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Purpose:

To ensure the health and safety of the residents supported by Southview Heights.

Directive:

The residents of Southview Heights have a right to live and work in an environment that is safe and fee from abuse and neglect.  Abuse is defined as an action or behaviour by an employee or volunteer that may result in physical, emotional, or mental harm to a resident including humiliation and exploitation.  Any employee or volunteer who, upon investigation, has inflicted abuse or neglected a person in Southview Heights care is subject to disciplinary action that will include dismissal.

Procedure:

Any employee or volunteer who has knowledge of an incident of suspected abuse has the responsibility to report such an incident to their supervisor immediately.  Failure on the part of any witness to report such an incident will result in serious disciplinary action and may result in termination of employment.

This policy does not negate an employee’s right to move away from a resident who is acting in a way, which may harm the employee provided that the resident is left in a safe situation.  The expectation in these instances is that the employee will document incidences of the nature for review by their supervisor, and the incident report will be forwarded to the Assisted Living Manager and the Executive Director.

An allegation of abuse or neglect will result in the suspension of the employee, with pay, during the period of investigation.  All reported incidents will be dealt with expeditiously.

Any employee or volunteer who, upon investigation, has inflicted abuse or neglect upon a resident will be dismissed.

Responding to Allegations of Abuse:

Any employee who becomes aware of, or suspects, abuse will:
1) Take whatever action is necessary to ensure that the resident is safe from abuse of is removed from the abusive situation

2) Immediately report the incident or suspicion to a manager, on call supervisor or police.

3) Provide or arrange for emotional and physical support to the person.  Do not contaminate or destroy physical evidence.  

4) Seek medical assistance for the person as necessary.

5) Document any disclosures made by the residents.  Record the information verbatim.  Use objective descriptions of all communications and/or behavior as soon as possible, and not later than twelve (12) hours following the incident.

6) Document the incident by completed an incident report.

The Supervisor or on-call staff will:

1) Immediately report any allegations of abuse or neglect to the Assisted Living Manager.

The Assisted Living Manager/Executive Director will:

1) Adhere to any investigation by the Office of the Assisted Living Registrar.

2) Report the allegation to VCH Case Manager

3) Ensure the safety and well-being of the resident by determining that the environment is safe and that appropriate medical supports and services have been taken care of;

4) Review incident with employee involved.

5) Review documentation and sign and forward incident reports;

6) Advise/notify next of kin of the allegations and of any action taken;

7) Arrange for and provide support to the employees, program and resident.

Confidentiality
Employees will cooperate with the Assisted Living Registrar and Vancouver Coastal Health during any and all investigations about allegations of abuse.  Like any private and personal information, the information is to be kept confidential from all parties other than those charged with investigating the incident.

6.1 
Admission
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Policy: 

Southview Heights provides Assisted Living services to only those residents that Vancouver Coastal Health (VCH) has assessed and waitlisted for Southview Heights.

Purpose:

To ensure all residents meet the Assisted Living mandate set out by VCH and the Assisted Living Registrar.

Procedure:

1. All residents will be assessed by VCH.
2. The resident’s file will then be sent to the Assisted Living Manager.
3. A meeting (interview) with the client, family, Assisted Living Manager, and the VCH Case Manager assigned to Southview Heights will be scheduled to determine: whether in fact the client meets the Assisted Living criteria; they are aware of The Salvation Army mission; and their appropriateness for the environment.

6.2 Adult Day Centre Access
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Policy: 

Residents of Assisted Living (AL) units funded by Vancouver Coastal Health are ineligible (unless exceptional circumstances) to attend VCH funded adult day centre (ADC) programs, as these services are provided as part of the AL funded program. Residents of private (non VCH funded) Assisted Living sites are eligible for attendance at VCH funded ADC program, if based on client assessed needs, the ADC program supports are necessary and appropriate to support the client in the community

Purpose:

To give direction to community and hospital clinicians in addressing the issue of access to Adult Day Centers for residents living in VCH funded and private (non VCH funded) Assisted Living units.

Procedure:

1) Community and hospital clinicians are to notify potential VCH AL residents of the policy regarding attendance at VCH funded ADC programs. 
2) Clinical staff assessing clients within private AL sites for VCH funded ADC programs must take into practical consideration the services provide and avoid the duplication of services between the AL site and the ADC program. 
3) Clients who are attending VCH funded ADC programs and who have been accepted into a VCH funded AL site/suite, have up to 3 months from their move into the AL suite to transition out of the ADC program.

6.3 Bed Bugs
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Policy:

The Salvation Army Southview Heights and Terrace will provide a coordinated approach, an effective response, and a useful resource for staff to follow for bed bug infestation.

Purpose:

Southview Heights and Terrace will provide roles and responsibilities related to bed bugs and to prevent the spread of bed bugs at Southview.

Procedure:

Once a suite has been identified as having a bed bug infestation the following procedure should be followed:

1) The manager will notify immediately the Operations & Business Manager, the Maintenance department, the Executive Director, and other managers/supervisors of other departments of the suite that is infected with bed bugs.
2) The maintenance department will organize the pest control company and have an inspection of the suite arranged as soon as possible. 
3) If there is an infestation, the Maintenance department will make arrangements for treatment and coordinate it with Assisted Living Manager or Independent Living Manager of the building and the resident(s).
4) Housekeeping, linen, and personal laundry services will be immediately stopped util further notice from the Manager of the building.
5) Visitors will not be permitted into the resident’s suite.
6) Any emergency personnel or members of a Health Care team must be notified of the bed bug infestation prior to them entering the infected suite.
7) The resident’s suite door will be closed at all times. 
8) Any staff that needs to enter the suite(s) (for care services, emergency services, maintenance problems) needs to wear booties and gloves. These items must be removed immediately after the suite visit. Once outside the suite, the booties and gloves must be placed in a garbage bag and tied. The bag must be placed in the garbage bin. The booties/gloves/garbage bag must be placed in a central location and staff made aware of the location.
9) Staff that enters the infected suite (s) should not bring anything into the suite (pens, phones, cart, etc.) and are not to sit down on any furniture.
10) Once staff goes home, they should put their clothes, including shoes, in the dryer on high for 30 minutes.
11) The day before the chemical treatment is to be completed, arrangements will be made to collect all bedding and personal laundry in a bag and sealed properly. All the bedding and personal laundry is to washed in hot water and put in the dryer on high heat for at least 45 minutes then placed directly into a new bag and sealed.
12) Resident should be informed of the infestation and the procedures that will be followed. 
13) Southview will cover the expenses of all the bed bug treatment(s).
14) Staff members are not permitted to discuss private and confidential information of the bed bug infestation with other residents.
15) Once the second treatment visit for the bed bug infestation has been completed, housekeeping, personal laundry, and linen services shall be started. The manager will notify the appropriate staff and manager(s) of the treatment completion.
16) Housekeeping will ensure all vacuumed refuse and vacuum bags from infested rooms are disposed in sealed plastic bags. Bugs and eggs can be trapped in vacuum cleaner brushes and hoses and can be spread throughout the unit. If a vacuum cleaner is used, all washable components should be thoroughly cleaned in hot water and detergent. This will be done until the third visit from Pest Control Company indicates that the suite is all clear from bed bug infestation.
17) The maintenance department will make arrangements for a third visit (to be completed two months after the second treatment visit) to ensure the suite is all clear from bed bug infestation. A quarterly inspection check of all suites and or common areas in building will occur from the Pest Control Company.
6.4 Cable Television
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Policy:  

Residents will pay Southview Heights directly for the basic cable television package.

Purpose:  

To inform residents how cable television services are connected.

Procedure:

1) Cable television connection and usage fees will be paid directly to Southview Heights.
2) Shaw Cable fees start at $22.50 per month (increasing April 1 of each year by fifty cents ($.50)).
6.5 Complaint Resolution
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Purpose:

To provide a process to promote timely and satisfactory resolution of any/all complaints or grievances received from residents, families or employees regarding the delivery of Housing, Hospitality or Personal Support Services provided by Southview Heights.
Procedure:

1) Staff receiving the complaint should begin the documentation by completing the upper portion of the complaint form and notify the Assisted Living Manager verbally.  

2) Forward the document to the Assisted Living Manager.

3) The Assisted Living Manager will contact complainant acknowledging receipt of complaint and provide the complainant with a copy of the Office of Assisted Living Registrars brochure if they do not have one in their possession.

4) The Assisted Living Manager will notify and brief the Executive Director of complaint.

5) The Assisted Living Manager will conduct an investigation and develop a workable and reasonable solution within 48 hours of receiving the complaint.

6) If the proposed solution is acceptable to both parties, the Assisted Living Manager will then indicate that on the complaint form.

7) Assisted Living Manager will forward the completed complaint form to the Executive Director.

8) The Assisted Living Manager will notify the complainant in writing the resolution.

9) If the complaint/grievance remains unresolved at the Assisted Living Manager’s level, the Vancouver Coastal Health Case Manager will be contacted to further assist in the resolution of the complaint.
Contact information:

Vancouver Coastal Health 

South Health Unit 

604-321-6151
Assisted Living Registry

Ministry of Health

PO Box 9638 Stn Prov Govt 

Victoria, B.C. 

V8W 9P1

Telephone: (250) 952-1369 (Victoria) 

Alternate

Telephone: 1-866-714-3378 (Toll-Free) 

Fax: (250) 952-1119

Email: Hlth.assistedlivingregistry@gov.bc.ca
Vancouver Coastal Health-Patient Care Quality Office

Toll Free: 1-877-993-9199

By fax: 604-875-5545

By mail: 855 West 12th Avenue

Cp-117

Vancouver BC 

V5Z 1M9

By email: pcqo@vch.ca
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Purpose:

To ensure that emergencies are dealt with quickly and efficiently and critical incidents are reported to the appropriate people.

Procedure:

All employees are responsible for ensuring that emergencies are dealt with quickly and efficiently.  Employees must notify the On Call Manager outside of regular business hours. Southview Heights has a 24 hour emergency on call contact at all times.  If the emergency is of a serious nature, the Assisted Living Manager must be notified.  The Executive Director or designate will be notified by the On Call Manager.

In the case of an emergency or critical incident, the employee will contact the On Call Manger. The On Call Manger shall:

1) Be accessible by cell phone and/or pager;

2) Respond to the emergency situation and provide support as necessary;

3) Communicate all information obtained while on-call to the relevant manager/designate;

4) Ensure that employees complete an Incident Report, call Assisted Living Manager (Heights residents) or Designate;

5) Document all calls, responses and advice.

Staff calls the on call manager for the following types of concerns:
· Death of a resident 

· Poisoning

· Infection outbreak

· Theft

· Break and Enter

· Damage to the building

· Threat to the building, staff, residents

· Fire

· Major Building concerns (Example no hot water to shower residents, pipes burst, the heat is not working, etc.)

· Electrical power outage

· Flooding/Earthquake

· Severe injury to staff or resident

· Abuse

· Police investigations

· Missing resident

For aggressive/physical behavior displayed by a visitor, resident, or staff (immediately call the police first and then notify the on call manager)

6.7 Clinical Documentation
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Policy:  

This policy reflects and provides a detailed expectation, as per contractual agreements, relating to ensuring care quality is consistent with VCH standards of care. Clinical documentation demonstrates services provided, observations that may influence care planning, and an understanding the type of clinical work that is going on at all VCH funded AL sites.

Purpose:

Clinical documentation provides a method of communicating events related to supporting the Assisted Living resident’s health and safety as per VCH guidelines.

Process/Procedure:

1) Documentation is required to be kept indefinitely.
2) Standard documentation should include the following components:

- Date

- Service provided

- Who the resident is

- Who the worker is

3) Documentation should be available to demonstrate the following related to individual support

- Plan for services

- Actual services carried out (including ADLs, Meds)

- Guidelines related to “what” kinds of things are expected to be documented and how

- Anything unusual and follow up

- Incident reports

4) Documentation should be available to demonstrate the following related to general clinical support, including 
Clinical Team minutes.
5) Written documentation standards should be available that include:

- Statements around ongoing care (example if care services are refused)

- Tracking (hospitalizations, meal trays, medication errors, non-emergency calls, etc.)

- Health status/care level changes

- Resident follow-up/interventions

- Incidents

- Where the documentation is located

- Type of documentation (and tools/forms used)

- Frequency of documentation

- Who should be documenting

- Any related documentation training

- How the site privacy policy is integrated into protection of resident documentation

6.8 Emergency Preparedness
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Purpose:

To ensure the safety and well-being of all Southview Heights residents, employees, volunteers and visitors through the use of emergency procedures manual located at each program site.

Procedure:

As it is the responsibility of all Southview Heights employees to respond to situations of an emergency nature involving residents, employees should immediately assess the situation and respond with the appropriate level of assistance, including phoning 911, if necessary.

Employees are expected to exercise sound judgment and err on the side of caution in all situations of an emergency nature (i.e. serious falls, burns, wounds, electric shock, and medical conditions such as prolonged seizures, insulin shock or respiratory distress).

As well, Southview Heights is required to maintain a comprehensive Emergency Procedures Manual that at a minimum contains the following specific information;

1) Emergency and non-emergency contacts and telephone numbers including Southview Heights emergency contact;

2) Resident Profiles information (i.e. Wheelchair, decreased mobility);

3) Comprehensive list of emergency supplies and current food/water for the earthquake survival kit;

4) Global emergency operations plan (disaster plan);

5) Floor plan showing locations of gas, water shut-off, first aid kits, breaker panel, exits, and fire extinguishers.          

6) Fire Safety, earthquake and evacuation plans;

7) Provisions for potential power outage and severe weather conditions;

8) Poison Control;

9) Suspected death; and,

10) Universal precautions.

Southview Heights has a posted plan identifying emergency exits.  Supervisors are responsible for ensuring that the information contained in each plan is updated on a regular basis.

In the event of an emergency, employees are to use their best judgment to deal with the situation and utilize the information contained in Emergency Manuals and related policies.

1) If evacuation is required, employees should bring the Emergency Procedures Manual with them;

2) Follow the identified procedures including calling the emergency contacts such as the Executive Director and Assisted Living Manager.

In the event that a resident becomes seriously ill or injured, he/she must be transferred to a hospital immediately;

1) Call 911;

2) Apply proper first aid

3) Notify the supervisor and family contact;

4) When appropriate, refer to emergency or seizure protocols of specific residents.

In the event other emergency situations such as violence in the workplace or stranger intrusion into the residence follow the identified procedures found in the policy book and the procedure manual such as;

1) Follow resident support plans (i.e. Unable to mobilize independently down stairs)

2) Contacting emergency contact person;

3) Contact police, fire and ambulance 911.

An incident report must be completed promptly by the staff involved and submitted according to the timelines in incident reporting policy.

6.9 Emergency Procedure for Building Incidents
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Policy:

It is the policy of Southview Heights & Terrace that Staff who respond to emergency for a building incident will assist in the Health and Safety of all residents and staff.

Purpose:

Staff will be trained to assist in a building emergency during non-business hours.

Procedure:
Staff will be required to do the following when there is an emergency involving the building:
1. When Care staff members are aware of a threat to Southview Heights and Terrace buildings (example flooding, electrical power outage, fire, security), they will call the on Call Manager for direction.
2. Depending on the seriousness of the building emergency, the on call manger will ensure they are available to come to Southview to assist with the emergency.
3. Care staff will direct any available staff from other departments to assist in the building emergency.
4. One of the care staff team will stay in the Southview Heights building at all times.
5. Care staff will fill out a building incident form to document the incident.

6.10 Emergency Response System Training
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Policy:
It is the policy of Southview Heights & Terrace that Staff who respond to emergency calls from the Emergency Response Systems will receive instruction on the system.

Purpose:

Staff will be trained on the Emergency Response System so that emergency calls can be attended to efficiently and effectively, and to ensure that the systems have been reset properly after answering a call.

Procedure:

The following procedure will apply:

1. When an emergency call displays on the portable phone (pendant, pull cord, telephone) staff must first call the resident to identify the emergency and to inform the resident that staff are responding to their call.
2. Upon arrival to the resident’s suite the employee must alert the resident of their presence either by knocking on the door or ringing the doorbell. Staff must announce their arrival prior to entry to the suite.
3. If possible find out what occurred from the resident, observe the resident’s condition and provide immediate first-Aid if required. Based on the resident’s condition staff should call 911 or the non-emergency number if emergency assistance is required. Leave the tenant in the position found if he/she is unable to get up. Staff are not permitted to help pull or lift a resident off the floor. As per VCH guidelines, “Staff should not be assessing, or lifting clients off the floor”.
4. Reset the pendant or pull cord.
5. Stay with the resident until the paramedics arrive.
6. If the resident is taken to hospital staff to collect the Heights residents pendant/keys and put them in the nursing office for safe keeping. If it’s a Terrace resident staff are to put the pendant/keys on their kitchen table and email the Independent Living Manager of the emergency’s details. Staff are also to note the Terrace emergency in the Terrace communication book. 
7. Staff are to contact family or other emergency contacts as listed by the Heights or Terrace resident. Heights residents emergency contact information is entered in Point Click Care. Terrace emergency contact information is in a binder.
8. Inform the Assisted Living Manager via email of all Heights hospitalizations.  Contact the Chaplain for all resident hospitalizations (Heights/Terrace) via telephone. For any serious injury or death, care staff are to immediately notify the Executive Director, the on call manager, and Assisted Living Manager. 
9. After the emergency, the EV2 software (that must be running 24 hours) must be checked to ensure that the emergency call was cleared. For any discrepancies or problems, the on call manager must be contacted to receive directions/guidance and the Emergency Response Report must be filled to indicate the problem. The form must be placed in the ALM mailbox before staff leave at the end of their shift.
10. Staff are to document (in Point Click Care in the resident’s Progress Note) the incident and/or hospitalization. If it was a Terrace resident, staff are to complete an incident report and give it to the Independent Living Manager. All documentation must be completed before staff leave at the end of their shift.
11. Advise staff coming on to shift of the incident.

ALGO Phone System

Residents are to be orientated as to what to do in the case of emergency upon tenancy by the LPN on duty. Staff are to recommend/encourage residents to wear the emergency pendant or have it near them. However, it is the choice of the resident, whether it is worn or not.

When an emergency call is made, it will display on cordless phones that care staff are to carry at all times (extensions 6008, 6009, or 6010) and on the desk phones.  The phones will continue to ring until the emergency response has been reset.  The number of the suite will show up on the face of the phone as well as whether it was a pendant, pull cord or phone that was pressed and the building name. Example: Heights 215 pendant or Terrace 105 pull cord. The emergency call will also display on the EV2 program that should be running 24 hours on the computer.

6.11 Entry/Exit Authorization
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Policy:

Client eligibility for assisted living services will be determined using the standardized Assisted Living Screening Tool and with the involvement of the client and, where appropriate, their family. Clients who are on the waitlist for assisted living will be re-assessed by the case manager, once a unit becomes available, if the paperwork is older than 6 months old. Decisions regarding entry into and exit from assisted living will be made based on the Ministry of Health Services Move In and Move Out criteria.

Purpose:

The purpose of the policy is to provide direction to ensure VCH fulfills its responsibilities regarding client eligibility for Assisted Living and authorizing entry into and exit from assisted living.

Procedure:

Move-in Criteria – clients must meet all of the following;

1) Is a beneficiary – meets eligibility criteria for Home and Community Care Service

2) Requires both hospitality and personal care services

3) Is able to self-direct his or her own care

4) Is at significant risk in their current environment; and

5) Understands and verbally agrees to the terms of the occupancy agreement

Move Out Criteria: – client must move if meets one or more of the following criteria:

1) Is no longer able to self-direct his or her own care

2) Exhibits behaviors that jeopardize that tenant’s safety and well-being or the safety and well-being of others; or

3) Is not complying with the terms of his or her Occupancy Agreement or client specific Managed Risk Agreement.

· VCH case managers utilize the VCH Assisted Living Screener, together with the Assisted Living Client Needs Summary Form to determine eligibility.   Clients must meet eligibility/suitability criteria based on screener.

· Where the client meets the Move In criteria, the case manager will forward the assessment and geographic request to the Priority Access Team.

· If a person is living in assisted living and their condition changes significantly, the Service Provider will immediately notify the case manager.  The case manager will work with the client and family to determine the appropriate course of action.   The case manager will conduct an assessment to determine if the client requires medical or other attention to return them to their previous level of functioning, or to determine if the client is no longer appropriate for Assisted Living. 

· Assisted Living residents who no longer fit the eligibility criteria will be assessed for complex care, or alternate site as appropriate.  VCH is responsible for finding appropriate housing.

The case manager will work with the client, family and AL provider to develop and implement a plan of care that meets the client’s needs and protects the safety of the client and others on an interim basis while waiting for another level of care.  Additional resources (i.e. Added Care) may be required during the interim wait period
6.12 Extreme Weather Conditions
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Policy:  

Southview Heights will take necessary steps to prevent heat or cold stress and provide comfort and safety to all residents during extreme weather conditions.

Purpose:

To identify the most vulnerable residents and plan to address the risks during extreme weather conditions.

Procedure:

1) Staff are to document residents that are high risk for heat or cold stress.

2) ALM and LPNs will review factors with staff and residents to identify those at risk for heat/cold related illnesses

3) Staff are to keep a watchful eye for all residents during extreme weather conditions (heat wave or freezing temperatures).

4) Environment - will monitor the facility temperature to ensure a comfortable temperature is maintained.

5) Resident - specific interventions to maintain cool or warm core body temperatures: follow a set plan.

6) Evaluate the outcome (hospitalizations, complaints, etc.)
7) Document about resident assessments and interventions and adjust the Personal Service Plan as per VCH guidelines.

6.13 CPR & First Aid Training
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Policy:  

Southview will ensure that a regular staffed Licensed Practical Nurse (LPN) will have the training to provide First Aid, CPR, and the Heimlich maneuver in emergencies.

Purpose:

Regularly staffed LPNs must have First Aid, CPR, and Adult Choking certificates. CPR is only to be used for staff and not on residents. The Heimlich maneuver is to be used with choking residents. Basic first aid is to be provided for residents and staff. Residents do not have DNR or Degree of intervention in place for both Heights and Terrace. The Heimlich maneuver is only to be used if there is an LPN on duty.

Procedure:

1) RCA’s are to call the LPN on duty for choking resident and to follow LPN’s direction to call 911.

2)  If no LPN is on duty, the RCA is to call 911 and be instructed by 911 dispatchers.
3) RCA’s can provide basic first aid to staff and residents (example to apply pressure to control bleeding) for very minor injuries. RCA’s do not perform CPR measures.
4) For all serious injuries/illness/falls staff are to call 911 for any resident or staff.
6.14 Health & Safety Committee
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Purpose: 

Southview Heights is committed to the promotion of safe and healthy conditions for the employees, residents and visitors.
Procedure:

Southview Heights operates a Health and Safety committee with the following components:
1) Definition of roles and responsibilities of management, supervisors, employees and residents supported by Southview Heights;

2) Identification of Health and Safety standards through regular monitoring and inspections;

3) Provision of instructions and supervision  through policies, procedures, education, training and day to day supervision;

4) Provision of First Aid equipment and training;

5) Regular Health and Safety committee meetings and produce an annual review report;

6) Investigations of accidents, injuries and hazards; and
7) Maintenance of Health and Safety Records.

6.15 Housing Costs   
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Policy:  

The cost of living at Southview Heights Assisted Living residence is set at 70% of the resident’s income.  This is evaluated by Vancouver Coastal Health on a yearly basis.

Purpose:

To prevent extra costs associated to housing to the residents.

Procedure:

1) All residents are aware of the cost of housing at Southview Heights prior to moving in.

2) Housing rates are set by Vancouver Coastal Health based on 70% of resident’s net income.

3) Vancouver Coastal Health evaluates resident’s income yearly.  

4) Residents are required to pay a set amount for cable television, telephone, and hydro.
5) Costs associated with personal items are the responsibility of the resident.
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Policy: 

Infectious disease outbreaks occur year round and people living in congregate living sites may be vulnerable to illness due to their advancing age as well as pre-existing medical conditions. Southview Heights will provide services in a manner that reduces risk of transmission of infections and communicable diseases.

Purpose:  

To prevent and control the spread of infectious diseases in Assisted Living.
Procedure:  

1. The Clinical Lead LPN will monitor any unusual clusters of illness in residents and keep track of number of tray services being delivered for those ill residents. Clinical Lead LPN will update and report any concerns to the Assisted Living Manager. Surveillance will take place prior to, during and after outbreaks. Assisted Living Manager will report any concerns to Executive Director.
2. If there is an outbreak of infectious disease (reference: Infectious Diseases: Public Health Agency of Canada: www.publichealth.gc.ca) Assisted Living Manager will report and seek advice, as per Assisted Living Registrar Policy, from VCH public health officer and, where applicable, from the site case manager.
3. Assisted Living Manager will communicate among partners, agencies and front line staff regarding the outbreak.
4. Southview will implement initial infection prevention and control measures including hand hygiene, respiratory etiquette, and isolation of symptomatic residents.

5. Assisted Living Manager and Executive Director will discuss additional resources to manage the outbreak.
6. Southview will apply site-level restrictions as recommended by Public Health (restrict admissions, cancel group activities, post outbreak signage, inform visitors, etc.)
7. Southview will enhance environmental cleaning and disinfection of frequently touched environmental surfaces and equipment.
8. Southview will continue to monitor, communicate and track outbreak status by checking on the status of residents and tracking tray services.
9. Public Health will declare outbreak over and lift site restrictions. Following an outbreak the management team review and evaluate the outbreak management and revise internal protocols where necessary for improvement.
10. Assisted Living Manager will debrief with care staff members and address outbreak management issues.

6.17
Lost or Missing Resident
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Purpose:

To ensure a rapid and effective response to a report of a missing resident.

Procedure:

Clear written guidelines, specific to each person who presents a unique risk, must be in place.  Proper identification containing:

1) The residents name;

2) Address;

3) Phone numbers

4) Their emergency contacts, emergency contact person for Southview Heights;

5) Important medical information (i.e. allergies) should be listed in the resident profile information.

6) Picture Identification-permission form signed

7) Resident’s consent for emergencies-permission form signed

8) Release of personal information-permission form signed

9) Resident’s consent for lateness or irregular routine-permission form signed.

All residents at Southview Heights are independent and should be treated as such.

Should a resident get lost on an outing or fail to show up at the designated time, follow procedures as outlined below;

1) Contact the On Call Manager to develop a search plan. Inform the Executive Director. Staff will be directed/guided by the On Call Manager. The On Call Manager will designate one person as the key contact and advise staff on how to develop a search plan. The On Call Manager will advise staff to contact the police for assistance with the search at a point that circumstances indicate it could be helpful. Staff are then to provide a concise description of the missing person (provide picture identification if required) and advise as to the degree of urgency.

2) When developing a search plan, consider the following factors;

· How long the resident has been missing and determine whether the length of absence warrants concern, who they were with and where they were going;

· Severity of person’s cognitive impairment and physical ability;

· Time of day (more urgency if at night);

· Weather conditions and resident’s attire;

· Area where the resident was last seen; and,

· Number of employees available to conduct the search and supervise the remaining people in the program.
3) For residents using transit, contact the BC Transit, buses contain two-way radios enabling local bus drivers to assist in the search;
4) Once the resident is located, notify all the people involved in the search. Inform the On Call Manager and Executive Director.
5) Determine if the resident requires medical attention; make immediate arrangements to ensure that necessary medical attention is received.
6) A detailed Incident report must be promptly completed by the staff involved in Point Click Care before they leave at the end of their shift.

6.18 Medication Administration
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 Purpose:
To provide all employees who administer medications with guidelines that ensure a safe method of administration.

Directive:

This directive applies to all persons employed by Southview Heights who dispense medications as a basic job requirement to promote the health and well-being of the residents of Southview Heights.

All employees who administer medication must participate in a medication training course facilitated by an accredited institution.  

1) Employees shall:

· Be fully knowledgeable of Southview Heights/Pharmacy medication administration guidelines;

· LPNs are to be familiar with all medications by reviewing handouts regarding medications provided by the pharmacist, and on-site reference material such as a medication reference book. RCAs only to be familiar with medications as needed.

· Ensure medications are administered as order by physician as per orders on compliance packs.

2) The LPN coordinator or designate shall:

· Provide on-site medication administration orientation to all employees who work at Southview Heights.

· Liaise with the designated pharmacist and LPN coordinator to ensure a safe, secure medication system.

· Ensure safe, secure storage of medications in each individual resident’s apartments.

· Adhere to the Continuing Care/Assisted Living Act for standards concerning medications.

· Report all errors, omissions or any other issues arising to the LPN Coordinator, the LPN Coordinator will then report the information the Assisted Living Manager. 

· Maintain a record sheet, for each residents showing the medications administration, refused, omitted or destroyed.

· Ensure that no other medication other than that ordered or prescribed by the resident’s physician and delivered by Southview Heights designated pharmacy is given to residents.

· Have resident notify physician at once if an adverse reaction to medication occurs.

3) Southview Heights will ensure that:

· Designated pharmacy will provide medication for all Residents living in the Assisted Living residence.

· A Medication Safety Committee appointed, which meets once a year with a registered pharmacist to discuss policies, procedures and practices in medication administration.  Incident reports related to medications are reviewed and recommendations are recorded in meeting minutes.

· All employees are familiar with and adhere to the standards expected for medication administration and that supervision; monitoring and consultation are provided as required.
4) Designated pharmacies shall:

· Assists with the organization of a safe, secure medication system;

· Instruct employees in the correct methods of handling, and administering medication utilizing the unit dosage, blister pack system or compliance packaging;

· Provide consultation service to Southview Heights programs by sharing information regarding medications and their side effects;

· Package medications as needed for each resident and maintain accurate records at the pharmacy for reference.

· Corrects errors immediately.

Procedure:

1)  Types of Medication

Medications administered within Southview Heights programs are oral, rectal, and topical or by inhaler and may be in the following form:
· Prescribed Medication (Rx) – any medication administered on a physician’s orders.
· Prescribed PRN – any medication administered on a physician’s orders.  Criteria for PRN usage is established by a physician and recorded in the consumer’s medical notes for reference.
· O.T.C.- Over the Counter – medications generally available at any pharmacy without a prescription.  This includes creams, laxatives, cold medications, pain relievers and other O.T.C. medications specified on a Doctor’s Standing Order form.  Any medications that are in pill form must be compliance or blister packaged at the next available opportunity.  Have the pharmacist dispense a few pills to get treatment started and fax the Doctor’s Order (Rx) to the designated pharmacy for blister packaging.

2) Standing Medication Times

Standing medication times are as follows:

Once a day (q.d)                             
8:00 am or 8:00 pm

Twice daily (b.i.d.)                             8:00 am and 8:00 pm

Three times daily (t.i.d.)                     8:00 am and 4:00 pm and 8:00 pm

Four times daily (q.i.d.)                      8:00 am and 12:00 pm and 4:00 pm and 8:00 pm

3)  Exceptions to Standing Times are:

· When physician’s order requires this; and

· When specific medications indicate a need; such as antibiotics, or medications that are taken with meals, or when labels on the medication record sheet state a specific time for administration.

4) Medication Records:

· The medication administration record sheet from the pharmacy.  Discontinued medications should be stroked out with a single line (in red ink) and initialed.  Allergies must be boldly noted on the medication profile sheet and the pharmacy should be notified if the allergies section of the MAR is incorrect or outdated;

· The medication record should be initialed by the employee who administered the medication only.  Do not sign for others nor allow others to sign for you.  Initial in ink.  The medication record is a legal record and each employee administering medications is responsible for signing;

· The medication administrator’s signature and initials should appear once in the Administrator’s signature guide.

5)  Medication Administration
Medication administration duties will be the responsibility of all Personal Service Workers who have completed a Medication Management Training course facilitated by an Accredited Institution.  ONLY THOSE EMPLOYEES WHO ARE CERTIFIED CAN GIVE MEDICATIONS.  An orientation to medications at Southview Heights.
The employees responsible for administering medications are responsible for following the proper procedures related to medication administration, medication assist and medication monitoring.  Employees must have knowledge of the actions of the drug, possible side effects, and any precautions to be taken.  Upon commencement of their shift, the employee administering the medication must always check that medications were given on the previous shift.

The following medication administration guidelines must be adhered to:

1) Right Person

2) Right Medication

3) Right Dosage

4) Right Time

5) Right Route

6) Right documentation

     
 Do Not Do The Following

1) Never dispense medication and give to someone else to administer.  The medication should be given directly after being dispensed.

2) Never dispense medications to more than one resident a time.

· Medications should be administered as close to the stated time as possible; however, they may be given up to one hour prior to or one hour after the time.  Medication given before or after the two hour period should be considered a medication omission and reported as such.

· When a pill is removed from a compliance or blister pack, the empty bubble must be initialed and dated by the person administering the medication.  Always observe the person to ensure the medication is taken if they in fact need monitoring it will listed on the resident’s PSP.  The medication record sheet must be initialed in the appropriate box.

· With liquid medications, inhalers or creams, also document on the medication record sheet.

· Any medications that require measuring (liquids/powders) must be administered by the LPN and not by the RCA.

· If any medication (tablets, pills) is spilled on the floor or ground, staff is to place the medication into the medication envelopes (yellow) and give the envelope to the LPN on duty. The LPN on duty will return all medications back to People’s Drug Mart Pharmacy who will discard the medications.  Mark the medication as discarded, fell on the floor and initial it.  Take a pill from the bottom of the compliance or blister pack and initial it. Document this in the communication book.

· If medication is refused, mark it on the medication record sheet as refused and chart reason why.  Also communicate this in the communication book.

· Residents who are away must have their medication packaged in envelopes labeled with the person’s name, the medication, the dosage, the date, and time and be signed by the employee packaging.

Bottled medications, creams, and suppositories are to be given to the responsible person with written instructions indicating the person’s name, the medication, the dosage, the dates and times for administration during the absence period.

When any employee accompanies a resident on outings, medications are packaged as described above.  The employee is responsible for giving medications as per the above description.

6)  Medication Errors, Omissions and Adverse Drug Reactions

Medication errors, omissions or adverse medication reactions are reportable in Point Click Care under the specific resident’s Progress Notes tab and the Type of documentation title “Medication Error”. Medication errors that have adversely affected a resident that requires emergency intervention or transfer to hospital should be considered an emergency and the Assisted Living Manager is to be notified and the incident documented in Point Click Care.

The following are procedures are to be followed:

· Ensure the health and safety of the resident involved is considered and treated first.

· Contact a health care professional (i.e. primary physician, Assisted Living Manager, pharmacist, or hospital emergency room).  Poison Control can also be contacted if necessary.  

· The resident’s physician and pharmacy should be notified if there are any adverse reactions that are to be observed.

· Document all med errors in resident’s file (Point Click Care: Resident’s Progress Notes). Include details.
· Check the medication profile and medication documentation

6.19 Move-in Process
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Policy:

VCH staff will work with the client, their family if appropriate, and the AL provider to facilitate a safe, comfortable and effective transition to assisted living
Purpose:

The policy is intended to ensure there is a consistent standard process to promote a safe and comfortable transition to Assisted Living
Procedure:

1) Once a unit becomes available the Service Provider or Site Case Manager notifies Priority Access Team.
2) Priority Access then notifies the client’s case manager, who confirms the interest and suitability of the client.  This includes ensuring assessment paperwork is not more than 6 months old.
3) The Priority Access team forwards client information (including the Assisted Living Client Needs Summary Form) to the service provider and to the site case manager.
4) AL provider and site case manager jointly review referral and conduct an interview with the client to determine suitability for that site.  
5) During the interview, AL provider provides potential Client with verbal and written information about AL services including entry and exit criteria and charges.
6) AL provider advises site case manager of suitability of client within 7 days of interview.
7) Site Case Manager notifies client to offer the unit.  Client must then confirm intent to accept unit with 48 hours of offer.   Result of decisions is then communicated to Priority Access Team by site case manager.
8) Clients are encouraged to move in as expediently as possibly, but in no circumstances should the wait time exceed two months from point of offer.
9) VCH will attempt to achieve the negotiated mixture of heavy and light care needs clients at each site
10) As part of the move-in process, the Service Provider and client, in conjunction with the site case manager, will develop a Personal Service Plan that includes:
· the nature of the client’s needs and service requests

· the risks the client is facing and the strategies identified to manage risks

· a plan for the delivery of agreed upon and authorized services 

· personal assistance only in areas where the client requests and requires help

· accommodation of client choices and preferences so long as they do not put others in danger
· a Plan that is accessible to VCH staff at any time
11) The Service Provider will also be responsible for negotiating an Occupancy Agreement (approved by VCH) and move-in details with each client.  This will include among other things:
· the rights and obligations of the AL client

· services to be provided

· charges

· conditions under which the client will be required to move out; and 

· procedures for entering and exiting the AL unit. 

12) VCH clinician and AL provider communicate regularly to monitor the client’s transition to AL and provide information and support as required.
6.20 Pre-Entry Support Services
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Policy:  

Individuals assessed as eligible and awaiting entry to Assisted Living may receive home support services according to the VCH Home Support Client Service Guidelines.

Purpose:

The purpose of this policy is to ensure that clients who have been assessed as requiring Assisted Living receive needed supports to remain safely at home until an Assisted Living unit becomes available and to ensure they are aware of available supports to maintain them in their own home should they decline Assisted Living.
Procedure:

· Client is assessed and deemed eligible for Assisted Living by the case manager and Priority Access Team.

· Client/family have agreed to Assisted Living and indicated acceptance of unit when available

· The case manager works with the client and family to develop a personal services plan that adequately meets the client’s assessed care needs and maintains safety while the client awaits an Assisted Living Unit, in accordance with the VCH Home Support Client Service Guidelines.

· The HSDA designate (as defined in the Home Support Client Service Guidelines) is responsible for authorizing all service that is outside the guidelines 
· The case manager continues to be responsible for assessing and monitoring the client’s personal services plan on an ongoing basis, prior to entry.

6.21 Preventing & Managing Aggressive Behaviour
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Policy: 

Southview Heights is committed to preventing and managing risks associated with aggression to ensure a safe environment for staff, residents and visitors.
Purpose: 

To provide a procedure for the management of residents demonstrating aggressive behaviour.
Procedure:

An aggressive incident must be defused before an assessment and treatment can take place. If a resident is displaying aggressive, confused, or inappropriate behavior the following steps should be taken:

1. Aim for safety for all involved. Look for a stressor and remedy
2. Give the person space (stand back). Remove obvious stressors (people, equipment, noise, etc.)
3. Model a calm, friendly, empathic approach. Do not argue or disagree. Be non-confrontational. (Examples: “I can see you’re upset”, “Can I help you?”)

4. Listen carefully to the resident’s reply when asking questions. Investigate any claims or accusations.
5. If the above steps do not work try to divert the resident’s attention (examples: walking away and coming back with another approach, ask someone else to take over, offer food/drink, etc.
6. See if contacting the family could help defuse the situation.
7. If the problem persists, the Assisted Living Manager should be contacted for further instruction. This can include calling the Vancouver Mental Health Emergency Services, an agency which provides 24 hour telephone Mental Health crisis intervention for people in Vancouver experiencing a psychiatric emergency or needing urgent support.
8. If the problem persists and the situation becomes out of control staff then the Assisted Living Manager who may direct staff to call either the police or Car 87 (Mental Health Police Car) Car 87 team is made up with a police officer and RN/RPN that will provide on site assessment and intervention for people with psychiatric problems. They will take the most appropriate action.
9. If the situation is critical in nature staff must notify the Assisted Living Manager and on call manager informing him/her of the aggressive/violent behavior and the action that was taken.
10. Once the situation has been dealt with staff must provide a detailed documentation regarding the incident in the resident’s file. The incident must be communicated in the Nursing Communication book and all on coming staff should be made of aware.
11. The Assisted Living Manager, LPN, and VCH Case Manager will discuss the incident and follow up with a care plan that will reduce/stop/minimize aggressive behaviors from the resident. If the resident is to remain at Southview the LPN will complete the Risk Assessment Tool form in Point Click Care. This tool provides systemic and formal process which alerts employees to a resident that has been assessed as high risk for aggression. Refer to Policy: Risk Assessment/Alert System for more information.
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Program Goal:

Southview Heights Assisted Living is a subsidized housing option for individuals who can live independently but may require regular assistance with daily activities. 

Objectives:

The core principles of Assisted Living are choice, privacy, independence, individuality, dignity, and respect. These principles guide Southview Heights in providing care and hospitality services. In partnership with Vancouver Coastal Health, The Office of the Assisted Living Registrar and BC Housing, Southview offers housing, hospitality services and personal assistance services to adults. Southview Assisted Living is intended primarily for seniors with low to moderate incomes. It is a congregated living arrangement with communal meals and social activities. 

Procedure:

Services provided at Southview Heights are:

· 2 meals (Lunch & Dinner) and 2 refreshment breaks daily 7 days/week

· buffet breakfast Monday thru Friday

· light housekeeping once per week

· laundry once a week

· social and recreational opportunities

· personal laundry once a week

· 24 hour emergency response system

· assisting residents with activities of daily living, such as bathing, dressing, grooming, bathing, mobility, and eating
· providing reminders or assistance with taking medications

6.23  
Quarantine & Isolation







Table of Contents

[image: image43]
Department:
Assisted Living

Approved By:
Executive Team

Issue Date:
October 23, 2012
Updated:
March 9, 2016


[image: image44]
Policy:  
Isolation and quarantine are public health practices used to stop or limit the spread of disease. Isolation is used to separate ill persons who have a communicable disease from those who are healthy. Quarantine is used to separate and restrict the movement of well persons who may have been exposed to a communicable disease to see if they become ill. 

Purpose:

To safeguard the health of residents/tenants, staff, and public Southview will coordinate a response to outbreak of a communicable disease at Southview. The Assisted Living Manager will notify departmental managers of any residents that are in isolation or quarantined in order to facilitate services for the resident.

Procedure:
Isolation: 
1) The resident(s) will be informed to stay in their suite until they are healthy or the contagious period has passed as determined by their physician. Family will be notified of the isolation. 

2) Lunch and Supper meals will be delivered to resident’s suite. Breakfast/snacks will be provided by family or other designate.

3) Resident will not participate in the activity or meal program at Southview.

4) Mask, gloves, gown, red bags will be provided by Southview to care staff/housekeeping staff for care services and housekeeping services when they are provided in the resident’s suite. These items will not be left in the resident’s suite.

5) Staff will practice Universal Precautions. See policy #6.37.
6) If required, family or the resident’s designated person will stay with resident if the care level has temporarily changed during the illness. Alternately, Assisted Living Manager and VCH Case Manager will apply for added care.

7) Limit or discontinue visitors for the resident. Any visitors will be advised to see the Assisted Living Manager or LPN or Care staff prior to entering the suite.

Quarantine: 
The resident(s) will be informed to stay in their suite for observation until it is determined whether they are infected. Resident will remain in isolation until it is determined that there is no illness. See isolation procedures above.

6.24 Refusal of Personal Care/Medication Management Services
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 Policy:  

As per Assisted Living Registry Philosophy and VCH guidelines the service provider must provide choice, privacy, independence, individuality, dignity, and respect. Providers must offer resident’s choices, respect their privacy and personal decisions and accommodate their rights to take risks as long as those risks do not place other people who live in the assisted living site or staff in jeopardy. Even when residents need support and assistance in daily life, adults retain the ability and right to manage their own lives in assisted living. Residents have the right to refuse personal care services and medication management services.

Purpose:

Upon VCH identifying a Resident as being eligible to receive Services, the personal assistance services will be identified in a Personal Service Plan (PSP) to be developed between the resident and the Service Provider. A VCH Case Manager will provide the Service Provider with a Client’s Needs Summary to assist in the development of the plan. The PSP will support the resident to maintain his/her independence to the greatest extent possible by having personal assistance provided only in areas where they require and request help. Where risks for the resident have been identified the Service Provider shall accommodate resident’s choices as long as these do not place others in danger.

Procedure:

1) Prior to the client interview the VCH Case Manager will provide the Assisted Living Manager with a Client’s Needs Summary.

2) Before conducting the Client interview, the VCH Case Manager will have the client sign the VCH Assisted Living Application and Terms for Services.

3) During the interview process the Assisted Living Manager and Case Manager will review and confirm services (personal care/medication management/hospitality services) that client will require if the client is accepted into Southview Heights.

4) During the signing of the Occupancy Agreement the Assisted Living Manager will confirm or update any services that client will require prior to move in. The Assisted Living Manger will document in the new resident’s file (Admission Note) all services required and communicate this information to the LPN.

5) Upon move in to Southview, the LPN will discuss a Personal Service Plan with the new resident. The LPN will confirm personal care services. The resident has the right to refuse any personal care services or medication management services. The LPN will coordinate the PSP with the resident. The resident will sign off the PSP if they agree with the services that Southview staff will provide. A copy will be placed in the resident’s file.
6) The LPN will document in the resident’s file any personal care services that are refused not only at time of move in but during the resident’s stay at Southview. All changes will be in agreement with the resident and reflected on their PSP.

7) If the resident refuses any services they had agreed upon and signed for and there are risks identified with resident’s refusal of Personal Care Services (personal care/medication management) the Assisted Living Manger and/or LPN will discuss these with the resident.  If the resident has cognition impairment then the Assisted Living Manager or LPN will follow up with the resident’s family and the VCH Case Manager to address the risks/concerns involved with the resident’s refusal of services.
6.25 Resident Walkers
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Policy:  

Walkers are mobility aids that provide support so the resident using it can maintain their balance and relieve their legs from some of their weight. But proper and safe use of mobility aids is essential.
Purpose:

Walkers are not designed to be moved while a person is sitting on it and is prone to tipping.
Procedure:

1) When a resident is observed by staff to be in a weak health condition and is at risk for a fall then the resident will be transported in a wheelchair.
2) Under no circumstances is the resident to be transported on their walker as it is a safety risk for both resident and staff member.

6.26 Resolution of Disputes between VCH & AL Provider
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Policy:  

VCH Staff will work in partnership with AL providers and fulfill VCH obligations arising from the Service Provider Agreement in a fair and reasonable manner.

Purpose:

The purpose of this policy is to promote a positive working relationship between VCH and the AL Provider by outlining a fair and consistent process to resolve any disputes that cannot be resolved

Procedure:
Where disagreements cannot be resolved informally, VCH staff will:

1) Work together towards a resolution of the dispute in joint meetings between the parties’ respective representatives.  
2) Use the dispute resolution procedure if joint meetings do not result in resolution. The dispute resolution process may take place subsequent to VCH taking actions deemed necessary to address any material health and safety issues (e.g., removal of the resident from housing).  
3) Failure to resolve disputes arising out of or in connection with the Assisted Living Operating Agreement except for disputes arising out of or in connection with funding may be referred to third party mediation by either party.
4) The mediator will be jointly appointed and equally paid for by the AL Provider and VCH.
5) If mediation does not achieve resolution, the dispute will be resolved by arbitration by a sole arbitrator, administered by the BC International Commercial Arbitration Board.
6) The cost of this Arbitration will be shared equally between the AL Provider and VCH, unless otherwise ordered by the arbitrator.

6.27 Respect & Protection of Residents’ Rights
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Purpose:

To protect and safeguard the rights of residents. 

Directive:

It is expected that all employees, volunteers respect the rights, dignity and word of residents Assisted at Southview Heights.

Residents’ rights refer to the individual’s rights to:
1) Be free from all forms of abuse (i.e. abusive language, sexual, physical, financial, or emotional abuse);

2) Be treated with dignity and respect;

3) Be free from discomfort, distress and deprivation;

4) Spiritual involvement

5) Engaging in activity program at residents desire

Procedure:

Upholding these rights is demonstrated within Southview Heights in a variety of ways that includes, but is not limited to:

1) Encouraging, offering, honoring and nurturing resident decisions

2) Adhere to the assisted living guiding principles

3) Support and promote independence.

6.28 Risk Assessment & Alert System
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Policy: 

Southview Heights is committed to providing a safe workplace for all employees. To ensure the provision of a safe workplace, Southview Heights will not tolerate verbal, physical, psychological or sexual aggression/violence against any employee or by any employee. Prevention of violence and aggression will include the identification of residents who pose a potential risk of aggression during their time in care at Southview Heights Assisted Living.

Purpose: 

The Southview Heights Risk Screen Tool form will provide a systemic and formal process which alerts employees to a potentially aggressive resident as per regulatory requirements.

Procedure:

Residents who are assessed as high risk for aggression will be identifiable to all workers who may come into contact with that resident upon admission and during vacancy. Residents who are designated as high risk for aggression must have the Community Risk Screen Tool to be completed for all residents by a VCH Case Manager and to be reviewed annually to ensure ongoing designation relevance and to reflect changes in resident’s behaviors and/or status. Southview Heights will have their own Risk Screen Tool form in place to identify and address risks for workers.

1) Prior to admission Assisted Living Manager will give a copy of the Community Risk Screen Tool form that was completed by the VCH Case Manager to Clinical Lead LPN and Care staff. Staff will initial the copy once read.

2) Assisted Living Manager will document any risks in the resident’s documentation record and Care Staff communication book.

3) Assisted Living Manager will communicate any risks and updates for any residents (new admissions or current residents) to all Departmental Managers who will communicate the information to their staff.

4) LPN will identify the resident and risks onto Point Click Care’s To Do List in order for all staff to have access to the information. 

5) Visual Alert: A purple dot will be added to the Resident’s Personal Service Plan (PSP) communicate the risk for aggressive behavior to all workers. 

6) Staff will document any incidents in Resident’s Progress Notes including possible underlying causes and triggers.

7) With VCH Case Manager assistance, Southview Heights will develop/update the Resident’s Service/Care Plan to manage the risk. It will include identified triggers, controls, interventions and desired outcomes.
8) Southview Heights will document the resident’s responses to the interventions.

6.29 Roles & Responsibilities in Assisted Living
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Policy: 

Site Case Managers and Assisted Living service providers work closely to ensure that resident’s health and safety needs can be met in Assisted Living (AL). Eligibility is determined using standardized assessment process, and through interviews with prospective residents. 

Purpose:
To ensure that the roles and responsibilities of the respective parties are to be clearly defined and understood as per Vancouver Coastal Health (VCH) and the Assisted Living Registrar.

Roles and Responsibilities:

1. Resident: A person who lives in an assisted living residence. A resident must be able to direct their own care or be able to make decisions on their own behalf. A resident has choice, privacy, independence, individuality, dignity and respect. In assisted living residences, staff provide minimally intrusive assistance and support residents to live as independently as possible and manage their own lives, even when assistance is needed with daily activities. Assisted living operators must provide residents with choices. They must also respect residents’ privacy and personal decisions, and accommodate residents’ right to take risks — provided that those risks do not place other residents or staff in jeopardy
2. The AL Site Case Manager: Provides information to the VCH staff and general public about AL. When an AL suite is available, initiates process for next tentative tenant on the waitlist. Interviews prospective tenants with the Service Provider Manager. Ensures resident move-in documentation is complete. Provides information form Personal Needs Summary tool to Service Provider in order for Service Provider to create service plan. Works cooperatively with the Service Provider team to ensure resident’s needs are being met. Responsible for ongoing overall care planning for the tenant, including assessing, planning, and evaluating the care provided to address the resident’s needs (which may include the delegation of tasks when necessary). Acts as a liaison with the AL site by: 

· Ensuring regular and routine visits to the site

· Attending regular team meetings with the Service Provider Manager/Staff

· Completing assessments and re-assessments as needed example; including updating the AL Program Service Needs Summary every 6 months

· Working with the Clinical Lead LPN to develop shared care plans where appropriate

· Acting as a consultant for the LPN and Assisted Living Workers (RCAs) for problem solving care issues

· Providing assessment and ongoing services to other residents eligible for Community Health Services but who are not part of the subsidized AL program

· Preparing residents for the transition to Residential Care or any other housing/care option when AL is no longer a suitable arrangement

· Coordinating referrals and communication with other team members and external support services as required

· Liaising with resident/family related to moves, care planning, changes in status

· Liaising with the Assisted Living Manager re: systems and standards

3. Site Provider Manager (Administrative Lead): Meets contractual expectations as set out by the AL Registrar and VCH. Is responsible for the delivery of services on site and that services meet health and safety standards as set out in legislation. Ensures policies and procedures are developed and implemented in meeting AL Registration and VCH standards. Interviews prospective tenants with site case manager. Ensures Personal Service Plans are completed with residents as per VCH standards. Attends regular team meetings with the VCH staff and/or Service Provider staff. Negotiates added care for the resident with designated VCH Manager of Assisted Living when needed. Liaises closely with the housing provider (if separate housing provider) to ensure safe and appropriate physical environment to provide resident services, including 24 hour access to emergency assistance. Completes and distributes monthly Occupancy Report. Ensures site staff have appropriate educational opportunities related to supporting the AL population, and ensure specialized training is provided around the most common tasks, such as medication management and continence care (following the standards related to unregulated care providers).

4. LPN (or designated Clinical Lead): Is not responsible for ongoing care assessments (example wound care, blood pressure). Takes the lead in service coordination for residents. Determines the need for , and liaises with other professionals about resident issues (example if resident’s needs/presentation are changing) and clinical systems issues (example AL CM Coordinator, Home Care Nurse, Pharmacist, Family Physician, and Nutritionist). May do some things for efficiency and practicality, if within the scope of practice and competencies and workload, as directed by professional community staff responsible for resident care (example catheter care, insulin injections, IM injections). If the task is an issue related to competency or workload and no site LPN is available, then the professional community staff would be providing the care. Develops and maintains Personal Service Plan with each resident. Primary responsibilities for coordinating medication management and support. Provides care and services for which the LPN has achieved and maintained competency. Participates in regular meetings with VCH and Service Provider Staff. Provides clinical supervision and guidance to AL workers (RCAs) as per job description.

5. Assisted Living Workers (RCAs): Provide care to the resident requiring support and personal care services and delegable tasks for which they have received appropriate training (example Activities of Daily Living and Medication Management). Attends regular team meetings with the Service Provider and/or VCH staff as appropriate.

6. Recreational Therapist: Ensures that programs are implemented to meet/exceed the expectations as set out by AL Registrar and VCH.
6.30 Security Deposit
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Policy:

The Salvation Army Southview Heights, in keeping with the Occupancy Agreement, will hold a security deposit for each resident.

Purpose:

The security deposit is $500.00 per month, which is held in trust until the residency is terminated. 

Procedure:

1) As per Occupancy Agreement, the landlord will refund the entire amount of security deposit plus interest, as calculated by Residential Tenancy Act.

2) The security deposit will be refunded within 15 days of the termination of the agreement.

3) Residents will be advised that any damage or loss of property during their stay will result in a deduction from the security deposit.
4) To ensure efficient processing of refund, the resident will sign an inspection form and will be advised at that moment of any deficiencies in the apartment.

6.31 Serious Incidents
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Policy:  

All VCH AL service providers, funded in whole or in part, will ensure serious incidents are responded to in a timely and effective manner, involving appropriate services and authorities as required (e.g., Emergency Services, Police, Coroner, etc.). The provider will also take required action to prevent a reoccurrence.  

All VCH AL service providers will immediately provide a written report of issues of a serious nature to the Office of the Assisted Living Registrar (OALR), as per the Registrar’s Health and Safety Standards (Standard 1.7.2).  The service provider will also provide a copy of the report to the appropriate VCH Manager of Assisted Living.  Where appropriate, the Manager may request further information or follow-up action to ensure health and safety standards have been addressed.

Purpose:

To ensure timely reporting and follow-up of incidents of serious nature in Assisted Living.  The goal is to identify risk factors that led to the incident in an effort to eliminate or at least minimize those factors to prevent the recurrence of a similar event in the future.  The key is prevention.

Procedure:

· Providers will have written policies and procedures directing staff in incident response and reporting.

· Serious incidents, as defined in the Health and Safety Standards: 
· AL Registrants will complete a written description of the incident, and fax it to the Office of the Assisted Living Registrar, with a copy to the appropriate Assisted Living Manager within VCH.
6.32 Service Delivery to Private AL Residences
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Policy:  

VCH will provide services and/or support as identified in this policy.

Purpose:

To provide clarity on service delivery expectations to residents in privately operated Assisted Living residences, within the Vancouver Coastal Health Region.
Procedure:

VCH Home care and home support staff will provide services and/or support as outlined below:

1) Home Support Services: If an AL residence is licensed, than the residence, not VCH will provide home support services.
2) In a non-licensed sites, if a resident pays for and is receiving home support as part of the package of services, then VCH will not provide the same services under the Home Support guidelines.   If however, the client would be eligible for services above and beyond what they are receiving and paying for within assisted living, then they may access VCH Home Support services.
3) If the resident is not paying for or receiving home support services as part of their package, they will be eligible for service as per existing home support guidelines.
4) Nursing and rehabilitation services will be provided in accordance with service guidelines to clients living in their own homes.

6.33 Student Placement
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Policy:  

Student placements play an important role in learning and development, both for students and their placement organizations. A student placement is a specified period of work experience undertaken as part of a course and/or qualification at college, university or other educational or development agency. 

Purpose:

A ‘student’ is an unpaid person who has chosen to acquire credit for all or part of an approved course of academic or practical study through spending time on placement at Southview. Southview will discuss with the academic institution to establish mutually agreed objectives and outcomes. Before commencement of a placement, the student and Southview must agree on the expectations and responsibilities of both parties. In general this document will be set out by the academic institution.

Procedure:

1) Prior to commencement the Assisted Living Manager will ensure that the student has had a Government Criminal record search, TB Skin test, Food safe, Medication Management course (if applicable), CPR, any immunizations as required by Southview, and contact information. Confirmation of dates and times of student placement.
2) The Assisted Living Manager will meet with the student prior to placement. The student will be given a tour of the building, introduced to the AL staff, discussion of specific tasks to be undertaken by the student, timelines for completion of tasks, desired level of achievement at completion of placement, including method of assessment, and review the student’s responsibilities and learning outcomes.
3) The student will abide by the policies and procedures set forth by Southview.
4) Any concerns will be addressed with the student and have the involvement of the school.

6.34 Transfer to Complex Care within a Campus of Care
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Policy:  

Individuals who are residing in designated assisted living (either publicly funded or VCH approved) which are co-located geographically with complex care facilities, may elect direct placement to that residential care resource, as opposed to being required to accept a first available, appropriate bed in a different setting.  Individuals will only be considered for this direct placement if their complex care needs are such that they can be effectively managed in the co-located facility. 

Individuals who elect this direct option and need to access placement prior to a space becoming available in the co-located facility will be placed in the first available appropriate bed in order to ensure their safety and well-being.  They may then receive preferential access to the next available bed in the co-located facility through a preferential transfer option.

Purpose:

The purpose of this policy is to provide direction for a person needing access to complex care when the complex care facility is co-located geographically with assisted living and has been given an official “campus of Care” designation.

Procedure:

· Assisted Living residents who no longer fit the eligibility criteria will be assessed for complex care, or alternate site as appropriate.  VCH is responsible for finding appropriate housing. If appropriate and there is a co-located complex care site, then the case manager will notify the Priority Access Team to waitlist the client for complex care on that site.  
· Individuals who need to access placement prior to a space becoming available in the co-located facility will be placed in the first available appropriate bed in order to ensure their safety and well-being.  
· They will then receive preferential access to the next available beds in the co-located facility through a preferential transfer option.
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 Policy: 

At Southview Heights, tray service may be provided to the residents only when they have an illness, injury, emergency, or return from a lengthy stay in hospital.  Approval for such service must be given by the Assisted Living Manager.

Purpose:  

To provide nutritious meals to those residents who have a short term mobility issue or to prevent the spread of a communicable disease.

Procedure:  

1) The LPN on duty will check on residents that require tray service due to illness, injury, emergency or return from a lengthy stay in hospital. If a resident meets the criteria for tray services then the LPN will fill in the tray service slips and give a copy to dietary staff and keep a copy in the nursing office for care staff so they aware of the resident’s receiving tray services.
2)  The LPN on duty is to notify the Assisted Living manager when a resident is ill, injured or there was an emergency.  Assisted Living Manager will notify Food Services Manager of service needed, length of time, and re-evaluation of the service. 
3)  The LPN on duty or one of the RCAs will deliver meal trays only to Heights resident’s apartments after the meal service is completed in the dining room. If there are multiple trays then care staff will use the trolley provided by the Dietary Department. Care staff will pick up all trays once the meal is complete and return them to the Dietary department. The Dietary department delivers trays to Terrace residents.
4) The LPN on duty or the care staff will document on the residents that received tray services. This will be done on Point Click Care and this documentation will used to track all tray services for Heights residents.

6.36 Unexpected Death
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Policy:  

Southview Heights and Terrace is responsible for ensuring there is a clearly defined policy guiding employees for an unexpected death of a resident.

Purpose:

To provide guidelines in the event of an unexpected death of a resident at Southview Heights and Terrace.

Procedure:

In the event of an unexpected medical situation that results in a resident’s death, the following will occur:

1) If a staff member discovers a resident that appears to be lifeless, the LPN should be immediately notified. 

2) If there is no LPN on duty, then the care staff are to check on the resident (breathing, skin color, verbal response, pulse, etc.). DO NOT DISTURB THE BODY.

3) If this check reveals that there are no apparent signs of life, staff are to immediately call 911 with the description of the situation.

4) While waiting for emergency personnel and police, staff are to call the On Call Manager and Executive Director and report the apparent death.

5) The On Call Manager will provide any guidance/support as required.

6) Staff are not to disturb the resident’s suite but place Heights resident’s keys/pendant in nursing office. Terrace resident keys/pendant should be left on the kitchen table in the resident’s suite.

7) The police will conduct an investigation regarding the apparent death and they will contact the coroner if necessary.   

8) Once the Emergency personnel have given permission for staff to leave the suite staff are to contact the resident’s family or any emergency contact and inform them of the situation.

9) Staff are to complete an incident report on Point Click Care on the Heights resident progress note. Staff are to fill out an incident report if it was a Terrace resident death and place it in the Independent Living Manager’s mailbox.

10) Staff are to contact the Chaplain of any resident deaths but inform the Assisted Living Manger of any Height’s resident’s deaths. 
11) The Assisted Living Manager will notify, on the next business day, the site case manager and report the unexpected Heights resident’s death to the Office of the Assisted Living Registrar.

6.37 Universal Precautions & Communicable Disease Control
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Policy:
All employees must be familiar with universal precautions and practice at all times, and adhere to, the procedures set out in this policy.  Residents shall be informed, trained, and oriented to universal precautions, where appropriate.

Purpose:

To protect the health and safety of residents and employees and minimize the spread of disease.

Procedure:

Universal precautions are steps taken to protect employees from coming into contact with the blood or body fluids of other people.  Universal precautions are intended to stop the spread of germs and blood-borne pathogens to others.

Most of the time, you can’t tell if a person is infected with HIV, hepatitis-B, hepatitis-C or other blood-borne pathogens.  The best approach is to treat the blood and body fluids of every person as potentially infectious.

This approach is referred to as universal precautions.  The substances to which universal precautions apply include blood and other body fluids containing visible blood.  Semen and vaginal fluid my carry the virus but these fluids should not be an occupations risk.  

Specific Recommendations

Blood and Body Fluids – always treat as potential infectious.  All workers must use gloves or other barrier precautions to prevent skin and mucous membrane exposure when contact with blood and body fluids, mucous membranes or non-intact skin of all individuals, for handling items or surfaces soiled with blood or body fluids.  

Hand washing

Hand washing is the single best way to prevent the spread of germs from on person to another.  Wash hands thoroughly with soap and water for at least 15-20 seconds.  Always wash hands:

· Before preparing food

· Before mealtimes or medication assistance

· After use of the bathroom

· Before and after providing first aid

· After handling blood or body fluids and

· After sneezing, coughing and covering mouth or blowing nose.

Sharps/Needle-stick Injuries 

All staff must take precautions to prevent injuries caused by sharps/needle stick objects.  If pricked, thoroughly wash the area with soap and water.   Notify Assisted Living Manager, fill out an incident report and see physician.

Gloves 

The following general guidelines are recommended:
· Use gloves for procedures involving contact with areas of the body that may carry blood borne diseases or infection.

· Use gloves when in contact with mucous membranes (i.e. eye, nose, mouth).

· Change gloves between each resident.

Safe Clean up 

To safely clean up spills of blood or other body fluids, the following procedures must be followed:

1. Always wear disposable gloves.

2. Use absorbent material such as paper towels to remove most of the spill.  Place these in a plastic bag and deposit in the garbage.

3. Wipe the floor, or any contaminated surfaces with a disinfectant solution.  This consists of mixing one part household bleach to ten (10) parts of water.  This type of bleach solution should be freshly made up or it may lose its strength.  For carpets or upholstery that may be damaged by bleach, other household germicides or disinfectant agents can be used.  Soak mops or brushes that have been used for cleaning in a disinfectant for 20 minutes.

4. When finished, wash hands thoroughly with soap and water.
Laundry

Linens or clothing that is soiled with blood or body fluids should be handled cautiously.  
1) Always wear gloves.  
2) Transport the soiled linen or clothing in the designated red bags at Southview. Do not rinse any linen or clothing in the resident suite sinks. 
3) Bring the red bag from the resident’s suite to the laundry room that is on that resident’s floor.
4) For linen laundry: Use the laundry room sink to rinse off any large amounts of blood, feces, emesis that contain digestive particles. Once rinsed, place the linen in another red bag. Leave red bag in laundry room for laundry aid to pick up for washing.
5) Wash out the laundry room sink with ED disinfectant spray.
6) For Personal laundry (clothing): Use the laundry room sink to rinse off any large amounts of blood, feces, emesis that contain digestive particles. Then wash the clothing in the washing machine with hot water and detergent. Do not leave this type of laundry in the laundry room for the night staff to wash.  Dry personal laundry and send back to resident’s suite.
7) Wash out the laundry room sink with ED disinfectant spray.
6.38 Vacancy Refusal
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Policy:  

Vancouver Costal Health is responsible for ensuring there is a clearly defined policy guiding refusals by individuals awaiting Assisted Living units, funded in whole or in part by Vancouver Coastal Health.

Purpose:

This policy is intended to communicate the expectation regarding acceptance of Assisted Living units, as offered by VCH. By extension, the policy also outlines the process for those individuals who refuse an Assisted Living unit. This policy does not apply to privately funded Assisted Living units.
Principles:

· Case managers complete the required documentation and forward to the Priority Access team to determine appropriateness and eligibility for assisted living.
· Clients may, via the Case Manager, request a preferred geographic location.
· Priority Access teams are responsible for determining the most appropriate site, based on the individual needs of the client.
· Assisted Living units will be offered to eligible clients based on chronology, unless there are specific situations that warrant priority placement (at the discretion of the Priority Access Team).
· If a vacancy becomes available, and an individual refuses the vacancy, the client’s name will be removed from the registration waitlist.
· Reviews will not be conducted for clients based on dissatisfaction with the site selected by Priority Access Team.
· The case manager may re-register the client at any point the client’s needs change.

6.39 Violence in the Workplace
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Policy:

Southview does not tolerate acts of violence or hostility committed by or against residents, employees, visitors, or other third parties on the premises and will take all steps necessary to provide a safe and secure environment. 

Purpose:

It is the desire of Southview Heights and Terrace to protect its residents, employees and visitors in the event of a person or persons committing violent or hostile acts involving a weapon or weapons. This policy specifically addresses prevention and management of the situation should it arise. Southview will use all available resources such as Police, Employee Assistance Program, and other support agencies in responding to such acts.

Procedure:

1. Prohibition of Weapons 

Southview residents, employees, volunteers, or any visitor or other third party are prohibited from carrying, maintaining, or storing a firearm or weapon on the premises. Any individual who is reported or discovered to possess a firearm or weapon on Southview property will be asked to remove it immediately. Failure to comply will result in contacting the Vancouver Police Department. Law enforcement officers are exempt from this policy. 

2. Identifying and Reporting Risks 

All individuals are encouraged to be alert to the possibility of violence on the part of employees, former employees, residents and strangers. Employees and residents shall place safety as their highest concern, and shall report all acts of violence and threats of violence. All reports of violence will be handled in a confidential manner, with information released only on a need-to-know basis and in accordance with Federal and Provincial privacy laws and Vancouver Coastal Health Authority guidelines. Management shall be sensitive and responsive to the potential for fear of reprisal by employees or residents who report threats or acts of violence. This policy prohibits retaliation against any person who, in good faith, reports a violation of this policy. Every effort will be made to protect the safety and anonymity of anyone who comes forward with concerns about a threat or act of violence. 

3. Responsibilities 

It is the responsibility of every Southview resident and employee to take any threat or violent act seriously and to report acts of violence or threats to the appropriate authorities as set forth in this policy. Department heads and supervisors are also responsible for communicating the policy to all employees under their supervision, identifying and providing violence prevention training to employees as appropriate, and ensuring that all employees are aware of how to report potential threats. All new residents are to be referred to this policy in the Resident Handbook. The Vancouver Police Department will coordinate all action in case of a violent incident on the premises and investigate threats or incidents of violence. Only the Vancouver Police Department or other law enforcement agencies should attempt to apprehend the alleged offender. Human Resources will coordinate employee-related preventive measures, including conducting criminal conviction checks in accordance with Salvation Army policy and providing awareness programs to new employees.

4. Procedure in all cases of weapons:

· Remain calm

· Do not request the weapon be given to you or take the weapon away from the individual – ask the individual to place weapon on the floor and kick it away. Staff is to leave area immediately and call Police/911.

· If at any time the situation escalates to become potentially threatening or violent, leave the area immediately and call Police/911.

· Take steps to ensure the safety of the residents, staff and other persons present in the facility. 

· Police may require a statement describing events relating to the incident. Staff is encouraged to comply with this request using your work address.
In the case of ceremonial or religious items that may be considered a threat to safety by staff the resident/employee/guest may be requested to remove the items from their suite (resident) or lock up the item.

5. Reporting Incidents 

Any individual who believes there is an immediate danger to the health or safety of any individual should call the Vancouver Police Department at 911. As soon as it is safe to do so, contact the on-call manager who will then notify the Executive Director.

When the situation has been brought under control an incident report should be completed at the earliest opportunity.

6.40 Falls Prevention & Management 
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Policy:  

Any resident identified as being a falls risk upon moving in or during vacancy will be monitored in order to take a preventative approach.

Purpose:

The purpose of the falls prevention and management program is to identify residents at risk for falls, initiate preventative approaches, and monitor and evaluate resident outcomes.

Process/Procedure:

1. Staff will document each fall under Resident’s Progress Note in Point Click Care and complete the Vancouver Coastal Health (VCH) Falls report.
2. Assisted Living Manager, as per VCH guidelines will collect and complete the Falls Report per quarter period.
3. Assisted Living Manager and Clinical Lead Nurse will track residents that have had more than one fall in the VCH reportable quarter period.
4. Assisted Living Manager and/or Clinical Lead Nurse will complete the Reducing Resident Falls at Southview Checklist and identify risks.
5. Southview Heights will work with the resident and/or case manager to minimize the risks. Resident has to be in agreement.
6.41 Medication Error Reporting
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Policy:  

Medication Management is a service that Southview provides as part of the agreement with VCH and to their clients. This service is very important and it is the responsibility of each staff member to ensure that policies and procedures are being followed correctly to limit the risk of medication errors. For residents receiving Medication Administration Services at Southview Heights any medication errors or unanticipated events associated with the medication system shall be documented in the Resident’s Progress Notes in Point Click Care.

Purpose:

· To describe the procedures for reporting medication errors to ensure accurate and appropriate use of medications. 
· To identify medication errors and provide information for review
· To allow for follow up and implementation of change to prevent future medication errors.

Process/Procedure:

1. Once the medication error is identified staff will investigate to see if the resident is directly affected by the medication error. They will note if there is an adverse effect and if intervention required. The Clinical Lead will monitor the resident or delegate this task to the care staff. In the absence of the Clinical Lead the Resident Care Aides must contact the Assisted Living Manager for direction. If an adverse effect has been identified staff will immediately call 911 for assessment and treatment. Staff then will contact the Assisted Living Manager and family for notification. In the event the incident required hospitalization or medical follow up, the Health Unit Case Manager, designated Pharmacy and VCH Manager, Ministry of Health-Assisted Living Registry, will be advised via completed copies of the ALR Serious Incident form.
2. The Care Staff member who discovers the medication error will document in the Resident’s Progress Note in Point Click Care. They will identify the error as either a staffing medication error or a Pharmacy medication error. 
3. Staff will photocopy the blister pack of the location of medication error-if applicable and the side of the blister pack where the medications are listed. These photocopies will be submitted to the Assisted Living Manager.
4. If the medication error occurred from staff then the Medication Compliance Record (MCR) will be photocopied and the staff’s To Do List (from Point Click Care) will be submitted to the Assisted Living Manager.
5. Staff will email the Assisted Living Manager of the medication error.
6. If medication occurred from staff then Assisted Living Manager will add investigative information, background documentation and recommendations.
7. Assisted Living Manager will track all medication errors.
8. Every year, during the review of Medication Policy and Procedure Manual, the Assisted Living Manager, Clinical Lead LPN, and Pharmacist from designated pharmacy will review all medication errors and discuss ways to limit the medication errors.
9. Once a year all care staff will be skill tested and verbally tested on medication administration services.
10. Southview will provide mandatory medication administration review sessions every two years for all staff to participate in.

6.42 Personal Care Services  
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Policy:  

The resident participates fully in the development of their personal services plan (PSP).
Purpose:

Each resident’s personal care services will be developed with the resident’s involvement to ensure the resident is receiving the necessary support and assistance in daily life in Assisted Living.

Procedure:

The Personal Service Plan (PSP) must specify:

1) the nature of the resident’s needs and service requests

2) the risks the resident is facing and the strategies identified to manage risks

3) a plan for the delivery of agreed upon and authorized services 

4) personal assistance only in areas where the client requests and requires help

5) accommodation of resident choices and preferences so long as they do not put others in danger

6) a Plan that is accessible to VCH staff at any time

The plan should include:

1) Name and Suite of the resident

2) Special information (if applicable and agreed to be shared by the resident) (health/medical, safety, personal information, etc.)

3) Personal Care Schedule: (List personal care tasks)

4) Medication Management services (if applicable-type {independent, med reminder, med administration} and times)

5) Bathing services (if applicable-type{independent, shower, bath} and times)

6) Activity Programs-(list any activity programs that the resident enjoys)

7) Dietary Notes (allergies, dietary preferences, concerns)

8) Housekeeping services (date & time listed)

9) Laundry services (list date & time for linen change/washing & personal laundry pick up and return date & time) or is resident independent of these services.

10) Dates on bottom of Personal Service Plan (PSP) of last review date and the annual review date.

The personal service plan (PSP) will be updated as necessary when the resident requests changes or the resident, in conjunction with ALM (Assisted Living Manager), LPN (Licensed Practical Nurse), and/or VCH (Vancouver Costal Health) Case Manager, make changes based on the resident’s needs, altered service or support. The PSP will be reviewed also on annual basis with the ALM and VCH Case Manager.

6.43 Power of Attorney
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Policy:

To support resident’s autonomy Southview will ensure that it is aware of the resident’s financial and health care planning options. 

Purpose: 

A power of attorney (POA) is a legal document that permits a resident to name an individual or individuals to make certain types of decisions on the resident’s behalf.
In Assisted Living there is no legal requirement that a person must appoint an attorney for property or personal care. However POA’s (Power of Attorney) do not have the authority to make all personal care or property decisions on behalf of the incapable person. Southview will confirm that appropriate measures are taken in obtaining consent from a resident or substitute decision-maker.  

Procedure:

1. During the client interview process with the VCH Case Manager and Assisted Living Manager in attendance, Southview will enquire if the client has a POA.

2. If the client does have a POA it will be noted down and any information pertaining to the client’s POA.

3. During the occupancy agreement signing, prior to move in, the client will authorize Southview to contact the POA, if required for financial matters or emergency medical matters.
4. Southview will keep the POA document in the resident’s file and note specific instructions: setting out future care wishes, or supplement the POA with a living will. These instructions can set out the type of treatment the resident may or may not wish to receive, where the resident will live once they are no longer suitable for Assisted Living and more general personal decisions, including those regarding food, clothing and hygiene. The specific decision-making authority of the POA is derived from the authority set out in the document, which may be either unlimited or tightly prescribed

6.44 Resident Access to Urgent Medical Care
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Policy:  

Southview will provide access for residents to receive urgent medical care.

Purpose:

Assisted Living is for individuals who need a moderate level of support to maintain their independence and remain in their community. If residents require urgent medical care VCH and Southview will work together in partnership and formulate a plan to assist the resident for safe care/medical services while the resident waits for an emergency transfer to a facility that is capable of offering the level of services required. If safe care/medical services cannot be provided at Southview then the resident will be required to transfer to hospital in order to receive urgent/emergency medical services.

Procedure:

1. VCH Case Manager, Clinical Lead LPN, and Assisted Living Manager will participate in, once a month clinical meeting, to address resident service concerns and anticipate changes in resident’s level of care needs or medical care. 
2. If a resident’s level of care needs or medical care needs are exceeding from what Southview can safely provide a discussion will take place with the resident, their support system if the resident requests it (example family or POA), VCH Case Manager, and Assisted Living Manager. The VCH Case Manager will assist the resident with a move to a more suitable accommodation and develop an exit plan as quickly as possible. Depending on the urgency of placement VCH (Health Authority) will authorize additional care support if the resident requires it while they wait for placement for higher level of care services or medical care.
3. Should the resident suddenly require urgent or emergency medical care, care staff at Southview, will call the emergency number (911) and the resident will be transferred to a hospital for assessment and treatment.
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Policy:  

Southview Heights is committed to protecting the privacy for the residents. 

Purpose:

Southview Heights has both a legal and moral obligation to maintain the confidentiality of information relating to residents.

Process:

Southview Heights and VCH are governed by the B.C. Freedom of Information and Protection of Privacy Act (“FIPPA”), the E-Health (Personal Health Information Access and Protection of Privacy) Act and other legislation, professional codes of ethics and standards of practice.

1. Southview will comply with FIPPA when collecting, using and disclosing Personal Information. All Staff must ensure that their practices in collecting, accessing, using or disclosing Personal Information and Confidential Information comply with this Policy as well as applicable laws, professional codes of practice and contractual obligations.
2. All Staff must complete Southview’s Confidentiality Statement form upon hire.
3. When Staff collects Personal Information directly from an individual, the individual should be informed of: the purpose for the collection; the legal authority for the collection; and the contact person if the individual has any questions about the collection.
4. Staff may collect Personal Information indirectly (from sources other than the Resident): with the consent of the Resident; where the information is required to provide health care services and it is not possible to collect the information directly from the Resident (Resident’s consent is not required); where another public body is authorized to disclose the information to Southview; or as otherwise permitted by FIPPA.
5. Southview will take all reasonable steps to ensure the accuracy and completeness of any Personal Information that Southview collects or records. Staff will exercise diligence to protect against errors due to carelessness or oversight.
6. Staff may only access and use Personal Information for legitimate purposes based on a “need to know” in order to perform job functions and responsibilities.
7. Disclosure of Personal Information: Southview may consult with the Information Privacy Office for questions about disclosure.

· Southview may disclose Personal Information on a “need-to-know” basis to other health care providers or members of the care team (Hospital’s medical/health care team, Physiotherapist, Mental Health, Community Nurses, Occupational therapist, Southview’s management team, etc.)
· Southview may, without requiring Client consent, disclose Personal Information necessary to provide warning or to avert the risk: where compelling circumstances exist that affect the health or safety any person; to protect the public in circumstances where there is a risk of significant harm to the environment or to the health or safety of the public or a group of people; or to reduce the risk that anyone will be a victim of domestic violence, if Staff believe that domestic violence is reasonably likely to occur.
· Staff should seek approval from the Assisted Living Manager, On Call Manager, or the Executive Director in deciding whether to disclose information.
6.46
Resident Records
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Policy:
Southview Heights will keep and maintain resident records in accordance with appropriate provincial legislation and make available to Vancouver Coastal Health (VCH) upon request, records, and information in a form which will allow VCH to determine that the services are being provided according to the terms of the contractual agreement between Southview Heights and VCH.
Purpose:

Southview Heights will collect and keep relevant data pertaining to Assisted Living residents and restrict access to all files or records pertaining to residents to authorized personnel. 

Procedure:

A Resident Record is a record of medical, clinical, financial, personal care services, hospitality services, dietary, social, and other relevant information which is used for the purposes of care and for administrative, business and payment purposes for a resident. Southview will protect the confidentiality, security and integrity of resident records through compliance with organizational policy and appropriate legislation.

1. Southview Heights acknowledges that VCH is a public body subject to the provisions of the Freedom of Information and Protection of Privacy Act (British Columbia)-FOIPPA and agrees that at all times that Southview Heights will comply with all requirements of FOIPPA including those relating to collection, use, disclosure, or release of personal information

2. The integrity of the health record will be maintained by ensuring the security and protection of both the paper and electronic record. All resident information should be either in the resident’s file ( secured in the Assisted Living Manger’s office or Nursing office), electronically kept in a secure location (Point Click Care, password protected files) and at the end of occupancy paper records filed and stored in designated area at Southview.

6.47 Resident – Staff Relationships
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Policy:  

Staff at Southview will foster relationships with residents within professional boundaries.

Purpose:

Relationships between staff and residents are very important as they are positive for the resident’s quality of life. 

Procedure:

To have positive relationships between staff and residents within professional boundaries there needs to be:

1. Keeping communication open: For residents, good communication with staff is related to staff taking the time to have open, honest, and non-care related conversations – showing an interest in them as persons with life histories. 
2. Fostering respect: residents need to feel that staff values their input and advice into their care services and everyday lives. 
3. Creating meaningful interactions: Staff to include residents in the delivery of care and hospitality services. Staff members are to note resident’s preferences in care delivery services. Also, staff members are to take the time to foster and support friendships among other residents in Assisted Living.

6.48 Retention of Records
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Policy:

This policy represents The Salvation Army’s guidelines regarding the retention and disposal of records. 

Purpose:

The purpose of this Policy is to ensure that necessary records and documents of are adequately protected and maintained and to ensure that records that are no longer needed by The Salvation Army or are of no value are discarded at the proper time.

Procedure:

On the recommendation of Cabinet, the Territorial Commander has agreed that the following rules are to be observed regarding the retention of records by the initiating department, division, centre or corps:

1. ALL RECORDS ARE TO BE RETAINED FOR A MINIMUM OF SEVEN (7) FISCAL YEARS (including the current fiscal year).

2. RECORDS TO BE RETAINED FOR A MINIMUM OF TWO (2) FISCAL YEARS

2.1. Year-end working papers

3. RECORDS TO BE RETAINED FOR A MINIMUM OF THREE (3) FISCAL YEARS

3.1. General Correspondence

4. RECORDS TO BE RETAINED FOR A MINIMUM OF TEN (10) FISCAL YEARS

4.1. Audit Reports

4.2. Annual Cash Statements

5. RECORDS TO BE RETAINED FOR A MINIMUM OF TWENTY (20) FISCAL YEARS

5.1. Written record and file for each resident of a charitable institution (See Appendix ‘A’)

6. RECORDS TO BE KEPT PERMANENTLY

6.1. Annual Balance Sheets

6.2. Documents of Incorporation

6.3. General Ledgers

6.4. Signed copies of Minutes

6.5. Pension Records

6.6. Receipt Registers

6.7. Statistical Reports

6.8. Year-end Statements

6.49 Safety, Security & Violence Prevention
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Policy:  

For the purpose of this policy violence is defined as the threatened, attempted or actual exercise by a person, of any physical force so as to cause injury to another person.  This includes any threatening statement or behavior that gives the other person reasonable cause to believe that he/she is at risk of injury.  This policy also pertains to violence by a resident towards employees and/or other residents.
Purpose:

To ensure safe environments for all residents, employees and volunteers by eliminating or minimizing the risk of violence.

Directive:

It is the responsibility of the Assisted Living Manager to ensure that appropriate corrective actions are taken to prevent and respond to incidents of violence.  This includes the creation of policies and procedures, incident investigation and follow-up, coordinating risk assessments, implementing training programs, consulting outside resources and ensuring appropriate placements of residents served by Southview Heights.  Changes in behavior are taken seriously and attempts are made to support and understand the changing behavior before it escalates.
It is the responsibility of the Department Manager to ensure that employees are properly orientated to any potential risks.  This orientation shall include an explanation and description of any assessed risks of violence with in the work site.

Procedure:

Violence Prevention Responses

Orientation must include an explanation of Southview Heights’ incident reporting procedure as it relates to violence in the workplace.  Supervisors must also ensure that the employee team complies with established procedures, including behavior management guideline.  It is imperative that incidents of violence are dealt with promptly to ensure everyone’s safety.  If warranted, the supervisor should contact a program manager to request additional support from outside sources (e.g. VCH Case Manager, Mental Health Team).

It is the responsibility of all employees to follow established Southview Heights’ policies, procedures and protocols and to report all incidents of violence or threats of violence to the Assisted Living Manager.

The first responsibility of employees will be to secure the safety of themselves and others.

In the event of an incident, employees should act immediately to get assistance using their best judgment and the resources available, while balancing the severity of the incident with the most appropriate response.

Employees must notify the Assisted Living Manager or designate as soon as possible and document the incident in full on a Critical Incident Report form and reported to the Vancouver Coastal Health Case Manager.

All incidents of violent behavior will be investigated by the Assisted Living Manager and VCH Case Manager.

Safety and Security

In the event of vandalism, break-ins, threats, obscene phone calls and other similar incidents the Executive Director must be notified.  The police must be contacted immediately.  All calls to the police must be documented on an Internal Incident Report.  Notify the Department Manager for the department in which the incident has happened immediately, if serious, or the next working day.

Employees will ensure (where feasible) that all exterior doors and windows are locked including vehicles when not in use.

No unauthorized persons will be allowed in the residence without permission by the Executive Director.

6.50 Resident-based Research Protocols
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Policy: 
Individuals or organizations wishing to perform research at Southview Heights & Terrace on issues related to the services we provide will be required to fully disclose the nature and objectives of their research and receive approval before proceeding. 
Procedure:

Consideration to approve research within our facility directly or indirectly involving our guests will be based on the following:

· compatibility of the research with our mission, principles and values

· the duration, scope, subject, intent and potential positive outcomes of the research

· the effect such research will have on the residents of the Southview community

· the effect such research will have on programs, and on our internal resources, including Staff

· the potential to improve or introduce new community partnerships 

All research must be approved by the Executive Director who may request an MOU or Letter of Understanding. All research tools, surveys, methods, interview formats will be reviewed and pre-approved in advance of the research. 
Researchers will always be required to:

· complete a criminal records check 

· report to an assigned responsible Manager 

· follow all applicable policies governing “Staff”

· follow and sign-off on TSA Code of Conduct and Confidentiality Policies

· perform research only in approved / designated areas of Southview and at approved times

· wear a Volunteer or approved organizational nametag / identification  
· agree that Southview reserves the right to postpone or cancel research if it is determined doing so is in the best interest of the residents or the facility and its programs


