whey needed one. Ms D was also
informed that the registered nurses were not elagig the team — working with
and supporting the team by managing case loadsregmstered nurses who saw Mrs
C during the weekend of 11/12 August 2007 were sattlvithat their performance in
relation to this event (their clinical assessmeatsl documentation) were sub-
standard. This has been addressed through a diseiplprocess and they were
required to write a reflective practice paper om¢hent.

Ms D said that in August 2007 there were four I®istvo sling hoists and two
standing hoists for 41 residents. Fifty percenthafse residents would need to be
moved in a hoist. Staff told Ms D that there wersufficient hoists and they could
not find a hoist when one was needed. She saig#nmaof the problem was that staff
hid the hoists in rooms for future use. The orgatdn has since bought a further two
hoists.

Ms D implemented changes to address the probleheseTare:

* Registered nurses are not allocated a case lodd)edp care staff as required
to support their allocated team.

» Staffing was reviewed and an additional staff memfitaes been provided from
7am to 1pm and 3pm to 10pm.

* Four extra staff were employed to avoid reliancdoreau staff.

* In August and September 2007 additional training weovided for staff on
accident/incident reporting, duty note reportingd aam new care hand-over
report was implemented.
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Additional information

Rest Home/Hospital policies
The Rest Home/Hospital provided a number of pdidie ensure resident safety
which are relevant to these events. The policiesided the following information:

Transfer Plans
The policy, “Transfer Plans — Residents”, datedtSmper 2005 stated:

“1. Every resident will have a transfer plan.

2. This document will be readily available to staff who are expected to use
it.”

The policy detailed how the plan would be formuateeho was to contribute to the
plan, the time frames for routine review of therpland the factors to be taken into
consideration when a plan was being drawn up.

The policy stated:
“Use of Montreal Sling

» Used for residents with a flaccid arm (particulaidy stroke residents) to
prevent skin tears or dislocation of the shouldarttjduring transfer.
» Position carefully after each transfer.

Hoists

» A variety of hoists are used throughout the group,

* Not every hoist is the same and some are to bgmsssifor residents who
areunable to weight bear at all. Others are suitable fordersts who have
someability to weight bear.

* Each resident has a manual handling plan which chglarly statewhich
hoist is to be used for which resident, and youtradkere to this.”

Manual Handling

In September 2005, the Rest Home/Hospital providedstaff with the policy
“Manual Handling”, which was headed, “No residesiisll be lifted by a single staff
member (This includes lifts and turns in bed).”

Incident Reporting Standards

The policy “Incident Reporting Standards” specifigtht incident forms are legal
documents, should be an accurate account of eaadtmust be completed as soon as
possible after the event. A separate document, iteed/Incident Forms — Use of”,
lists the specific events to be documented on Asctithcident forms, which include:
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“Falls

* In the event that a resident suffers a fall (witeesor not), or when a
resident, for whatever reason ends up on the floor.

Bruising
* Any discolouration or contusion.”

Competence assessments

The Rest Home/Hospital expected all staff to cotepléompetency Assessments as
part of their orientation and there was a policgtthutlined this requirement. The

Facility Manager was responsible for ensuring tih&re was a system in place to
ensure staff completed their competencies withan rdquired time frames. One of

those competencies was “Hoist use”. The objectii@a competency was that “staff

will complete the following in order to evidence dmledge and demonstrate safe
practice”.

The complete policies are attached as Appendicegd4.

Responses to provisional opinion

Ms A

Ms A stated that at the time of these events, sheted to apologise to Mrs B in
person but had been advised against this. Shetkatdsince leaving the Rest
Home/Hospital she has continued to enquire abost®Is well-being. She said that
she is genuinely remorseful about her behavioure I&s provided a written apology
for Mrs C and her family.

Ms |
Ms | stated that she was very distressed that M suffered an arm fracture and
that it was not promptly assessed and treated.s&de

“I am truly sorry for any part | may have inadvertlg played in that omission
in care. | am passionate about caring for therlgldé am very concerned that
my actions of calling in to see [Mrs C] on my wagnie have been seen as
showing a lack of competence as an RN in the dinassessment of a
patient’s condition.”

Ms G
Ms G said that she accepted that she “made a raist&@he stated that she has
reflected on her practice in response to this igdand she outlined changes she has
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made in the way she responds to bruising and ajyyin Ms G said that she
understands the need to take action on an injmg,n@t assume that other staff will
do so.

Ms F and Ms H
Ms F and Ms H responded jointly and stated thag tdeeply regret” their failure to
adequately assess Mrs C’s injuries or give her pief.

Ms F is not now working at the Rest Home/Hospit&he stated that the workload
was an issue for carers and nurses. Ms F indidgatdshe is not using this as an
excuse but she is clear that the working conditiahsthe Rest Home/Hospital
impacted on her ability to provide optimal care.s M noted that conditions have
since improved.

The Rest Home/Hospital

The quality assurance co-ordinator responded fer Rest Home/Hospital. She
advised that following the receipt of the provisabopinion, Ms D arranged education
for the qualified staff regarding their professibresponsibilities. This session was
facilitated on 5 May 2008 a senior nurse who igentty employed in the role of

Education and Clinical Support for the Rest Homesfpital. The topics covered were,
accountability and responsibility — decision-makiagd judgement in nursing,

reflective practice, and New Zealand Nursing Colurminpetencies for practice.

On 28 April 2008, the General Manager for Care Bessissued a memo to all the
group’s facilities highlighting the comments in tpeovisional opinion about non-

compliance with transfer and lifting policies. Stesterated the expectation that all
facilities follow up on any issues of non-compliaridentified. Facility managers will

be required to give staff notice that ongoing nompliance will not be tolerated.

This was also mentioned in the weekly newslettated April 2008, circulated by the
General Manager of Health Operations.

20 May 2008 H)’( 13
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Code of Health and Disability Services Consumers’ights

The following Rights in the Code of Health and Ditisy Services Consumers’
Rights are applicable to this complaint:

RIGHT 4
Right to Services of an Appropriate Standard

(1) Every consumer has the right to have services geavivith reasonable care and
skill.

(2) Every consumer has the right to have services geavithat comply with legal,
professional, ethical, and other relevant standards

(5) Every consumer has the right to co-operatioroagproviders to ensure quality
and continuity of services.

Opinion

This is the opinion of Deputy Commissioner Rae Lawmud is made in accordance
with the power delegated to her by the Commissioner

Opinion: Breach — Ms A

Under Rights 4(1) and 4(2) of the Code of Healttd Bisability Services Consumers’
Rights (the Code), Mrs C was entitled to have paogided by Ms A with reasonable
care and skill, and in compliance with the relevstaindards. On the morning of 9
August 2007, as on every other day, Ms A had aigatibn to ensure Mrs C’s safety.
She had received instruction on the use of thetdho@d knew the Rest
Home/Hospital’'s policy that no resident was to ifeed by a single staff member.
Furthermore, when Mrs C fell, Ms A should have dagpropriately by calling for

assistance, and subsequently reporting the fall.

Safe positioning and transfer

Ms A was assigned to care for Mrs C on the mormhg August. At 11am she was
running late when she prepared to shower Mrs C, hdtba left-sided paralysis from
her stroke and was unable to stand.

Mrs C’s care plan specified that she was to besfesred in a sling hoist by two
people, and another caregiver saw Ms A take a mtgrubist into Mrs C’s room.
However, Ms A asked Ms K to assist her to manuadiypsfer Mrs C from the bed to

14 H)'( 20 May 2008
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the shower-chair. Ms A then took Mrs C to the seown the shower-chair and
returned her to her bedroom the same way.

Ms A has given three accounts of what happened aext she has admitted that her
first two explanations were incomplete. After iaily denying any involvement in
Mrs C’s injury, she has explained that Mrs C’s bsweioved while she was
attempting to dress her after the shower. Ms A dotirat she could not clean her up
while she was seated in the shower-chair. WhileAWwsas supporting Mrs C in a
standing position and attempting to clean her, ®idipped and her left arm twisted
backwards in the standing hoist’s sling. Ms A adeditshe had heard a crack from
Mrs C’s left arm as she fell. Ms A tried to exttiedMrs C from the hoist sling while
she was standing, with the result that they bdtrdehe floor. She removed the sling
from Mrs C’s arm and knew that Mrs C had been gguand was in pain. Ms A
lowered the bed and lifted Mrs C onto it.

Although the two caregivers who helped Ms A withsME did not recall seeing a
hoist in the room, she was seen taking the starttigg into the room. In light of this
and the injury sustained by Mrs C, it is my vievatthhe account Ms A gave about
Mrs C slipping out of the standing hoist is the ild®ly scenario. At that time there
were insufficient hoists available, particularlyrishg the mornings when there was a
high demand for the hoists. This problem was aceded because staff would hide
hoists in rooms for future use. Ms A knew that sheuld not use a standing hoist for
Mrs C, and she should not move her alone. She deedkng hoist and the assistance
of another carer. However, she was in a hurry tmpiete her work as she was
running late, and she needed to dress Mrs C, whldl cmt help herself in any way. It
is likely that Ms A used the hoist that was avdaalot the one she should have used,
and in attempting to stand Mrs C, who was paralykegn the left side and therefore
unable to take her own weight, the accident ocdurre

After the accident Ms A called Mr J to help herttansfer Mrs C, who was dressed,
from the bed onto a lazy-boy chair. Ms A knew thlss C had been injured. She did
not report the incident to Mr J and he did not tbeehoist. It is unclear whether it had
been taken from the room before he was calledeairply did not notice it.

Ms A failed to ensure Mrs C’s safety when caring fier on 9 August 2007. She
moved Mrs C without the assistance of another perss required by Mrs C’s
mobility plan, and the Rest Home/Hospital policydditionally, she failed to obtain
assistance to move Mrs C immediately after the Ttis is particularly concerning
given that Ms A knew Mrs C had been injured andrsdieed compounding the injury
by moving her, unaided, onto the bed.

In failing to use the correct hoist Ms A did nobpide a service with reasonable care
and skill. In trying unsuccessfully to stand Mrsafone to dress her, Ms A failed to

follow her employer’s policy that such transfere & be conducted by two staff. She
did not comply with the relevant standards. Ms A&ions amount to breaches of
Rights 4(1) and 4(2) of the Code of Rights.

20 May 2008 H)’( 15
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Reporting the incident

Although Ms A was employed as a caregiver at tladifia she is registered as a
general trained nurse in her home country and wisbebe registered to practise in
New Zealand. Her failure to follow transfer anditi§g policy and procedure was
serious, but even more serious was her attemptrtceal her mistake.

The Rest Home/Hospital provided staff with a poleyd instruction on reporting
accidents and incidents. The policy states thdald and any bruising, discolouration
or contusion must be reported.

Ms A did not report the incident on 9 August 20B@drthermore, when she was again
assigned to care for Mrs C the following afternoshe again failed to report the
incident or any change in Mrs C’s condition. Shiel recalled that she had observed
the bruising to Mrs C’s shoulder and thought shgeaped to be “not good”.

Mrs C’s injuries were finally reported on 11 Augubsit it was not until 13 August that
the significance of her injuries was realised goprapriate action taken.

When Ms A was spoken to on 13 August, she initid#yied any involvement. Later
that day she admitted to transferring Mrs C from bled onto a shower-chair and at
that time hearing a “crack”. She said she had Gten” to report the incident.

Two days later Ms A provided a very different exyaaon, stating that she transferred
Mrs C twice by herself on 9 August, from the showleair to the bed and then from
the bed to a “comfy” chair. Ms A said that on botitasions she had “grabbed” Mrs
C’s left arm. The second time, she heard a clicksaw Mrs C grimace.

On 17 August, Ms A provided a third explanation @unitted that she had caused
the injury to Mrs C’s arm when she attempted tongeaMrs C by using the standing
hoist unaided. As previously discussed, | beli¢ghs to be the more credible

explanation for Mrs C’s injury.

In a recent opinion about a caregiver who faileceort an accident, | statéd:

“Ms C was more concerned about what was likely &pgen to her than
whether Mrs A required medical attention followiner fall. ... Ms C was too
scared and embarrassed to admit her knowledgeenit®vThis is no excuse.
Ms C had a professional responsibility to repo# ihcident to nursing staff
and provide an honest answer to Mrs A’s family. ®gen chose to continue
her deception, rather than admit to full knowledgéhe incident.”

This appears to be a very similar case. Ms A’saedsr not reporting this matter was
to protect herself from possible deportation. Steher own interests ahead of Mrs C,

! Opinion 06HDC16618, 31 October 2007, page 10.
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a vulnerable patient who could not readily commatgcwhat had happened, or her
pain. Ms A had a duty to put Mrs C first.

When Ms A failed to report the accident, she ndy @ontravened the policy of her
employer relating to accident/incident reportingt she deprived Mrs C of the chance
to have her injuries attended to in a timely man#éer a result, Mrs C suffered the
pain of a fractured arm for four days. In my vieMs A had sufficient time and
opportunity to advise senior staff of the incideahd her failure to do so was
unprofessional, unacceptable, and of considerairieezn. These actions amount to a
breach of Right 4(2) and 4(5) of the Code.

In light of Ms A’s deceit, | am of the view thateslshould be referred to the Director
of Proceedings to consider whether further actfooukl be initiated.

Opinion: Breach — Rest Home/Hospital

The Rest Home/Hospital had numerous policies andgalures in place to guide staff
in a variety of care issues applicable to thesetsvé@ he organisation also addressed
quality issues by having in place an organisatiopality framework.

Ms A had been provided with instruction concerrtimg care of Mrs C, and other staff
were available to assist her to lift and transfes \@. Ms A had also been trained in
the use of the hoist. There were clear policies gnodedures about how to lift and
move residents, and staff responsibilities in regpgrany accidents or incidents.

The facility management also acted promptly and@mmately when the incident was
brought to their attention and when Ms A’s actiomere determined. Additional
resources and training were introduced to addrissidsues highlighted by the
internal inquiry into these events.

| endorse Ms D’s comment to Mrs C’s family that thiggest failure was Ms A’s
failure to promptly and truthfully report the ineik.

However, despite all this, | am not satisfied thla¢ Rest Home/Hospital took
sufficient action to ensure that Mrs C was providétth a reasonable standard of care
at the time of these events.

In particular, | note that Ms A was not the onlgfsimember who did not follow the

organisation’s policies and procedures. A numbeotbér staff also failed to do so.
On two occasions, other carers (Ms K and Mr J)stadiMs A to move Mrs C

manually, when her care plan specified that shetwde transferred in a sling hoist
by two staff. Another carer, Ms N, turned Mrs C idgrthe night of 9 August

apparently without assistance.
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When the manager, Ms D, talked to carers followtimgse events, they told her that,
contrary to the policy, all staff manually handlexidents at times. Staff explained
that this was because they could not always lacai@st when it was needed.

Ms D advised that in August 2007 about half of 4deresidents needed to be moved
using a hoist, and there were only two standingtsaand two sling hoists available
for this. As a result of the staff comments, twditidnal hoists were purchased.

It is also apparent that Ms A was not the onlyfsta#mber who failed to report the
bruising that appeared the day after the fall. Aaotcarer, Ms L, said she did not
report it to the nursing staff because she wasusg Wwith three other residents.

For three days, staff cared for Mrs C, washing a@redsing her, and no one reported
or followed up her injuries until the afternoontbg third day (11 August) when Ms
M drew the matter to the nurses’ attention.

Even then, the response was inadequate. One omhdst striking aspects of this
matter relates to the response of the four difteregistered nurses who viewed Mrs C
when they were told about the bruising on 11 Augdgit one of those nurses
performed an adequate assessment of Mrs C’s igjorigave her pain relief. One of
the nurses, who had observed that Mrs C was in, [zaildl she realised later she
should have given her some pain relief, and sHedda document her observations
because she became too busy and forgot.

Certainly, workload appears to have been a sigmfiassue for both carers and
nurses. | note that Ms D has instituted changeth@oway the work is organised
following comment from carers that the nurses weid working with, and
supporting, the team by managing case loads. Auwiditistaff have also been hired.
Extra training has also been given on accidentigmti reporting.

In my view, the inaction and failure to follow poiks and procedures by so many staff
in August 2007 demonstrates a culture of non-ccampk, and an environment that
did not sufficiently support and assist staff tovdeat was required of them. The Rest
Home/Hospital must take some responsibility fos thi

Even more disturbing than the inaction on the lmgisis the fact that “rough
handling” and “illegal lifting” were considered ltlge nurses as possible causes of the
bruising, yet this was not followed up. No inquimas initiated until concerns were
raised by another carer on 13 August. At best, rdfiects an unfortunate oversight
due to pressures of work; at worst it reflects sueh acceptance of suboptimal care
and non-compliance with internal policies. Whateerreason, it was unacceptable.

There was a series of unfortunate lapses, failanesomissions, involving a number
of different staff involved in the care providedNtrs C, who could not articulate her
distress and suffered unrelieved pain for four days my view, the Rest
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Home/Hospital failed to provide services with rezsade care and skill to Mrs C and
therefore breached Right 4(1) of the Code.

Other comment

The Rest Home/Hospital was dependent on its regsteurses complying with its
systems and using their professional skills to l®\a reasonable standard of care.
However, it is clear that the nurses involved irsMY's care over the weekend of 11
to 13 August, Ms |, Ms G, Ms F and Ms H, did nabyde that level of care.

Ms D has advised that the performance issues Wwehnturses have been addressed
through the disciplinary process. They were tokat their care was sub-standard and
required to write a reflective paper on the event.

Two of the nurses, Ms G and Ms F, promptly accepésgonsibility for their part in
these events, apologised to Mrs C’s family, andexged their practice and made
necessary changes. Both Ms | and Ms H have nowesged their regret for their part
in this incident. However, given the serious nataf these events, | intend to refer
registered nurses Ms I, Ms G, Ms F and Ms H toNbesing Council of New Zealand
for consideration of whether a review of their catgmce is warranted.

Follow-up actions

* Ms A will be referred to the Director of Proceeding accordance with section
45(2)(f) of the Health and Disability Commissionset 1994 for the purpose of
deciding whether any proceedings should be taken.

* A copy of this report will be sent to the Nursingucil of New Zealand with a
recommendation that Ms A’'s competence be reviewemlld she seek nursing
registration in New Zealand.

+ The Council will also be asked to consider whetheeview of Ms |, Ms G, Ms F
and Ms H’s competence is warranted.

* A copy of this report, with details identifying thmarties removed except for Ms
A, will be sent to HealthCare Providers New Zealamdl the Association of
Residential Care Homes.
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* A copy of this report with details identifying tiparties removed except for Ms A
and the Rest Home/Hospital will be sent to the Btiyi of Health and the District
Health Board.

* A copy of this report, with details identifying tiparties removed, will be placed
on the Health and Disability Commissioner websiteyw.hdc.org.nz for
educational purposes.

Addendum

The Director of Proceedings considered the mattdrissued proceedings before the
Human Rights Review Tribunal. The matter procedueday of an agreed summary
of facts in which Ms A admitted a number of keylifags on her part. Contrary to the
aggrieved person’s care plan, she transferred dhsutner without the assistance of
another caregiver and used an incorrect hoistofollg the patient falling to the
ground, and contrary to policies in place at tret hmme, she then failed to report or
document the incident which led to the injury sumgd by the consumer. When
guestioned by management at the rest home shedptbthree different versions of
the event in question.

The Tribunal made a declaration that Ms A’s actiamse in breach of Rights 4(1),
4(2), and 4(5).
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Appendix 1 — Transfer Plans

Implemented: 09/05

Latest Review:

Approved: . Lare Services Manager
Subject: Transfer plans - residents

Reviewing Body:
TRANSFER PLANS - Recsidents

accessihle transfer plans,

Objective: Risk of injury to staff and residents will be minimised by clearly documentad and)

1.  Ewvery resident will have a transfer plan.
L This document will be readily available to the staff who are expected to use It,

3. It will be formulated with contribution from nursing and physlotherapy staff, and be
completed within 7 days of the resident’s admission.

4. It will be reviewad & monthly or mere frequently should a resident’s condition alter.
[ see back of transfer plan)

5. When formulating the plan, consideration will be glven to the following:

The degree of residant maobility.

The number of staff required to carry out the lift.

Equipment/mechanical assistance required/available.

The resident’s ability to understand and ce-operate with instructions.

The likelihood that the resident will become resistive,

The likelihood that the resident will suddenly go limp or make uncontroiled
movements,

The resident's weight,

who should be involved in the formulation of the plan.

. B B B B B

Page 1 of 3 294 Tra Pla
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Appendix 2 — Manual Handling

Implemented; 0905

Latest Review:

Approved: _ _ Care Services Manager
Subject: Manual Handling

Reviewing Body: %
2

MANUAL HANDLING
.

Objective: Staff will adhers to the following In order to mmum.‘s&.@}ﬁ'ﬂ injury to
residents and staff |

NO RESIDENTS SHALL BE LIFTED BY A SINGLE STAFF MEMBER
(This includes lifts and turns in bed)

The facility will:

+ Provide staff with education at orlentation, where they will cover back care, body
mechanics, equipment and safe transfarring techniques.

« Issue a Manual handling bookiet to all new staff
= Provide sufficient mechanical handling alds which will be weall maintained,

= Provide staff with training In the correct use of the equipment and ensure managers
monitor appropriate use of the equipment,

« Provide staff with manual handling plans for each resident.
= Provide ongoing education on manual handling.

« Lise the disciplinary process for staff who fail to use resident manual handling plans or who
transfer a resident alone.

taff will:

= Ensure that ALL transfers are done according to individual tramsfer plans by two staff
members unless the resident is able to walk unaided.

«  Tum and move all residents in bed with two staff

= Expect senior nursing staff to demonstrate leadership in safe manual handling and ensure
that all staff under their supervision adhere to safe work practices and use eguipment
correcthy.

+ Use mechanical aids where possible, the use of hoists is strongly recommended and is
mandatory if stated in individual transfer plans

* Wear a low-heeled shoe with a non-slip sole that provides support and a2 good base for
manual handling.

Pege L of 3 143 Man Han Bkt
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MANUAL HANDLING EQUIPMENT

= Equipment will be available to assist staff with the transfer of residents in order to malntain
resident and staff safety,

+ Individual resident needs (including equipment requirements) will be assessed by the health
team and documented on the resident transfer plan.

Transfer belts
= These are fitted by the physiotherapist and labelled with the resident’s name

* Il is imporiant that the belt stays with the resident for easy access. Senior staff are
rasponsible for ensuring this occurs on their shift,

= A correctly fitted belt is placed around the resident’s waist and needs to be firm but not tight.
Check that it does not encompass the breasts of a female resident and use the handles on the
belt for transferring.

= When the transfer is complete the belt Is unclasped whilst the resident |s s=ated or removed if
the resident is in bed

Slide sheets

. 'I'_Eese are used for cares to residents in bed, whether m g up and down or changing
sides,

= No shared use between residents @:?

Elue transfer pads C‘

+ These may be supplied to indlvidual residents or ptamﬂ@ategrc areas for general use.
= They must be sprayed with disinfectant between use and washed daily in soapy waber,
Turntables/Swivel boards

* These are available at some facilities and are used for residents who require assistance in
swivelling during transfer,

Hoists
= The use of holsts is actively encouraged In the transfer of residents, including those who are
unreliable during transfers.

NE Each hoist has a maximum weight bearing capacity. Staff must ensure this limit is not
exceedead

» ALL non weight bearing residents over 35 kg will be transferred by hoist .

= There are 2 types of hoists avallable and both have distinctly different uses.

Pege 2 of 3 149 Man Han Bkit
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Transfer Hoists - These ftotally transfer a resident  with no  active
participation from the residents. Ideally each resident has their own sling, if this is not
possible  then  staff must place something between the sling and the

resident’s skin to minimize IFC risks

Stand-aid hoists - These hoists are used for residents who have an ability to partially weight
bear and have the use of at least one arm as it assists them to a standing
position.

Incoming goods and deliveries

+ Heads of Department should make every effort to ensure that hospital deliveries are made
as close as possible to the storage location

» In the event that inwards goods and boxes have to be moved around the hospital staff must
use trolleys or hand truck

» If boxes exceed 20kgs then two staff are required to handle or transfer them

= The kitchen manager should assess the weight of goods ordered (eq 20kg bags flour and
sugar etc) and minimise the movement required by staff

A

©
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Appendix 3 — Competency Assessments

Implermented; aF/as

Latest Review:

Approved: Care Senvices Manager
Subject: Competency Assessment

Reviewing Body:

COMPETEMNCY ASSESSMENTS

Objective: Competency assessments will be used In order to ensure staff have
appropriate skills and knowledoe

= Al staff are required to complete Cormpetency Assessments as part of thelr orientation.
Information below outlines what competendes need to be completed by whom

+ Competency assessments are available on the i Intranet

+ The Facilty Manager |s responsible for ensuring a system is In place to ensure
competencies are completed within required time frames

Competency Register

+ Each staff maember will have a compstency register maintained durling their employment
which will provide documented evidence that competency has been achiewvad and s current

Qualified nurses ﬁL
| Q@
+ As part of arientation and annually thereafte W

iy Festrairt

i) Drug administration

1in Controlled drug administration

i}y Mebuliser

V) Blood sugar levels and Insulin Administration

wi} Hoist Lisg

«  Within 3 months of employment and annually thereafter
[} Oxygen administration
i} Wound management
lii) Nursing Assessment tools

#* As and when required and annually thersafter
)] PEG feeding and Management
i} Maso gastric tube care
[11)] Sub cutaneous Aulds
(0] Grasaeby Syringe Driver
W) Ear syringing

Caregivers
= As part of orientation and annually thereafter

i) Festraint
i Hoisk Usa

Page 1 of £ [5d Corn. Ass
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For Caregivers / Senior Caregivers who will administer medications include at orientatic
and annually thereafter

i Drug administration

v} Controlled drug administration

V) Nebuliser

= Asand when required and annually thereafter

I} PEG feeding
il Clinical assistant / Senior Ca regiver

i) Blood sugar levels and Insulin Administration
iv} Cxygen Administration

V) Wound Management

Activities Staff

= As part of orientation and annually thereafter
i Restraint
i} Holst Use
fil} Van Driving and/or Loading
Van Drivers {employee or volunteer)

= As part of orientation and annually thereafter
i) Van Driving and/or Loading

@©®k

Fage 2 of 4 094 Com.Ass
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Implemented: 08/05

Latest Raview:

Approved: _ Care Services Manager

Subject: Competency Assessment - Hoist Use

Reviewing Body: @

COMPETENCY ASSESSMENT - HOIST USE (Fbﬂ@
="

Objective: Staff will complete the fullowing in order to evidence knowledge and demonstrate
safe practice

= Staff are not permitted to use any hoist until they have demonstrated cam petency.

. st.aff who are requi::ed to use a hoist during their employment are required to complete
this assessment during their orientation period and annually thereafter

= Competency will be assessed by a Registered Nurse who has achieved Competency
+ All elerments of the assessment have to be met In order to achieve competency

» If competency is not achieved the Manager / Clinical Manager will determine a Flan of
Action with the staif member and set a reassessment date within a weelk

= Completed Competency assessments will be kept in the staff member's Parsonnel File and
entered In the staff member's Competency Record

E10 Com.Hol
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| FACILITY:

Staff Member's
Mame

Designation

COMPETENCY ASSESSMENT Date Competency achieved

HOIST USE
ASSESSED BY :-
STAFF MEMBER IS ABLE TO DEMONSTRATE Competent
Yes No COMMENTS
TRANSFER HOIST
1 | Checked resident’s Transfer Plan
2 | Explainad procedure to resident
3 | Cleared transfer area of any obstructions
4 | Has appropriate equipment ready e.g. shower
chair, wheelchair, lazyboy chair
5 | Two staff members present 1
oy
6 | Sling correctly positioned on resident in bed and / | < R
or In chair | P

()
7 | Hoist positionad in correct alignment to equfprrb&nl:@]\\:-'y
when transferring from bed and / or chalr ;

& | Hoist straps correctly positioned and checks that
they are secure

9§ | Instructs assisting staff member on what he/she is
to do and where they are moving resident to

10 | - One staff member maintains safety of resident’s
body, head and limbs during hoist

- Second staff member operates hoist

11. | Hoist is moved dear of bed / chair before
transfarring

12. | Hoist is placed in correct alignment with
aquipment resident is to be transferred to

13. | Lowers resident with care and guidance

14. | Removal of sling from resident
15. | Resident is left comfortable / well pasitioned

16. | Hoist and sling are returned to storage

E—

Implemented : DB/DS E10 Carm.Hel
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17. | a) removing battery for recharging
b) placing battary on charger |
¢} removing battery from charger and fitting

an hoist J

STAND - AID HOIST

1. | Checked resident’s Transfer Plan |

| Explained procedure to resident

2
3. | Cleared transfer ar=a of any obstruction
4

Has appropriate equipmeant ready e.g. shower
chatr, wheelchair, lazyboy chair

Two staff members present

6. | Feet and legs positioned correctly

.| Sling secured arcund legs firmly / comfortably

Body sling secured firmly

9. | Imstructs resident to hold bars and ensures they s
are doing so 7 ‘
10. | Instructs assisting staff member on what he}@g“:j
to do and where they are moving resident to

g Y
ﬁi._fl

11. | - One staff member maintains safety of resident
throughout transfer

- Second staff member operates hoist

12. | Hoist does not come in contact with anything
during transfar

13. | Lowers resident with care and guidance

14, | Both slings removed

15. | Resident is left comfortable / well posltioned

| 4B, | Hoist and sling are returned to storage |

17, | a) removing battery for recharging

b} placing battery on charger

£} removing battery from charger and fitting
on hoist

Implemented @ 08/05 E1D Com.Hai
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It is my professional opinion that ... i, S il a4 mmmen ppmmen B

is competent O
is not yet competent O

to use a Transfer and Stand- Aid Hoist

Assessor | Designation Date

If NOT YET COMPETENT please state reasons why.

REASON

Assessor ; Designation Date

Plan of action

Manager / Clinical Manager Designation Date

1
Reassessment Date; ©@N
&

Staff Member Designation Date

Follow up and evaluation

is competent O
is not yet competent O

Manager / Clinical Manager Designation ___ Date
Staff Member Designation Date
Implemented : 08/05 E10 Com.Hoi
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Appendix 4 — Incident Reporting

Implemented: 11/05

Latest Review:

Approval: . Care Services Manager
Subject: Incident reporting standards
Reviewing Body:

INCIDENT REPORTING STANDARDS

Objective: Staff will adhere to tha following in order that inddents or events are
approprigtely recorded

* Incident forms must be completed as soon as possible after the event - they are legal
documents and should contain an accurate account of an event

= They should outline the event in the sequence of how things cccurred

& They should be cormnplated in line with accepted dnwmenlmtn standards

= The incident repart should Incdude @@

* Your name and deslgnation
Where the incident occurred @

Date and time of Incldent

The resident’s full name

A full description of the event

The description of what you observed

A list, In chronological order of what you did following the incident

All the findings refated to your observations

The resident’s response to any actions you took

Record which family member was Informed (If na one home- or a message was left

v

L

Y ¥ ¥ ¥

v

on answer phone - record that)

= If a Doctor was contacted record the time, the name of the Doctor and what the
Doctor’'s recommendations wers

= Document any care or treatment given

= Alist of all those involved in the incident

Page 1 of 2 3540 Ine Rep
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= When completing an incident form you need to ensure that:

# You record only those things you persanally witnessad

= Do not make assumptions - If someone is an the floor next to the bed do not
assume they fell off the bed
You are not influenced by anyone to write anything you feel uncomfortable with
The information is legible and only includes Information you know to be true
You have not included judgemental statemernts - eg ‘unprofessional conduct by

Y Oo¥ v

W

Nurse C"

Source: NZ Nurses Organisation

Page 2 of 2 380 Inc Rep
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Implemented: 07/05
Latest Review: 11/05
Approved: , Care Services Manaaer (1

S
Subject: Accident/Incident Forms - Use of <0
Reviewing Body: @
(n

ACCIDENT/INCIDENT FORMS - USE OF

Objective: Staff adhere to the following in order to ensure accurate and comprehensive
reporting of all accidents and incidents within the facility

= Specific events will be documented using this form - criteria below indicate what events will
be reported.

Category One

+ Incidents that are considered to be of a more serigus nature are covered In a separate
policy - see ‘Category One incidents’

Falls

* In the event that a resident suffers a fall (witnessed or not), or when a resident, for
whatever reason ends up on the floor

Skin Tears

= Any Incident where a skin tear is sustained or found
Bruising

« Any discolouration or contusion

Pressure sore

* Any abrased, reddened or blanched area that has resulted due to pressure and which does
not reselve after 20 minutes,

Resident behaviour

= An incident of unacceptable behaviour from a resident

= An altercation between residents, or between 2 resident and a staff member or visitor - 2
forms will be completed one for the resident displaying the behaviour and one for the
person the behaviour Is directed at,

Medication incident

Medication given to wrong resident (alss Cat One )

Wrong medication administered (alse Cat One )

Wrong dosage administered (also Cat Qe )

Wrong route

Beyond expiry date

Resident received medication they are known to be hypersensitive to

Page 1 of 4 014 Ace For
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* Medication found (on floor, In resident’s bed}
* Medication not dispensed
= Controlled drug discrepancy

Environmental

o An event thet relates to false fire alarms, fire situations, security incldents, breaches of loc
up procedure, significant property damage.

Other
Any event that is consldered reportable but does not fall Into the above categories.
How to complete the forms

Forms will be completed as soon after the event as possible (pencll must not be used),
All relevant information must be included and a clear and concise description of events and
what actions were taken and by whom.

= All forms must be countersigned by the Duty Leader who checks that an accurate account
has been made and that all necessary data has been entered (time and date, witnesses eic
) and documents what action was taken in response to the event,

* Witnesses to the event must also sign the form.

NEB - Incident forms are legal documents and may be subject to scrutiny if litigation
is to occur - they must be precise and accurate.

Notification of the family

» MNext of kin must be infarmed as soon as practical in ﬂjé event of any accident/incident
occurring - unless minor, or famlly has sta:iéij otherwise,

» If a nurse is unsure whether an event ra@.-the family being contacted, the Duty Leader
will make the decision.

= The issue of notification Is discussed with the family at the first resident review meeting,
and their wishes will be documented. This decision is then reviewsd 6 monthly.

+ The nurse in charge at the time of the incident is responsible for Informing the NOK and will
document who was informed and at what time,

+ If between the hours of 2000 and 0800 and the incident is not of a serious nature - NOK
may be notified the following morning,

Incident / Infection record

» Each resident has a record of all incidents that have occurred (kept at back of clinical file) -
this assists In identifying patterns and trends in order that interventions may be put in
placea.

Accident / Incident analysis

= All resident incidents are entered into a data collection system

* Statistics are analysed monthly and based on the data Key Performance Indicators are
calculated,

= These are designed to monitor the performance of the facility in a particular area,

» Quality improvements are actioned In response to these figures and then levels are
monitored in order to assass the effectiveness of them,

Page 2 of 4 D14 Acc For
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| Fadility:

Date: Time:
1

Name of injured Person :

Resident [m] Staff 0O Visitor O
ACCIDENT / INCIDENT
FORM Location of incident
Person completing the forms: Des:
Category One | Fall Medication incident
Skin tear Pressure sore Other
Resident behaviour Bruising Environmeantal

i

Signatura Dasignation
Name of witnesses if any

Implemented : 07705  Latest review: 11/05 Page 3af 4 014 Acc For
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Duty Leader informed? Y [/ N | Time: By whom:

Name of duty leader

FM/ on call informed ? ¥ / N | Time; By whom:
Doctor contactad ? Y [/ N |Date: By whom:
Time:

Name of Doctor
Doctors comments if applicable;

Relatives informed? ¥ / N | Date: By whom:
Time :

Name or person informed

Date : Completed by : Des:

Incident entered in Resident Incident Record by :

Facility Manager / Deputy signaturs: Date:
Comment:
Implermeanted;: 07,05 Latest review: 11/05 Page 4 of 4 014 Acc For
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