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Introductory Note for Attending Health Care Professonals

The Ethical Protocols for Attending Health Care Professional s have been developed to
facilitate discussion between nursing homes and atending hedth care professonds.
“Attending hedth professonas’ indudes dl those who vist the home to ddliver professond
hedth care, such as medicd professonds, specidist nurses, digticians, occupeationa
therapigts, and physothergpids.  The care rdationship is between the attending hedth
professona and the resident and his or her representatives for medica treatment if the
resdent is not competent.  Often the decisons and advice of atending hedth professonds
arefor care that isimplemented by the provider, nurang and other aff.

Itisvitd that there be a clear understanding between the attending hedth professonad and
the gaff. Documentation of medica decisons and advice is mogt important. To avoid
misundersanding and inefficiencies, the terms used need to be unambiguous. It is hdpful if
there are gandard ways of recording ingtructions on matters of ethica sengtivity.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.1  Ethical Respongbilitieson Admission

Based on valuesfrom the Code of Ethics,
Especially
Therightsof theindividual to life, liberty and security
Theright to an appropriate standard of care to meet individual needs

1.1.1 Policy
Attending hedth care practitioners should ensure that the provider is aware of the pecific
medica and other hedlth needs of the resident.

1.1.2 Procedure
On being informed of an admisson or pending admisson of hisor her patient to ahome for
the aged, medicd practitioners should, with the consent of the patient, ensure thet the home is
informed about:
a what should happen in the circumstances of amedica emergency affecting the
resdent, including the possibility of a cardiac or respiratory arrest;
b medication and other prescribed trestments for which the resdent will require
assgtance from the home;
0 any assessment that has been made by the practitioner which involves specific
measures to be taken by the provider or the staff.

1.1.3 Documentation
The above matters should be provided as written advice for indusion in the resdent’ sfile a
the home. The provider may make such advice avalable to the resdent or the legally

recognised representative(s) of an incompetent resident.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.2 Choice of medical practitioner and other attending health care practitioners

Based on values from the Code of Ethics,
Especially
Theright of competent individualsto self-determination

Theright to an appropriate sandard of careto meet individual needs

1.2.1 Policy
Resdents have the right to choose their own medica and other attending hedth care
practitioners.

1.2.2 Procedures
The providers ensure that

a resdentsare asssted to secure the services of their own choice of medicd and
other hedlth care practitionersiif they are unable to make their own arrangements.

b inthe event that amedicd practitioner or other health care practitioner’s

assgance isrequired and the resdent’ s choices are unwilling or unable to attend,

then arrangement is made for the attendance of another;

C) therdationship between the medica or other attending hedth care practitioner is

respected as being between the resident (or his or her legally recognised
representative) and the practitioner;

d accessfor atending hedlth care practitioners chosen by the resdent isfacilitated,
but the provider is entitled to require that the advice of attending practitionersto
gaff complies with the home s Code of Ethics, Guide to Ethical Conduct, and the
philosophy and documentation standards of the home. (The laiter is essentid for

maintaining continuity of care).

€ atending hedth care practitioners are aware that they have responsbilities for the
independent assessment of the hedlth wdl-being of their patients and thet their

advice for improvements in the hedth care of the resdent is most welcome;
f) atending medicd practitioners (and other hedlth care practitioners when

gopropriate) have an important role in assessng and giving advice or indruction
in rdation to al matters affecting the hedth care of the resdent but particularly

matters such as the resident’ s gatus in relation to medicaion, nutrition and

hydration, artificid nutrition and hydration, restraint, competence, the existence

of menta illness and depression, not for resuscitation orders, complementary
therapies and risk-taking;

g attending medica and other hedth care practitioners have the opportunity to give
advice indicating the need for consultation with other hedth care practitioners, or
for review of the resdent’ s care plan or assessment of the leve of care provided

to the resdent;

h medicd practitioners are encouraged to liaise with senior nurang staff and other

carers about the hedth care needs of the resdent;

i) attending hedth care practitioners are encouraged to atend to residentsin atimey
manner when called by the home — the resdent has the right to prompt medica

atention.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act

and should never be used as a substitute for the provisions of that Act and those Principles.
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1.2.3 Documentation

The provider seeks to ensure that

a atending medica or other hedth care practitioners are advised and consulted
concerning gppropriate stlandards of documentation of their advice or ingructions
for the care of the resdents in the home and the need for a common standard for
continuity of care;

b attending medicd or other hedth care practitioners are advised of the particular
importance of documenting in a congstent way their assessments, advice or
prescriptions in relation to medication, nutrition and hydration, artificia nutrition
and hydration, redraint, competence, the existence of mentd illness and
depression, not for resuscitation orders, complementary therapies and rigetaking
— nurses will not adminster medication to a resdent unless the appropriate
medication order is documented within legd guiddines,

©) nurdng and other saff document informeation required by the medica or other
hedlth care practitioners attending a resident.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.3 Consent

Based on valuesfrom the Code of Ethics,
Especially
Theright of competent individualsto self-determination
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security

1.3.1 Pali

Each res'dgtyn [or his or her legally recognized representative(s) ] is primarily responsible for
meking decisions concerning his or her own care. Resdents are to be adequately informed
and their consent obtained for interventions by attending medica or other hedth care
practitioners, other than emergency trestment in which there isinsufficient time for
consultation. Theright of aresdent to refuse a care intervention isto be respected.  If a
resident is either temporarily or permanently incompetent, or reduced in his or her gility to
understand or make decisons, the resident's family and his or her legaly recognised
representative(s)* will be consulted in relation to consent or refusdl.

The terms competent and incompetent have alegd meaning. Any labelling of people risks
harm to dignity, but the terms have been used in this Handbook becauise they have an
established meaning. “Incompetence’ is complex and means more than being unable to
make adecison. “Incompetence’ is redive to the type of decison being made and the
ability of theindividud to respond in away that is reasonably related to the circumstances.

1.3.2 Procedures
The attending medicd practitioner (or other attending hedlth care practitioner where
appropriate) will take reasonable steps to ensure that:
ad heor sheexplainsdearly and accurately to the resdent, the resdent’s condition,
the nature of treatment options, the resident’s prognosis with and without
treastment, and the risks and harms inherent in any proposed trestment and which
the resident would be likely to think significant in meking a decison;
b provison is made for thase with English language difficulties;
€) wherethe decison to be made is a serious one, residents are encouraged to have
the assstance of ardative or friend and, if they desire, to seek a second opinion;
d the assgance of an appropriate family member or legdly recognized
representative’ s* isto be sought when aresident's capacity to make hisor her
own hedthcare decisons is reduced, ether partidly or entirdly, temporarily or
permanently (eg., by mentd illness, dementia, fedings of fear and vulnerability,
sckness, pain, ignorance or confusion), and this assessment is supported by a
clinicd diagnoss by ahedthcare professond with gppropriate expertise;

* for accommodation or for medical treatment decisions
Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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€) except inthe case of an emergency, hedth care interventions are not to be
adminigered to any competent resident until al rlevant information has been
disclosed and consdered, and the resdent's free and adequately informed consent
has been given, and the resident is competent to consent, and is not being coerced
or intimidated;

f) except in the case of an emergency, hedth care interventions are not to be
adminigtered to an incompetent resdent until al relevant information has been
disclosed and consdered by the resident’s legdly recognized representetive, and
the consent of that representative has been given;

0 intheevent that the practitioner consders that the decison of the resdent's
representative(s) is not based on ajudgement about what isin the resdent’s best
interegts, taking into account not only the resident's medica condition and
prognoss but dso the resdent's previoudy expressed and reasonable wishes, the
practitioner will ensure that legd review of the representation of the resident is
sought;

h inthe case of emergency, if consent cannot be obtained, the practitioner will
ensure that he or she act in the resident’s best interests, following the resdent's [or
the resdent’ s legally recognized representative(s)*] previoudy expressed and
reasonable wishes and taking into account the views of the resdent's family and
relevant others,

i) themord right of resdents to refuse any intervention which they judge to be
futile, overly-burdensome or morally unacceptable, is respected, and that the
attending hedlthcare practitioners does not override any refusd of treetment by a
competent resdent who is not mentaly disturbed, dinicaly depressed or suicidd,
irrepective of whether or not the practitioner agrees with the resident's refusdl.

1.3.3 Documentation
The atending practitioner will seek to ensure that there is documentation of:
a the processfor informing the resident about and obtaining his or her consent for
care interventions,
b) the practitioners decisions concerning trestment he or she prescribesfor a
resdent;
C) any decisons by aresdent’slegdly recognised representativesin rdaion to
medica treatment; and
d emergency measures and any other interventions that have been ddivered or
withdrawn by the practitioner without the consent of aresdent or hisor her
legdly recognised representative.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.4 Nutrition and hydration

Based on valuesfrom the Code of Ethics,
Especially
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have ther religious and cultural identity respected

141 Policy

Medica and other atending hedlth care practitioners relevant to the nutritiona status of the
resident will assess and make recommendations in relation to resdents whom they atend and
who have difficulties in achieving nourishment sufficient to establish and maintain optimel
hedlth, taking into account individua resdent’ s preferences.

1.4.3 Documentation
The attending practitioner isto review the documentation by staff of the actud intake of

residents and the care plan devised for those for whom there is doubt about the adequacy of
ther intake.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.5 Artificial Nutrition and Hydration

Based on valuesfrom the Code of Ethics,
Especially
Therightsof theindividual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have ther reigious and cultural identity respected

151 Poli

R&ddmtswi%/smdlaming difficulties (normally assessed by a speech pathologist) may
require artificid ddivery of nutrition and hydration (by PEG, naso-gadtric tube or parenterd).
Artifidd nutrition and hydration is not to be initiated on the grounds of the convenience of
the staff or the providers.

Nutrition and hydration should aways be provided to aresdent unless his or her body could
not assmilae them, the resdent isin an immediatdy termind state in which nutrition and
hydration would not hdp to sugain life, or the only mode of ddivery would impose grave
burdens on the resident.

Any resdent who initidly presents to a home with a previoudy undiagnosed egting problem,
or who is dready aresdent and whose egting habits have dtered without obvious cause,
should be fully assessed to determine the cause of the problem and the most appropriate
treatment. An edting problem may indude lack of gppetite, difficulty chewing or
swalowing, or other physica disahilities thet impede egting. These problems ultimeately may
or may not require artificid nutrition and hydration.

152 Procedure
Attending practitioners will review and assess the needs and circumstances of the resdent to
ensure that:

a) resdentswith swalowing difficulties are assessed by a speech pathologist
where available or other gppropriate hedth care professond,;

b) resdentswith an undiagnosed eating problem, or an dtered edting pattern that
continues and poses athrest to the resdent’s nutritiona atus, are assessed
by the most gppropriate hedth professond,;

c) thereismedicd guidance and review of artificia nutrition and hydration for
those who requireit.

1.5.3 Documentation
a Theattending practitioner should review the resdent's care plan and give advice
S0 asto ensure that the care plan reflects any identified eating problem, that the
gppropriate assessments have been made, and that the gppropriate outcome or
trestment has been indigated.
b Thereview and adviceisto be recorded.
©) Theraiondefor atificid nutrition and hydration isto be recorded by the hedth
care practitioner who orders such treetment, the type and frequency of the
nutrition required, together with specific monitoring and evauation of the
atificd feeding.
Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.6 Palliativecare

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have ther religious and cultural identity respected

1.6.1 Policy

Specidig pdlidive care should be avalldble to dl resdents who are suffering mentaly or
physcaly. Inthe case of adying resdent, pdliative care is especidly oriented to caring for,
and accompanying, the dying person and his or her carersin the find phase of life, upholding
that person’s dignity and respecting his or her spiritud, physical, emotiond, culturd, and

socid needs. It o encompasses care for the bereaved family and others. Thoughiit is
integrd to dl hedlth care, the rdlief of symptoms has a gpecid place in the care and support
offered to people with advanced, progressve dsease. (See Protocol 1.7, Care of the Dying).

1.6.2 Procedure

Attending medica practitioners should seek to ensure that their patients have access to
pdlidive care expertise, induding specidist referrd, if required, or by digtant
communiction if necessary.

1.6.3 Documentation

The pdlidive care needs of resdents who are suffering pain or discomfort are to be
documented. Attending medica practitioners should review the care plan in this respect and
document any prescriptions or advice issued.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.

10



Mode Ethica Protocols for Attending Hedth Care Professonas — Draft of October3, 11
2001
Care of the dying

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of competent individualsto self-determination
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have their reigious and cultural identity respected

1.7.1 Policy
Attending practitioners should give advice in order to assist carers within the hometo be

epecidly aware of the needs of dying resdents (and their families) for respect, love and
care.

1.7.2 Procedures

a) Egtablishing Trust

A resdent who knows that his or her lifeis nearing itsend, and in particular that an ilinessis
likely to end in death, may need an increasaed leve of support from hedthcare practitioners.
The practitioner should am to establish ardationship of trust, compasson and confidence
with the resdent in his or her care, and, thereby place their humanity, knowledge, experience
and kill a the service of the dying resident and the resdent’ s family and significant others.

b) Avoiding Over and Under Treatment

When evduating the use of life-sustaining technologies, two extremes should be avoided: on
the one hand, an insstence on futile and overly-burdensome trestments, and on the other
hand, the ddliberate withdrawa of reasonable care in order to bring about deeth. Since good
medicine treats a person rather than a condition, respect for persons requires that they neither
be under-treated nor over-trested. Rather, when people are dying they should have access to
the care that is gppropriate to their condition. (See protocol on Consent)

C) Depresson and Dying

In recaiving physicd, psychologicd, sodd, culturd, and spiritua support, resdents may
need help to make the most of what remains of their lives not only by the dleviation of thelr
suffering but aso by the respect accorded their persond dignity. VVulnerable resdents may
need to be protected from pressures that lower their self-esteem or encourage sdif -
abandonment. They may need help not only with the many symptoms of illness such aspain
and discomfort and its psychologica sequelae - anxiety, fear and distress, but dso with its
spiritud effects such as crises of faith, hope and love. Since depression, for example, is often
an unrecognised and untreeted symptom of illness, attending practitioners should strive to
enaure that there is adequate medica and nursing assstancetorelieveit.  Attending
practitioners must ensure that there is adequate professona assessmert and assstance
avalable to dying residents.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.7 Euthanasa

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof the individual to life, liberty, and security
Theright to an appropriate sandard of care to meet individual needs

1.8.1 Policy

In the care of dying resdents, the attending practitioner’ s am is to maximise the resdents
cgpacitiesto live ther remaining life asfully as possible, to rdieve discomfort and didress,
and to provide reasonable, supportive care throughout the dying process. It isnever
permissible for the practitioner to indtigate, co-operate with or ignore the ddiberate ending a
resdent's life (whether that decison is made to relieve aresident's suffering by euthanasia, to
comply with the wishes of the family, to assist suicide, or to vacate abed). By euthanasia
is meant deliberately bringing about deeth by action or by neglect of reasonable carein order
to end suffering by ending life (SeeCare of the Dying, especidly 1.7.2(b)). Examples of
euthanasiaindude adminigtering deliberate overdoses of otherwise gppropriate medications,
and the withholding or withdrawing of ressonable life-sustaining forms of care.

1.8.2 Procedure
Attending medica and other practitioners

a areasked to comply with the law and the philosophy of the homein rdation to the
care of the dying, and are informed thet it is the policy of the provider in the event
of euthanasa being attempted to report such matters to the pdice;

b should ensure that adequate expert advice and assstance is provided to relieve
discomfort and to give emotiond and socid support. (see protocol on Pdlidive
Care)

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.8 Not for Resuscitation

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright to an appropriate sandard of careto meet individual needs
Theright of competent individualsto self-determination

19.1 Policy

A not for resuscitation (NFR) order isa prior ingtruction issued by the resdent’s own doctor
to be acted upon in the event of the resdent aresting.  An NFR order is specific to the
urgent circumstances of an arrest and does not sgnify withholding ordinary care.  Inthe
circumstances of aresident arresting and in the abosence of an NFR order staff will initiate
those resuscitative measures which are within their training and competence. They will cdl
for emergency assstance unlessthere is an adequately documented decision, issued within
the past Sx months and authorised by the patient’s own doctor (after consultation),
indructing that the resdent is not for resuscitation.

19.2 Procedure

Attending medicd practitioners will ensure that, if an NFR order isin hisor her opinion
warranted, the requirements for issuing an NFR order are met. They include:

a) Indications

An NFR order may be issued when:

I. A resdent of sound mind and free of any suicidd ideation or temporary
depression, and in possession of the reevant medica information about his or her
condition, makes a competent decision, free from any coercion by others, to
refuse resuscitative interventions that the resident would consder to be overly
burdensome or futile (unlikely to succeed), were he or she to arrest;

ii.  Theresdent'slegdly recognised representative for medical trestment deciSons,
in possession of the reevant medica information about the resdent’ s condition,
has reasonable grounds for believing that the resdent, if competent, would refuse
resuscitative interventions on the grounds that they would be overly burdensome
or futile were he or sheto arrest; or

iii.  Theresdent's doctor judges that the resdent’s condition is such thet in the event
of an arrest attempts to resuscitate would be futile or would in themselves be
overly burdensome for the resident.

b) Consultation
In meking an NFR order the resdent’ s doctor should consult the resdent (if possible), the
resdent’ s legaly recognised representative for medica trestment, hisor her family,
nurses, and other carers.

C) Documentation
Tobevdid, an NFR order must contain the following informetion:
I.  dateof the order

ii.  daefor review of the order (no more than Sx months)

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.



Mode Ethica Protocols for Attending Hedth Care Professonas — Draft of October3,

2001

iii.
iv.
V.

Vi.

Vil.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act

those consulted (including the resident, if competent, or the resdent’s legd
representative for medical treatment if there isone).

the indication for issuing an NFR Order

trestment to be continued (eg. dlearing blocked airways, oxygen, medication
for exiting conditions such as antibiotics)

specific resuscitative measures to be withheld (eg. calling an ambulance for
full scade paramedica resuscitation or attempting cardiac massage or
intubation)

doctor’ s Sgnature and contact detalls.

and should never be used as a substitute for the provisions of that Act and those Principles.
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1.10 Risk-taking

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty, and security
Theright of competent individualsto self-determination

1.10.1 Policy
Risk taking is a normd pat of everyday life and resdents are not necessarily deprived of this
right as long as they do not unreasonably threeten their own or others safety or rights.

1.10.2 Procedure

On or soon after admission, discussion between the attending hedth care practitioner and the
provider should take place if there are measures the practitioner consders warranted to
ensure the safety of the resdent and others.  The resdent’ s wishes and right to choose to
participate in activities which involve a degree of risk are to be respected.

1.10.3 Documentation
The attending hedth care practitioner will ensure the discussion of specid meaaures for a
resdent's participation in potentialy risky activitiesiswell documented.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.11 Careof personswith mental illnessor dementia

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therights of theindividual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs

1.11.1 Policy

Mentd illnesses and dementiavary in extent and kind. People with mentd illness or
dementia, including those who are aged, have the same rights as every other member of the
community. The practitioner has a responghility to assess and give advice in order to ensure
that residents who are living with mentad illness or dementia are offered gppropriate
assdance. Residentsin need of menta hedth trestments should have access to services that
enable them asfar as possible to recover their mental health and to function and live life as
fully asther hedth dlows. Psychiatry and counselling have astheir god not socid control
but care and support of the individud. They should aways be conducted in ways that respect
the dignity and privacy of resdents. Physicad and chemica restraints should only be used asa
last resort to protect the resdent or others from harm (see section headed “Retraints’).

1.11.2 Procedure
The atending practitioner is respongble for ensuring thet the development of mentd illness
or dementiain aresdent is not to be ignored or taken for granted in an older person, by:

a aranging for gppropriate medica investigation to determine whether the
condition is reversble or may improve with trestment;

b reviewing care plans.

1.11.3 Documentation
The medica practitioner should:
a Specify inwriting any medicd investigation undertaken or to be undertaken and
any trestment decisions made by him or her;
b Specify any advice concerning the physicd and socid environment;
0 Specify and advice concerning cultural and linguidtic needs; and
d Review any ssfety measures undertaken and any documentation relating to
redraint (See section headed “ Restraints’).

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.12 Redraint

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs

The term regtraint as used in this protocol indudes any means by which physicd, chemicd or
environmenta regtriction of the person is achieved.

1.12.1 Policy

Redraint isavery rare intervention because it is the deprivation of freedom of one person by
another person or persons. Use of redraint inhibits a person’ s independence and can reduce
thelr safety and well being. Any decison to use regtraint of whatever kind is not to be taken
lightly and the best interests of the resdent should dways be paramount. Every effortisto
be used to identify what those best interests are.

1.12.2 Ethical Issuesin Practice

a) Alterndivesto regtraint are to be considered and implemented prior to adecison being
made to use restraint.

b) Thewdl being of the resdent isthe primary consderation in the decison making process
and during the period of any redtraint.

c) Redraintisto be used only asalast resort and only to the extent necessary to prevent
harm and in compliance with the law.

d) Thelesst redrictive option, in terms of restraint type and duration, isto be adopted if a
decison is made to use restraint. Any use of restraints will be monitored and reviewed
and will be employed as part of an overdl care plan devised in consultation with dl those
who carefor the resdent, hisor her family and legd representetive.

€) Careplanning will first be aimed at reducing the need for restraint and then if restraint is
used, minimising the impact of restraint on the resdent and compersating for any socid
and psychological adverse effects.

f) Best practice procedures and protocols are devel oped by the home to protect the resident
and to asss the staff in dl matters related to redtraint.

1.12.3 Documentation
Documentation isto indude al aspects of the decision making process, outcomes of that
process, implementation and outcomes of any drategies.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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113 Privacy and confidentiality

Based on valuesfrom the Code of Ethics,
Especially
Theright to privacy and confidentiality

1.13.1 Policy

In entering into a relationship with a hedthcare practitioner, aresdent provides informetion
of aprivate nature in order to facilitate his or her care. The trust thet is established between
the resdent and the practitioner is dependant on the latter using that informeation only in the
resdent’ s interests and according to his or her wishes or presumed wishes.

1.13.2 Procedures

a) Respect for confidentidity will not normally exdude the resident’ s family and/or friends
from participating in the care of the resident. While hedlthcare practitioners should
support the resdent's family and friends in their efforts to care for him or her, they should
not fail to respect the resdent’s right to decide who shdl be privy to hedthcare and other
persond information. Conversations with family and carers others should give priority to
the resident's wishes and must not exclude the resident from discussions or decisons
about his or her own hedlth care.

b) Inthe event of the resdent’s incompetence, then the matter of who may receive
confidentia information is amétter for the legaly recognised representative(s) and those
others whom the resdent has dreaedy admitted or might reasonably be presumed to want
admitted into his or her confidence.

¢) Much hedthcare information is stored in medical files, dectronic records, hedthcare
databases and genetic registers. To the extent that records identify aresident they should
be treaeted as confidentid and should only be accessible to those in a thergpeutic
relaionship with the resdent, in accordance with privacy principles, unless he or she or
the legally recognised representative has consented to further access.  In some Stuations
it may be gppropriate for hedthcare professonals to encourage resdents to share
informetion for the sake of the hedlth of others. In rare casesit may be moraly or legdly
necessary for hedthcare professonds to divulge confidentid information in order to
prevent serious harm to the patient or to others.

1.13.3 Documentation

Appropriate forms of protection of hedthcare and other persond information about resdents
should be implemented to ensure patients have confidence in the system of recording and
maintaining information.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.

18



Mode Ethica Protocols for Attending Hedth Care Professonas — Draft of October3,
2001

113 Complementary therapies

Based on valuesfrom the Code of Ethics,
Especially
Theright of the individual to be treated with respect
Theright of competent individualsto self-determination
Theright of individualsto havether religious and cultural identity respected

1.14.1 Policy

Residents have a right to use complementary thergpies. Complementary thergpies are
therapies other than those usudly gpplied in traditiond Western medicine. Thereisabroad
range of complementary thergpies many of which have an empiricd bass. Staff may co-
operate with resdents in the use of such thergpies provided they are known to be safe and
administered according to any safety information provided.

Sometimes resdents may request atest or trestment or place conditions on their trestment,
which an attending hedthcare professond judges to be unreasonable. Those engaged in the
care of the resdent should endeavour to explain to the resdent why they think the desired
tedt, treetment or conditions are unreasonable. They shdl explain why they are not obliged
to comply with the resdent's request for assstance or, in some cases, to undertake further
care of the resdent.

1.14.2 Procedure

Theresdent’s medicd practitioner and pharmacist should be informed about any
complementary thergpies being used and they should give advice about their safety,
especidly in relation to interaction with medication prescribed.

1.14.3 Documentation
Complementary thergpies should be documented S0 as to be available for the information of
atending hedthcare practitioners and other carers.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.

19



Mode Ethica Protocols for Attending Hedth Care Professonas — Draft of October3,
2001

1.15.1 Elder Abuse

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security

People who are aged are sometimes subjected to abuse by those who exploit their increasing
fralty. That abuse may take the form of neglect, financid explaitation, theft, violence,
threets of violence or other behaviour that causes distress or physicad harm.

1.15.1 Palicy
Attending hedth care practitioners are encouraged to be vigilant and, where there is

reasonable suspicion, they should report the matter o thet gppropriate investigation and
management to prevent further abuse can occur. That investigation and management should
respect the rights and needs of the victim, the rights of those suspected, (especidly thelr right
to agood name), and the need for ajust resolution for al concerned.

1.15.2 Procedure

Attending practitioners should report knowledge or suspicion thet aresdent is the subject of
abuse to a senior staff member or the chief executive officer, and if necessary to the police or
other relevant authorities.

1.15.3 Documentation

Attending practitioners should document such suspicions and any action thet they have taken.
Such documentation should be such asto be hed confidentidly and made available only to
those who need it for gppropriate investigation and management, incdluding the police or

other authorities.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.



