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Introductory Note for Nurses

These Ethical Protocols for Nurses are meant to assist nurses employed in aresidentid aged
care setting and who have the overal responsbility for the day-by-day care of resdents.
Nurses have a unique contribution to make to the care of resdents of aged care homes, both
within their individua practice and as part of amultidisciplinary team.

The nursing professon’s own Code of Conduct and Code of Ethics arein no way diminished
by the Ethical Protocols for Nurses. The Ethical Protocols for Nurses have been developed

to identify specific circumstances in aged care homes where ethica issues may arise for
nurses, and to provide gppropriate guidance for their resolution.

Nursesinclude registered nurses at dl levels and enrolled nurses (or however named).
Nurses a different levels have different respongihilities.

These protocolsin no way replace, or seek to amend, clinical proceduresasthey relate
to good clinical practicesor best practice. They areintended to be a guide to good
ethical practice.

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 Responsibilitieson Admission

Based on values from the Code of Ethics,
Especially
Therights of theindividual to life, liberty and security
Theright to an appropriate standard of careto meet individual needs

1.1.1 Policy

In meeting the needs of residents, nurses need to be aware of the expectations and specific
persond, cultural and religious needs that the resdent hasin relation to the carebeing
offered, and which was documented before or on admission. Nurses aso need to undertake
an assessament of the specific physica, emotiond, safety, culturd, language, and socid needs
of the resdent as soon asis practicable following admisson and document these needsin an
individualy designed care plan, and complete any other rdated documentation thet is
required by the provider. Nurses should aso be aware of the specific needs of the resident
and the expectations that the resdent hasin relaion to the care being offered, any limitations
in the provison of care, and the sandards of conduct and ethica practice upheld by the
home. Importantly, nurses kills are required to assist the resdent to settle as eeslly as
possibleinto anew environment, utilisng other saff and/or volunteers as appropriate.

1.1.2 Procedure
Nurses are important to the admisson process, making sure that:

a) theresdent isprovided with an orientation of the environment and is made as
comfortable as possble;

b) an appropriate and full assessment of the needs of the resdent is undertaken,

c) theresdent hasany immediate physica, emotiond and safety needs attended to;
d) theresdent is provided with gppropriate explanaion of al processes of admission;
€) theresdent isintroduced to other resdents as gppropriate;

f) theresdent is able to access those fadilities within the home that the resdent might
require; and

g heor she knowswhat action isrequired in the circumstances of amedica emergency
affecting a particular resident.

1.1.3 Documentation
Nurses should ensure gppropriate documentation to provide for continuity of 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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1.2 Unjus Discrimination

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security
Theright of individualsto have ther religious and cultural identity respected

1.2.1 Policy

Unjugt discrimination can result in harassment which is unwelcome, offengive, frightening or
discomforting conduct. Harassment may consst of sexua advances, jokesthat are exit,
recist, agist, or otherwise discriminatory, posters that are agit, sexist, recist or otherwise
discriminatory. Compliance with the Commonwedth legd provisons concerning equa
opportunity in relation to residentsis essentid. Unjust discrimination aso raises ethica
problems requiring nurses to be aware of their own behaviour in thisregard and dso the
behaviour of other saff and volunteers, and to respond to ingtances of unjust discrimingtion.

1.2.2 Procedure
Nurses, because of their role and education are well positioned to contribute to:

a. rasngawarenessin other saff of practices of unjust discrimination;

b. preventing instances of unjust discrimination,
c. referring complaints about unjust discrimination or harassment to the person designated
to receive complaints. (see Protocol 1.16 on Complaints).

d. treating resdents and other gaff justly;

protecting people who make complaints, or witnesses, so that they are not victimised,
treating serioudy reports of unjust discrimingtion or harassment;

recognising sexud harassment asillegd and subject to disciplinary action;

referring complaints about unjust discrimination or harassment to the person designated
to receive complaints. (seeProtocol 1.16 on Complaints).

)
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" including the Human Rights and Equal Opportunity Commission Act, theDisability Discrimination Act, Sex
Discrimination Act, Race Discrimination Act 1983, the Sex Discrimination Act 1984, the Disability
Discrimination Act 1992, the Equal Opportunity for Women in the Workplace Act 1999 and the Equal
Opportunity (Commonwealth Authorities) Act 1987

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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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 I’eSingy’]t [or his or her legally recognised representative(s) ] is primarily responsible for
meaking decisions concerning hisor her own care. To be able to make these decisons
residents need to be adequatdly informed of their right to consent to care interventions other
than emergency trestment in which there is insufficient time for consultation. A “care
intervention” is any additiond intervention, or withdrawa or withholding of an intervention,
in the care of aresident other than that understood to be the norma process of care accepted
and agreed upon previoudy. The legd right of aresdent to refuse acare intervention is
primary and needsto berespected.  If aresdent is either temporarily or permanently,
legally incompetent, or reduced in his or her ability to understand or meke decisons, the
resdent’s family and his or her legally recognised representative(s)* will be consulted in
relation to consent or refusal.

The terms competent and incompetent have alegd meaning. Any labdling 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’ isrdative to the type of decision being made and the
ability of theindividud to respond in away thet is reasonably related to the circumstances.

1.3.2 Procedures

Nurses are positioned to meet the needs of resdents, and to observe and promote their rights
in relation to consent by:

a. ensuring that hedthcare practitioners take care to explain clearly and accurately the

resdent's condition, the nature of trestment options, the resdent’s prognosis with and
without trestment, and the risks and harms inherent in any proposed trestment and which

the resdent would be likdly to think Sgnificant in meking a decison;

b. supporting the resident to seek the assstance of areative or friend and to seek a second
opinion when necessary, where the decison to be made is a serious one;

C. seeking the assstance of an gppropriate family member or legdly recognised
representative(s)*, when it is assessed by a hedthcare practitioner with appropriate
expertise, that aresdent's capacity to make his or her own hedthcare decisonsis

" for accommodation or for medical treatment decisions
Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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reduced, éther partidly or entirdy, temporarily or permanently (eg., by mentd illness,
dementia, fedings of fear and vulnerability, Sckness, pain, ignorance or confusion);

not adminigtering to any competent resident any care intervention, until al relevant
information has been disclosed and considered, and thet the resident's free and adequatdly
informed consent has been given, except in the case of an emergency;

not adminigtering care interventions to an incompetent resdent until al relevant
information has been disclosed and considered by the resdent’ s legdly recognised
representative, and that the consent of that representative has been given, except in the
case of an emergency;

referring to the provider and discussing with the resdent’s medical practitioner, concerns
that may arise when the nurse consders that the decision of the resdent's
representative(s) is not based on ajudgement about what is in the resdent's best interests,
taking into account not only the resdent's medica condition and prognos's but dso the
resident’s previoudy expressed and reasonable wishes, and if necessary, seeking legd
review of the representation of the resdent;

acting in the resident's best interests in the case of emergency, if consent cannot be
obtained, fallowing the resdent's [or the resdent’ s legally recognised representative(s)*|
previoudy expressed and reasonable wishes and taking into account the views of the
resident’ s family and medica practitioner;

repecting the residents’ right to refuse any intervention which they judge to be futile,
ovely-burdensome or mordly unacceptable;

not overriding any refusal of treetment by a competent resdent who is not mentaly
disturbed, dlinicaly depressed or suicidd, irrespective of wrether or not the nurse or
medica practitioner agrees with the resdent's refusd; and

following established processes to report any intervention contrary to the legdly
recognised wishes of the resident, of which the nurseisaware.

1.3.3 Documentation
It is essentid that nurses ensure there is documentation of:

a

care decisons by aresdent’ slegaly recognised representative(s) for accommodation and
medicd trestment; and

emergency measures and any other care interventions that are taken without the consent
of aresdent or hisor her legally recognised representative,

Any refusa of care by aresdent or their legally recognised representative must be
documented together with any other specific advice.

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 values from the Code of Ethics,
Especially
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have ther reigious and cultural identity respected

141 Policy

Resdents are to be provided with a variety of nutritious foods and fluids sufficient to
establish and maintain optimal hedlth and taking into account individud resident’s
preferences. Also see Protocol 1.5 on Artificial Nutrition and Hydration.

142 Procedure
Resdents are in need of, and have a right to nutritious food and fluids, which nurses can
influence by:

a

ensuring that resdents are offered a variety of fresh foods from the five food groups
where the resident is able to eat and in accordance with the expressed preference of the
resdent;

conaulting adietician on matters relaing to nutrition and diet thergpy when assessed as
necessary;

C. meeting resdents reasonable food preferences and culturd requirements where known;

monitoring that individua food and fluid actual intakeis nutritiondly adequate and
seeking adviceif thereis doubt; and

monitoring that resdents receive food in atimely way and a an appetisng and safe
temperature.

For resdents with swalowing difficulties see Protocol 1.5 on Artificial Nutrition and
Hydration..

1.4.3 Documentation
The actud intake of residents needs to be documented and a care plan devised for those for
whom there is doubt about the adequacy of their 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. 1.5 Artificial nutrition and hydration

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

151 Poli

Radewtswitct%ISNdlaNing difficulties (normaly assessed by a speech pathologist) or other
pathology, may require artificid ddivery of nutrition and hydration (by percutaneous
endoscopic gastrostomy (PEG), nasa-gadtric tube or parenterdly).  Artificiad nutrition and
hydration isto be initiated on the advice of the resdent’s doctor or dietician.

A resdent requires nutrition and hydration unless his or her body cannot assmilate them, if
the resdent isin an immediady termind sate, or if the only mode of delivery would impose
grave burdens on the resident.

An assessment needs to be made of any resident who initidly presentsto ahome with a
previoudy undiagnosed eating problem, or who is dreaedy aresdent and whose eating habits
have dtered without obvious cause, to determine the cause of the problem and the most
appropriate treatment. An eating problem may indude lack of appetite, difficulty chewing or
swalowing, or other physica disahilities that impede eating.  These problems ultimatdly may
or may not require artificid nutrition and hydration.

152 Procedure
Nurses are able to support the nutritiona status of resdents by:

a. referring resdents with swalowing difficulties to a speech pathologist or other
appropriate hedth professond where available;

b. undertaking a swalowing assessment in the absence of a gpeech pathologist if he or she
is the most qudified person to do so;

c. refering resdents with an undiagnosed eating problem, or an dtered edting pattern thet
continues to pose athreet to the resdent's nutritiond gatus, to the most gppropriate
hedlth care practitioner for review;

d. requiring review of artificid nutrition and hydration by an gppropriate hedlth
professond;

e. monitoring residents who require atificid nutrition and hydration for safety, Sde effects,
and response;

f. providing adequate training to other employed carers o they can care for those requiring
atifida nutrition and hydration; and

g. devisng suitable meansto meet the socid and psychologica needs of those deprived of
an ordinary med event.
1.5.3 Documentation

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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The resdent’ s documentation should dearly indicate any identified egting problem, the
assessments meade and by whom, the trestment and its outcomes, and monitoring and
evauation of the problem. The rationde for atificid nutrition and hydretion isto be
recorded by the hedth care practioner who orders such trestment, the type and frequency of
the nutrition required, together with specific monitoring and evauation of the artificid
feading.

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 valuesfrom 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 reigious and cultural identity respected

1.6.1 Policy

Specidid pdliative care should be available to dl resdents who are suffering mentdly or
physcdly. Inthe case of adying resdent, pdlidive careis especidly oriented to caring for
the dying person and his or her carersin the find phase of life, upholding that person's

dignity and repecting his or her spiritud, physica, emotiond, culturd, and socid needs. It
aso encompasses care for the bereaved family and others. Though it isintegra to dl hedth
care, therdief of symptoms has a specid pacein the care and support offered to people with
advanced, progressive disease. (See Protocol 1.7 on the Care of the Dying).

1.6.2 Procedure
Nurses are part of amultidisciplinary team or in some aress are the sole hedth care

prectitioners who provide pdlidtive care, and by virtue of their role are in a postion to:
a. ensuredl resdents have accessto pdliative care as required,

b. refer the resdent to another rlevant hedlth professond (by disance communicetion if
necessary), when the resident requires specific paliative care expertise outside the scope
of the home's saff expertise; and

c. ensurethe development of pdliative care knowledge and kill, anong staff, where
pdliaive care knowledge is lacking.

1.6.3 Documentation
The pdliaive care needs of residents are to be documented and a care plan devel oped.

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 Careof thedying

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 gandard of careto meet individual needs
Theright of individualsto have ther religious and cultural identity respected

1.7.1 Policy

Nurses am to provide for the needs of dying residents (and their families) for respect,
compassion and care.  Nurses are able to, and should, provide hope and comfort & atime
when many people find it very hard to face the dependency, helplessness and discomfort thet

may accompany the process of dying.

1.7.2 Procedures

a. Resdentsand ther families have many specific needs during the dying process,
which the nurse can meset by:

I. ases3ng those needs, and providing and coordinating care to meet them;
ii. providng a high gandard of care to meet dl the physcd, emaotiond and spiritud
needs of the resident and the resdent’ sfamily; and

iii. utiliang the combined expatise of a mulitidsciplinary team of hedth professonds
since no one hedlth professond can meet dl the needs of adying person.

b. Establishing Trust
A resdent who knows thet his or her lifeis nearing its end, and in particular that an

illnessislikey to end in death, may need an increased leved of support from family,
carers and hedlthcare practitioners. When caring for a dying resident, nurses seek to
establish a rdaionship of trust, compassion and confidence with dl thosein their care,
and, thereby placing their humanity, knowledge, experience and kill a the service of the
dying resdent and the resdent’ s family and sgnificant others.

c. Avoiding Over and Under Treatment
When evduating the use of life-sugtaining technologies, two extremes should be avoided:

on the one hand, an ingstence on futile and overly -burdensome trestments, and on the
other hand, the deliberate withdrawa of reasonable carein order to bring about desth.
Since good hedlth care trests a person rather than a condition, respect for persons requires
that they neither be under-treated nor over-treated. Rather, when people are dying they
should have access to the care that is gppropriate to their condition. Decisons regarding
this care are determined by the resdent or legally recognised representative and
communicated within the multidisciplinary team caring for the resdent. (See Protocol 1.3
on Consent).

d. Depresson and Dying
In receiving physicd, psychologicd, sodid, culturd, and Spiritua support, residents may
need help to make the most of what remains of their lives, not only by the dleviation of

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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their suffering but aso by the repect accorded their persond dignity. Vulnerable
residents may need to be protected from pressures that lower their self-esteem or
encourage self -abandonment. They may need help not only with the many symptoms of
ilIness such as pain and discomfort and its psychologicd effects - anxiety, fear and
didress, but dso with its piritua effects. Depression may become an unrecognised and
untreated symptom of illness and nurses should ensure that there is adequiate professond
assganceto rdieveit.

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 Euthanasa

Based on valuesfrom 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

1.8.1 Policy

In the care of dying resdents, the nurse saim isto maximise the resdents’ cagpacitiesto live
their remaining life as fully as possble, to reieve discomfort and distress, and to provide
reasonable, supportive care throughout the dying process. Despite any persona bdliefsto the
contrary, it is never permissible far nurses to end or to cooperate in ending, aresident'slife
(whether that decison is made to relieve aresdent's suffering by euthanasia, to comply with
the wishes of the family, or to hurry death). Euthanasia means a ddiberate act to bring about
degth by action or by neglect of reasonable care in order to end suffering by ending life. (See
Protocol 1.7, Care of the Dying). Examples of euthanasaindude adminigtering deliberate
overdoses of otherwise gppropriate medications, and the withholding or withdrawing of
reasonable life-sustaining forms of care where the person has not made those wishes clear.

1.8.2 Procedure

Nurses are sometimes put in adifficult postion when aresdent is dying, dthough by
recognising ther legd and ethicd respongbilities, they can best support the resdent and
protect themsalves by:

a
b.
C.

complying with the law by not being a participant in the practice of euthanesa;
reporting any such incidents;,

providing adequete care to relieve discomfort and to give emaotiona and socid support;
(see Protocol 1.6 on Palliative Care); and

meking decisons about trestment and interventions for aresdent who isdying, in
conjunction with the resident, family or legd representative(s), and other members of the
hedth care team.

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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1.9Not 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 indruction issued by the resdent’s own doctor
to be acted upon in the event of the resdent arresting. An NFR order is specific to the urgent
circumstances of an arrest or other medical emergency and does not signify withholding
ordinary care. In the circumstances of aresdent arresting, nursesinitiate those resuscitative
measures which are within their training and competence, unless there is an adequately
documented decision, following consultation with the resdent or the resident’s
representative(s), issued within the past Sx months and authorised by the resdent’s own
doctor, ingructing that the resdent is not for resuscitation.

1.9.2 Procedure
In order to comply with an NFR order nurses need to be aware of the resuscitation status of

individud resdentsin their care, and the sgnificance of an NFR order and the requirements
for an NFR order which include:

a Indications
An NFR order may be issued when:

I.  aresdent of sound mind and free of any suicidd ideation (fixation) or temporary
depresson, and in possession of the relevant 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 representetive for medica trestment decisions,
in possesson of the relevant medical information about the resdent’ s condition,
has reasonable grounds for believing that the resdent, if competent, would refuse
resuscitetive interventions on the grounds that they would be overly burdensome
or futile were he or sheto arrest; or

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

b. Consaultation

In making an NFR order the resident’ s doctor should consult the resdent (if possible), the
resdent’ s legdly recognised representative for medical treetment, hisor her family, nurses,
and other carers.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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C. Documentation
To bevdid, an NFR order must contain the following informetion:
i. date of the order

ii. daefor review of the order (no mor e than sx months)
iii.  those conaulted (indluding the resident, if competent, or the resident’ s legd
iv.  representative for medicd trestment if thereis one).
v. indicationsfor issuing an NFR order
vi.  trestment to be continued (eg. dearing blocked airways, oxygen, medication for
exiging conditions such as antibiotics)
vii.  specific resuscitative measures to be withheld (eg. cdling an ambulance for full
scae paramedicd resustitation or atempting cardiac massage or intubation)
viii.  doctor’'s 9gnature and contact detalls.

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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1.10 Risk-taking

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

1.10.1 Poli

Risk taking?s/ a normd pat of everyday life and resdents are not necessarily deprived of this
right as long as they do not unreasonably threaten their own or others safety or rights.  If
agopropricte to the resdent’s gtuation, discusson should teke place on admisson and when
indicated, concening the levd of risk-teking that the resdent (or representative) consders
aopropriate.  Discusson should dso indude the geps a nurse will take to ensure the safety of
the resdent whilst respecting his or her wishes and right to choose to participate in activities
which involve a degree of risk.

1.10.2 Procedure

Frall older people need to be wel supported and protected within their decison making and
their rights concerning risk-taking. Nurses are able to achieve this and have aresponghility
todosoby:

a. counselling residents, relatives and legally recognised representatives  on the need for
ba ance between the duty of care owed by gtaff to resdents and the right of individud
resdents to participate in risk-taking activities,

b. explaining to the resdents, relatives and legdly recognised representatives, the nurse's
respongbility and commitment and lega duty to provide for the overdl safety of
resdents; and

c. monitoring, and preventing agreed risk taking behaviour of aresdent from threstening
the safety of other residents or staff.

1.10.3 Documentation
Residents potentidly risk-taking behaviour is to be well documented.

" for accommodation and medical treatment decisions
Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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111 Careof personsliving with mental illness or dementia

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 careto meet individual needs

1.11.1 Policy

Mentdl illnesses and dementia vary 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. Nurses have arespongbility to ensure that residents who are living with menta
illness or with dementia are offered gppropriate ass stance. Psychiatry and counselling have
astheir god, care and support of the individud, rather than socid control. Care should
aways be provided in ways that respect the dignity and privacy of resdents. Physicd and
chemical restraints should only be used as alast resort to protect the resdent or others from
harm (see Protocol 1.12 on Restraints).

1.11.2 Procedure
Resdents with mentd illness or dementia should not be ignored or taken for granted, and

they should be supported, have their needs met and be safe. Nurses are able to provide
aopropriate care, and should do o by:

a. ensuring gppropriate assessment by a hedth professond, of residents with symptoms of
menta or cognitive imparment to determine whether the condition isreversble or may
improve with trestment;

b. deveoping acare plan that is founded upon medical, nurang, occupationd thergpy and
other professond advice;

c. adjuding the resdent’ s living environment to maximise the capacity of the resdent to
function normdly; and

d. ensuring the sefety of the resdent and others, which may indlude modifications to the
environment, better assessment and management of the resdent’ s symptoms, or
aoplication of restraint.

1.11.3 Documentation
The care plan should specify:

a. any nursing and other hedlth care practitioner assessments and decisons regarding
trestment, and any evauations undertaken;

b. decisons concerning the physica and socid environmernt;
C. decisonsconcerning culturd and linguistic needs; and
d. safety measures and any documentation relating to redtraint.

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

Based on values from 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 careto meet individual needs

The term regtraint as used in this protocol indudes any means by which physicd, chemicd or
environmenta redtriction 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 redtraint inhibits a person’ s independence and can reduce
ther safety and well being. Any decison to use restraint of whatever kind is not to be taken
lightly and the best interests of the resdent should dways be paramount. Every effort isto
be used to identify what those best interests are.

1.12.2 Ethical Issuesin Practice

a) Alternaivesto resraint are to be consdered and implemented prior to adecison being
made to use redraint.

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

c) Redrantisto 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 conaultation with dl those
who carefor the resdent, hisor her family and legd representetive.

e) Careplanning will first be amed at reducing the need for restraint and then if restraint is
used, minimising the impact of restraint on the resident and compensating for any socid
and psychological adverse effects.

f) Bedt practice procedures and protocols as developed by the home to protect the resident
and to assgt the staff in al matters related to regtraint, are to be followed.

1.12.3 Documentation
Documentetion isto include dl aspects of the decison making process, outcomes of that
process, implementation and outcomes of any srategies.

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 arelationship with a home, the resdent normaly gives much persond
information to the home. Thetrust that is established between the resident and his or her
caersisin part, dependant on the carers usng that information only in the resdent’ sinterests
and according to the resdent’ swishes or presumed wishes. Persond privacy and modesty
should be respected and protected.

1.13.2 Procedures

In repecting the privacy and confidentidity of the residert, nurses will understand thet:

a. respect for confidentidity will not normaly exclude the resdent’ s family and/or friends
from participating in the care of the resdent. While nurses should support the resdent's
family and friends in their effortsto care for the resdent, they should respect the
resident's right to decide who shdl be privy to hedthcare and other persond information.
Conversations with family, carers and sgnificant others should give priority to the
resident's wishes and must not exclude the resident from discussions or decisons about
his or her own hedth care;

b. inthe event of the resdent being incompetent, 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;

c. much hedthcare information is stored in medicd files, ectronic records, hedthcare
databases and genetic registers. To the extent that records identify aresdent they should
be treated as confidentid and should only be accessible to those in a thergpeutic
relationship with the resdent unless he or she or the legally recognised representative has
consented to further access.  In some Stuations it may be gppropriate for nurses to
encourage residents to share information for the sake of the hedlth of others. In rare cases
it may be ethicaly or legaly necessary for nurses to divulge confidentia information in
order to prevent serious harm to the patient or to others and

d. certain precautions need to be employed, such as

i.  being mindful of not discussng the resdent’ s affairs when in the hearing of
other resdents or reatives or any other unauthorised persons,

ii.  refraning from discussing aresident with another resdent unless pecific
permission is provided by the resdent in question;

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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iii.  only discussing spedific information about the resident with other gaff who
have aneed to know that information for the benefit of the resdent.

e. the resdent’ s persond modesty and privacy isto be respected at dl times and that
approparite action isto be taken to ensure this is recognised and protected by dl taff.

1.13.3 Documentation

Hedlthcare and other persond information about resdents should be protected from
unauthorised persons. A record is made of the names of those persons whom the resdent has
specificaly requested be provivded with his or her hedlth information.

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

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of individualsto have ther religious and cultural identity respected

Theissue of conscientious objection arises when a person has a deeply held persond mord
objection to aparticular procedure.

1.14.1 Policy

Nurses have aright to withdraw ther involvement in activities to which they have amord
objection provided that the timing and nature of their withdrawa is not such thet they
endanger the safety and well-being of resdentsin their care, their colleagues or others.

1.14.2 Procedure

Where possible nurses should be encouraged to give advanced natice of the types of activity
to which they would have conscientious objection, as soon asit becomes known thet they
may be asked to be involved, so that other arrangements can be made.

1.14.3 Documentation
Conscientious objection should be recorded to facilitate management and to ensure thet
responsbility istaken for dternative care of the resdents.

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

Based on values from the Code of Ethics,
Especially
Theright of theindividual to be treated with respect
Theright of competent individualsto self-determination
Theright of individualsto have ther reigious and cultural identity respected

1.15.1 Policy

Residents have aright to use complementary therapies, especialy asthe effect of many of
them has been vdidated by research. Complementary therapies are thergpies other than those
usudly goplied in traditiond Western medicine. Staff may cooperate with resdentsin the

use of complementary thergpies provided they are known to be safe and that the therapies are
adminigtered according to any safety information provided.

Sometimes resdents may request a complementary therapy, which anurse judges to be
unreasonable. Nurses should endeavour to gain darification from the pharmacist or the
resdent’s doctor and explain to the resdent why the desired thergpy could be harmful and
why they are not obliged to comply with the resdent's request for assstance.

1.15.2 Procedure
Nurses often usefadminister complementary therapies, either at the request of the resident or
as part of an haligtic gpproach to care and when doing so should take precautions such as

a. seek informed advice from the resdent’ s doctor and/or pharmacist as to the safety of the
thergpy, especidly when used in conjunction with conventiona medication;

b. obtain consent from the resident if the thergpy has not been initiated by her or him;

C. monitor the resdent for any sde effects

d. determineif there are any adverse effects to other resdents, such as odour, or risk of
injury; and

e. refuseto adminiger any complementary thergpy if consdered to be unsafe, or if thereis
doubt about its safety.

1.15.3 Documentation
The use of complementary therapies, safety 1ssues addressed, and monitoring process should
be documented.
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1.16 Complaints

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

1.16.1 Palicy

Resdents and gaff have aright to be secure in the environment of the home and in going
about thelr activities. Nurses seek to support resdents in ahome in which they can function
fredly and aswell astheir hedth permits. In the event that resdents’ rights and freedoms, or
their enjoyment of the home may be in any way compromised, nurses should support
resdents to make a complaint without fear of reprisal. Nurses aso support other g&ff to
report or raise concerns of aprofessond nature.

1.16.2 Procedure

a. Nursssareadleto, and should, support the resdent or family to meke alegitimate
complaint by:

i.  making avalable information about interna and externd complaint processes;

ii.  respecting the confidences of the complainant including his or her identity if
that is requested or warranted;

iii.  tresting the complainant with respect; and
iv.  bringing to the notice of the provider activities by a staff member, directed
agang aresdent, family or gaff who is making acomplaint.

b. If anurse bdievesthat he or she has alegitimate concern about persond or professond
issues, then these should be raised with the person designated to receive complaints.

c. Nurses should support other gaff to make alegitimeate complant through the appropriate
mechanisms within the home.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.17 Choice of medical practitioner and other attending health care practitioners

Based on values from the Code of Ethics,
Especially
Theright of competent individuals to self-determination
Theright to an appropriate sandard of careto meet individual needs

1.17.1 Policy
Residents have the right to choose their own medicd practitioner and other attending hedth
practitioners.

1.17.2 Procedure
Nurses arein a position to support aresdent in their choice of amedica practitioner or other

atending hedth practitioner, by:

a. assding resdentsto secure the services of their own choice of medica and other hedlth
practitionersif they are unable to make their own arrangements;

b. aranging for the atendance of another appropriate hedth care practitioner in the event
that amedicd practitioner or other hedth professond’ s assstance is required and the
resdent’s choices are unwilling or unable to attend;

C. regpecting the rdationship between the medical or other attending hedlth care practitioner
and resdent (or hisor her legally recognised representative); (See Protocol 1.13 on
Privacy and Confidentiality) and

d. providing adeguete opportunity for attending medicd and other hedlth care professionas
to communicate relevant information about aresdent’s care, or review with the nurse,
the resdent’ s care plan or assessment of the level of care provided to the resident;

Where nurses are concerned about the standard of treetment being offered a resdent they
should discussit with aregistered nurse (if available), then with the atending hedth care
professona concerned, and, if necessary, with the resdent and the resident’ s family or
legdlly gppointed repr esentative(s).

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

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto have ther reigious and cultural identity respected

1.18.1 Palicy

Resdents have the right to freedom of thought, conscience and rdligion. They share with
every other member of the community the freedom to change religion or belief, and the
freedom, e@ther done or in community with others and in public or private, to manifest
religion or belief in teaching, practice, worship and observance. Resdents will dso have
access to the priest, minister, community elder or spiritua adviser of their choice.

1.18.2 Procedure

Nurses will support, within the limits of the rights of others and in accordance with the
philosophy of the home, resdents in the exercise of these freedoms and respect their right to
hold those beliefs.

1.18.3 Documentation
Information regarding the religious preferences and needs of the resdent should be clearly
documented and eadly accessble.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.19 Culture, choice, lifestyle and indepe ndence

Based on values from the Code of Ethics,
Especially
Theright of individualsto have ther religious and cultural identity respected

1.19.1 Policy

Residents have theright to freedom of movement and association congstent with the need for
safety and security (See Protocols 1.10 on Risk-taking, 1.11 Care of persons living with
mental illness and dementia, and 1.12 on Restrainf). Wherever possible, nurseswill
encourage and facilitate resdents safe enjoyment of their independence in living conditions,
lifestyle, cultural and socid activities.

1.19.2 Procedure

On admission, asocid higory is prepared of resdent lifestyle choices and nurses are able to
Support residents in these choices by:

a. encouraging and fadilitating contact with family and friends, and participating in
community and culturd activities of the resdent’s own choosing;

recognising the rights of married peopleto live amarried life;

enabling resdents to invite vistors and welcoming them;

upporting the resdent’ s privacy within the limitations of the home;

meaking available appropriate seating to meet different needs;

encouraging and fadilitating joint activities with resdents incdluding those with

disbilities, and activities with the wider community;

0. accepting the resident’ s clhoice of activities in which they participate;

h. aranging organised outings into the wider community in which resdents, induding those
with disabilities, may choose to participate;

i. dtering the environment as required S0 asto fadilitate interaction anong resdents;

j.  enabling activities in the home to be culturdly gppropriate;

k. providing the opportunity for resdents to change their circumstances and environment
during the day, and encouraging them to do so;

| fadlitaing communication with non-English Speeking residents
m. making accessible to residents information about current affairs and events, and
n. if requested, residents will be assisted to organise trangport.

-~ o a0 T

1.19.3 Documentation

Documentation should reflect the choices of resdents, how these will be implemented and
any changes made over time.
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1.20 Ethical responsbilitiesin respect of resdents financial and legal matters

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

1.20.1 Policy

Indl financid and legd matters, careisto be taken to avoid conflicts or potentia conflicts of
interest between the provider, saff and resdents. Where such conflicts or potentid conflicts
arisethey areto be declared to the resident or to the legdly recognised representative(s) of an
incompetent resdent. Nurses are to be aware of and to avoid any conflict, or potentia
conflict, of interest in respect of resdents day to day finances or other financid and legd
matters.

1.20.2 Procedure

a. Inresponse to requests from residents or their legaly recognised representative(s) to
become involved with financid or legdl matters, nurses are to inform the resident or their
representative of the processes established in the home to ded with those matters, and to
assist with access when necessary.

b.  Accountability processes should bein place for Saff where they are involved in asssting
resdents with their day to day finances,

c. Reguedtsto witnesswills or any other documents pertaining to the financid affairs of
residents, made to nurses or other saff are to be referred to the person designated to assst

inthisregard. Information should dso be provided to the resdent or their
representative(s) about seeking independent assistance.

1.20.3 Documentation
Documentation should reflect any:

a. day-to-day financid affairs of resdents.
b. requestsfor assstance in the making of bequests and donations.

c. actiontaken to meet requests for assstance in the making of bequests and donations or
other financia and legd matters.
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1.21 Elder abuse

Based on valuesfrom 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 digtress or physica harm.

1.21.1 Policy

Nurses should be vigilant in recognising incidents of abuse to resdents. Where they have
reasonable suspicion of abuse, nurses should protect the resdent by reporting their suspicions
or the incident of abuse to the gppropriate authority, in consultation with the provider. The
needs of the victim, the rights of those suspected, and the need for ajust resolution for al
concerned are also to be considered.

1.21.2 Procedures

a. Whereanurseis concerned about abuse to aresdent he or she should protect the resdent
by reporting to the provider knowledge of or suspicion that aresdent is the subject of
abuse. If the nurseis unable to make areport to the provider, or the provider does not act
on the report, the nurse needs to consider reporting any suspicions or knowledge of abuse
to the police.

b. If anurse witnesses an incident of physica violence he or she should immediatdy
intervene to stop the incident in away that will not likely cause harm to the nurse, other

resdents or further endanger the resdent being harmed. Whether able to persondly
intervene or not, the nurse should call the police immediately.

1.21.3 Documentation

Nurses should document suspicions or incidents of violence or abuse and any action thet they
have taken. Such documentation should remain confidentid and be made available only to
those who need it for gppropriate investigation and management, including the police, legd

or other authorities.
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