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ROCMAURA NURSING HOME

Mission Statement

We at Rocmaura are a community

of caring people 

committed to providing quality care

guided by Christian values

We are inspired by the healing ministry

of Jesus Christ and the tradition of

caring and compassion reflected

in the mission of the

Sisters of Charity of the Immaculate Conception

Out of that spirit and mission,

we will continue to meet the changing

needs of our residents and those we serve.
Values We Hold


1. The dignity of the person.


2. The sacredness of life at every age.


3. A welcoming, home-like atmosphere.


4. A holistic approach.


5. Support for the families of residents.


6. Meaningful relationships with diverse groups (faith communities, health care and community agencies and all those associated with Rocmaura).


7. Adherence to the Catholic Health Association of Canada Health Ethics Guide.
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Rocmaura Inc. Board Chairperson 

Annual Report 2010-2011
It has been a pleasure to participate in, learn about, and live the mission and values of Rocmaura Nursing Home over the past year.  Serving as a member of the Board of Rocmaura is a living and valued experience where one witnesses the commitment and dedication of responsible Board Members and the effective leadership of management and staff for whom we are truly blessed.

We continue to meet the challenges of Rocmaura positively.  The most pressing concerns of the Board and Management are the ever escalating costs and heightened resident needs at a time when we are expected to be more than fiscally responsible and to do more with less. A review with recommendations for financial improvements to the base budget for Rocmaura is imperative if we are to continue to provide quality and effective services for our residents in carrying out our mission.

Management and some board members met early in January 2011 with Minister Trevor Holder.  The overall purpose of the meeting was to outline the resultant issues of underfunding that Rocmaura experiences each day.  Our building is aging…38 years old and maintenance and physical plant costs continue to escalate.  Some of the most pressing issues as a result of underfunding include nursing care hours, nursing care supplies, management salary compression and inversion with the staff they supervise, recreation funding, electricity, staff training to manage the complex needs of the majority of residents, just to mention a few.  
Areas being explored to decrease costs and increase efficiencies are EFAP, absenteeism, Wellness, WSNB and scheduling software.   I am confident that we will continue to move forward and make positive inroads on those issues by working together within Rocmaura through our partnerships with other Nursing Homes and through our substantial community support.

During the past year reassigning of Rocmaura Inc. assets from the Sisters of Charity of the Immaculate Conception to Catholic Health International had taken place to ensure that the mission, values, and goals of its founder, SCIC, continues to be ever alive…now and in the future.

A major event in the life of Rocmaura during the past year was the accreditation review and approval process …..a very satisfying experience for both management and staff which resulted in full accreditation without report. 

My sincere thanks to the Board members and staff of Rocmaura for their continued hard work and commitment.  I look forward to working together as a competent team as we join together to celebrate even greater successes in 2011- 2012.

Respectfully submitted,
Aubrey Reid
Rocmaura Inc.

Board Chair

Executive Director
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The last year has had its share of successes and challenges.  As always our team has risen to the occasion and has ensured the residents and their families receive the care they need.  I am very proud of each and every manager and staff member for their commitment and dedication; at Rocmaura the residents come first as we live our mission.

Part of ensuring the best for our residents has been the Find a Way program which has recently expanded to Hopewell court.  This team is comprised of representatives of each department and residents as they guide us through how they want to live. 

To this end we will explore each and every routine and work practice in every department in an effort to work more efficiently and safely, with the overall goal of decreasing workplace injuries and improving the residents’ quality of life.  

Rocmaura was selected as a pilot site for the newly revised Values Integration Appraisal process.  On February 28 and March 1st surveyors visited Rocmaura to review the survey responses of residents, family, staff, volunteers, board members, and clergy in focus group settings as well as visiting throughout the home to see our values in action.  The results of our assessment were very favorable and have given us some areas to work on in the future as we strive to ensure we remain true to our mission and values.  The process was especially valuable to me as it reinforced the spirit we work so hard to maintain.

This year Debbie Searle and Kim Roberts attended the Catholic Healthcare Leadership program and found it to be as enriching as powerful as I did when I attended.  This program is aimed at giving us a common language and identifying our role in ensuring the mission of the Sisters of Charity of the Immaculate Conception continues on at Rocmaura.

Our Accreditation Qmentum survey was held November 7-9, 2010.  Due to the thoughtful practice of our managers and staff we were awarded full Accreditation without the need to report for the next three (3) years.  This is a major accomplishment as only 15% of organizations nationwide are awarded Accreditation without report.  It was a wonderful feeling to have the surveyors realize the hard work and commitment of our teams to ensuring the highest quality care for our residents.

This year has seen a further impact to our financial situation as a result of insufficient provincial funding.  Our financial statements show the picture as it stands with no base budget review by government again this year.  We struggle to provide the services and care we are committed to according to our mission and values.  Our Association continues to advocate on our behalf and the finance minister has been very clear that changes will be made in the sector to create efficiencies.  It is imperative that we make ourselves available to collaborate with government to ensure the changes are reasonable and effective.  Meetings are scheduled for the beginning of June with the Association and at the Annual General Meeting of the Association in May to discuss our situation and strategies.

According to the ADI report and government’s strategic implementation plan life safety and security were identified as the priority for Phase 1 of the process which started in 2010.  Phase 1 includes installation of a Generator, roof section replacement, re-caulking of the exterior openings in the precast of the building, lighting throughout the facility to increase efficiency, and plumbing and ventilation.  All projects are underway at different stages.  The roofing and exterior re-caulking have been completed.
We are sincerely grateful to the government for moving forward with these projects and to Royal Bank of Canada, our banker for over 35 years, for their support.

Labor relations have been stable over the past year with changes in the executive of the CUPE local. The coming year is expected to become more tumultuous as the union’s commitment to 0% pay increases will come into effect next year and collective bargaining will recommence.  This round is not expected to be fraught with the same issue of time constraints as the last round however they are expected to be difficult due to the issues we are facing as a sector and as a province.

I remain involved in numerous provincial committees and activities outside the purview of Rocmaura, they include:  Master Education Committee for Catholic Health International, Provincial Management representative for CUPE LM meetings, Provincial Management representative for NBNU LM meetings, Accreditation Canada surveyor, Management representative for CUPE Collective Agreement bargaining, and Management representative for the Maintenance Committee of the Joint Job Evaluation Committee, and reviewer of Qmentum standards for long term care (Accreditation Canada).

The strategic plan was extended with the Board’s blessing for another year to ensure maximization of the goals.  A report will be prepared to summarize the implementation and effect of the strategic plan.  Preparations will follow to create another plan for the next 3-4 years.

May marks the first year of our expanded relationship with Catholic Health International (CHI).  On the ground people would not have noticed changes and operation-wise the changes have been minor to date.  The process of approvals is somewhat new to us however it is not cumbersome and is quick as we saw with the approval to move forward with the loan process for our renovations last year. 
The biannual meeting of the Leadership of the Atlantic arm of CHI was held in Montreal in April.  Pat Gorman and I attended the session with speakers: Sister Anita Holmes on the history of the SCIC, Sister Nuala Kenny, ethics, and Sister Annelle Fitzpatrick on cultural diversity.  All speakers were very interesting and educational; the session was very enriching and allowed for networking with other leaders in the CHI network.

The Board and Sisters support through difficult times and the recognition you give us is appreciated as we do our best for the residents.  Your commitment to Rocmaura as a whole is part of what makes us a Community of Caring People.

Rocmaura remains a place where we are expected to do our best for the residents and their families, a place where my personal values are not challenged by the facility’s values.  It is a pleasure and honor to serve the residents, the Board, and the Sisters in my role.

Sincerely,

Sheana Mohra

Executive Director

Director of Nursing
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Rocmaura can once again contribute another successful year to the dedication, commitment, innovation, and expertise demonstrated in all departments. I wish to extend a special thank you to my departments; Nursing, Nursing Unit Clerks, Rehabilitation, Recreation and Back in Form for making a difference in the lives of our residents. 

Valued Employees

Retention and Recruitment
Rocmaura’s retention and recruitment strategies proved to be successful despite the ongoing national RN and LPN shortage. Over the last year we were able to secure six permanent part time RNs, three full time LPNs, six permanent part time LPNs and ten RAs. These efforts resulted in the majority of vacancies being filled, significantly improving staffing ratios. 

Staff Appreciation
Employee recognition remains a priority within Rocmaura’s strategic direction. Every opportunity is taken to celebrate our wonderful care staff during dedicated weeks such as our Christmas party in January, staff appreciation week, nurse’s week, health and safety week, and secretary’s day. Thanks to Louise O’Connor and her team for making these events spectacular.  

Education
Literature indicates the benefits of continuous educational opportunities for employees are significant; from improved workplace satisfaction to improved productivity. Rocmaura supports and encourages education and has facilitated many opportunities throughout the last year such as Excellence in Dementia Care Conference, Palliative Care Conference, NICHE, and several in-house education opportunities. 

Role Expansion

As per Rocmaura’s mission; we must constantly strive to meet the changing needs of our residents. In order to better serve our residents the RA responsibilities have expanded to include minor treatments and ostomy care while the LPN role has expanded to include glucose monitoring and insulin administration. The majority of nursing staff have embraced the opportunity for growth and the ability to work to their full scope of practice thus providing greater workplace satisfaction.

Labour Management

Rocmaura has maintained an excellent respectful working relationship with local CUPE executives in the past. We welcome the new executive and wish to continue to work together to ensure a safe, healthy organization for both employees and residents. 

Resident Safety

Accreditation

Throughout the years Rocmaura has maintained a reputation of providing quality resident focused care. Affirmation of this reputation was realized when we received full accreditation from Accreditation Canada without report; a distinction only held by 15% of accredited facilities. Such a distinction can only be realized through the dedication and commitment of an entire organization. We have lots to be thankful for.

Continuous Quality Improvement and Assurance
Continuous quality improvement and assurance initiatives enable us to provide the highest quality care for our residents. This past year was no exception; we have expanded our hand hygiene campaign to include a resident’s meal time hand hygiene policy and a hand hygiene audit. Several other audits have also been initiated to facilitate quality assurance such as narcotic counts, fridge temperatures, care plans, interdisciplinary input, bedside, focus charting, palliative care and oxygen checklist. 

Dementia Care

It has been reported that dementia among seniors is on the rise, as has been noted in New Brunswick nursing homes over the last several years. There has also been a significant increase in residents being admitted with dementia and mental health issues which has given rise to a new set of challenges when trying to meet the needs of this population. 

Rocmaura has embraced the U-First philosophy of care and have included this as part of our orientation program as well as our weekly safety talks. We have also initiated a U-First incident follow up process when incidents involve residents who demonstrate negative responses. This will ensure staff have the tools to better serve their residents in a safe and respectful manner. 

Thanks to our Community Mental Health partners we were able to provide dementia education opportunities. Staff were able to experience dementia first hand when they participated in the “Virtual Dementia Workshop”; this allowed staff to better understand what our residents are experiencing. We then had the opportunity to take part in a four part series “Accepting the Challenge”; expanding our knowledge even further. Many thanks to Paula McDonough and her team. 

Rocmaura’s Mental Health Case Review Committee is recognized by our community partners for taking the lead in developing care strategies for residents with dementia and mental health issues. This dynamic committee has expanded its membership to include three other nursing homes, Centracare, and Saint Joseph’s. It has been very gratifying to share our expertise so that others can benefit. Again thanks to Paula McDonough for empowering us to strive for excellence when serving our residents with dementia.  

Infection Control

Once again we unfortunately experienced a Norwalk outbreak during the Christmas season. This particular outbreak was significant as it affected 56 residents and 47 staff. Once again Outbreak Management Protocols have been revised from lessons learned to help us better minimize, manage and contain future outbreaks. 

Despite having 97 % of our residents vaccinated for seasonal influenza we still experienced an outbreak in April. The greatest impact was on Terrace and Hopewell Courts affecting 17 residents and 5 staff. A contributing factor may be associated with only 50% of staff taking advantage of our employee seasonal influenza immunization program. The infection control committee will be reviewing strategies to improve employee uptake.  

There was a notable increase in respiratory infections this past winter (see attached infection report) which was consistent with the community and other nursing homes. 

Our MRSA rates have remained consistent with previous years.

Standardized infection criteria and worksheets have been developed and are being shared with the RIM user group to facilitate provincial benchmarking. A special thank you to Dr. Kristoffersen for his expertise and support. 

Find A Way

The high acuity of residents on Terrace court has had a significant impact on the “Find A Way” philosophy of care. Under the direction of nurse manager Gerri Lynn Stephen, several alternate strategies have been piloted to minimize workplace injuries. The committee will continue to strive for improvements in the future. 

Hopewell Court has had their first Find A Way committee meeting; we look forward to future improvements in providing safe quality care.  

Pharmacy Transition

It has been a year and a half since our transition to Lawton’s. Although we faced many challenges in our first year, we were able to overcome these challenges and improve processes thanks to the dedication and commitment of both Lawton’s and Rocmaura staff.  A special thank you to Erin Tetford for her ongoing guidance and support. 

Resident Oral Healthcare
Inadequate oral hygiene and oral healthcare are associated with increased oral and respiratory infections. Thanks to Dr. Julia Wowchuk, many of our residents have been able to take advantage of the oral healthcare services being provided within our facility. Dr. Wowchuk hopes to educate both employees and residents to improve overall resident health. 

Founding Spirit

Education
It has been an absolute privilege to have had the opportunity to participate in the Catholic Health Leadership course this past year and to attend the Catholic Health Alliance of Canada conference. I look forward to using my new found knowledge of mission and spirituality to better serve the residents and staff of Rocmaura. 

In closing I would once again like to express my sincere appreciation to all the caring dedicated staff of Rocmaura. It has been an honour and privilege working with such committed wonderful individuals who always have the residents’ best interest at heart. A special thank you is extended to the nurse managers for sharing their long term care expertise and for all that they do for their residents and staff. 

I also want to thank Dorothy Marshall and Pat Thibodeau for their commitment in ensuring we have adequate staffing to provide quality resident care. I will truly miss Dorothy and wish her a happy well deserved retirement. 

Thank you to our Executive Director Sheana Mohra for her guidance, leadership, and continued support. You have empowered us to be the best we can be.

Respectfully submitted,

Kim Roberts

Director of Nursing

Financial Services
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Accreditation Success – Congratulations to all Rocmaura management and staff on an excellent Accreditation Without Report!! The commitment to the process by senior staff and the willingness of all staff to take part is commendable in this era of extremely scarce human and financial resources.

Emergencies – Once again our staff showed great patience, talent and ingenuity when coping with not one, but two electrical incidents during the year.  The effort and teamwork required to insure residents feel the least disruption in their daily life is noticed and appreciated by all, especially families.

Budget Amendments – This frustrating process required by government requires a great deal of time and attention to successfully secure funding for various items that arise during the year. The upside is that most of the efforts in this area have yielded positive results, with the exception of the request for ostomy supplies. The provincial election caused a cessation of funding for additional orientation and some education. This has a negative effect on our recruitment and retention, due to staff’s comfort level in such a large facility.

Loan Process – We have applied for and were granted 2 loans in relation to our working capital shortfall during the year. Both were received in March, consequently, the effect of these loans will be beneficial over the next 3 years. It is interesting to note that the loans authorized total $373,000, slighted higher than our deficit for the year! The method of accounting that we have been using for these loans has them spread over 3 years. If they were taken in to income this fiscal year, with a corresponding receivable from the Province being paid down over the next 3 years, we would be in a break-even position!

ADI Report   – The work evolving from this report commenced during this fiscal year. The exterior upgrades and lighting fixtures project will be completed early in next fiscal year. The new lighting is awesome! The generator is ordered and the loan for it is in place. We will be monitoring closely additional costs associated with having this much needed and long overdue protection.  We are looking forwarded to the facelift that will come along with our next project of plumbing & ventilation upgrade.

Wardrobe Project – Garden Court wardrobes are complete! While this ongoing project of the Foundation is a welcome addition to the home, there are some costs associated with it that we must incur, including rewiring electrical, repairing flooring and painting. We are very grateful to the Foundation for their ongoing support of nursing home residents.

Financial Results – The results for the year are reflective of a variety of factors including the staffing level & supplies required to adequately care for the residents, the absence of a new loan funding the WSNB deficit, the increase in WSNB rates, increasing electricity costs without any adjustment to budget, increasing safety requirements and increasing costs associated with the collective agreements. Although both collective agreements have been implemented, there has been no corresponding increase in management salaries and no communication from government regarding same.  

Our Great Team:  Special thanks to Nancy and Roxanne for their hard work and dedication and their support during the year and to Sheana for her leadership, guidance and support.  It is a pleasure to work alongside such a caring and compassionate group of people who live out the mission statement and always put the resident first. While it is a fine balance to meet each resident’s needs, wants, likes, dislikes and family expectations while also keeping in mind employee safety, we strive to give our best each and every day to make a difference in the lives of the residents and those we serve.  

Sincerely,

M. Theresa Mercer, BBA, CGA

Director of Financial Services

Purchasing Department
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We at Rocmaura are a group of caring people dedicated to meeting the changing needs of those we serve.  Over the past twelve months we have undergone many changes: new residents, new staff, and new families. It is the goal of the purchasing department to strive to meet the changing needs of each resident.

The Incontinent System is the largest cost item. We have 150 residents at Rocmaura; out of the 150 residents we have approximately 131- 137 incontinent residents.  Each resident is assessed for the product(s) that best suit their needs. The contract for incontinent products is with TENA, purchased through Source Medical.  We are trialing new products to see if they meet the needs of our residents while being more cost effective.

Incontinent Supplies 
The stats for April 2009- March 2010 VS April 2010- March 2011

April 2009-March 2010
Code

Price

No. Of Cases

Total Cost

62314

$48.83


   55

$42,685.65

72231

$73.13

              181

$13,236.53

72331

$76.68

              299

$22,927.32

68011

$77.25


   36

  $2,781.00

72412

$58.00


   13

     $754.00

67401

$44.11

              231

$10,189.41

67501

$57.90

              543

$31,439.70

67375

$62.58


   26

  $1,627.08

67841

$46.75


   30

  $1,402.50



67834

$52.95


   78

  $4,130.50



67835

$69.72

              297

$20,706.84

67839

$84.20


   68

  $5,725.60

                                                                 1857                $117,605.73

April 2010- March 2011
Code

Price

No. of Cases

Total Cost

62314

$48.83


 62

$3,027.46

72131

$72.37


   6

$   434.22

72231

$76.06


 88

$6,693.28

72331

$79.75

            311
           $24,802.25

68011

$77.25

                73

$5,639.25

72412

$60.32

                21
             $1,266.72

67401

$44.11

              352
           $15,526.72

67501

$57.90

              641
           $37,113.90

67804

$50.08


   25
             $1,252.00



67805  

$56.70
                             33
             $1,871.10



67806  

$74.70
                           152 
           $11,354.40

67807

$90.21


   54
             $4,871.34


67375

$62.58


   11

   $688.38

67239

$52.23


     6

   $313.00


67339

$55.90


   12

   $670.80





           1,847
         $115,525.20

 

Addition costs attached to the Incontinent System include: 
Description

                
Price

No of Cases

Total Cost

Tena Wash Cream  Btl.                    $103.67

    118


$12,233.06

Tena Wash Cream Tube
          $94.89
    
      29


 $ 2,751.81

Incontinent Blue Pads 

350 



         $31.00

     142


  $4,402.00

352



         $30.16

     113


  $3,408.08

Total Cost




                          
           

$22,894.95

Over the past 12 months we have purchased 118 cases of Tena Wash Cream at $103.67 a case. We are setting up a trial on Hopewell Court using Aloe Care a similar product which sells for $56.00 a case. This is a savings of $47 per case. If we use the same amount next year the savings would be $5961.06. 

The stats show we ordered 88 Cases Medium Pull Up Xtra (72231) at $76.06 per case, and 311 cases of Large Pull Ups Xtra (72331) at $79.75 per case.  In February, a trial was initiated in Trinity Court using Tena Medium Pull Up Plus (72339) at 52.23 a case and Large Pull Up Plus (72339) at $55.90 per case. This is a $23 cost savings of per case. The new product does not meet the need for every resident who has trialed them, they will remain with the Xtra Pull up (72231 /72331).The trial results so far have been very positive for the majority of residents on the trial.

Slings

As of 2009 recommendations indicated ceiling lift slings were to be replaced every two to three years in order to meet Manufacturers specifications. Unfortunately, we do not have the money in our budget to cover the cost of slings; therefore, the resident is responsible for the purchase of their sling. Slings are purchased under the CMSL contract with Harding Medical. This year we purchased:

12 BHM Quick Fit Slings Medium         $195.00 each

1 BHM Hammock Sling Large
     
 $225.00 each

1 Hammock Sling Med

 $225.00 each


Ostomy Supplies

The usage of Ostomy supplies has increased; we presently have six residents with ostomies. Budget amendments have been sent in to assist with the cost of supplies.

Electric Pill Crusher

The Electric Pill crushers recalled last year by Manrex were repaired and returned. Two were returned this year and replaced. The pill crushers are a great benefit to our residents who need their medication crushed and to the staff who need to crush the pills. The benefits of the electrical pill crusher are worth the inconvenience we have had with the recalls and repairs.

Wound Care

Wound Care supplies are purchased through Source Medical, Smith and Nephew has the contract with CMSL. Budget Amendment requests have been sent in to assist with the cost of wound care supplies for individual residents. As a cost efficiency method, products are ordered based on need. As the residents’ wounds change, the dressings often change; therefore, products with expiration dates are ordered as needed.

Infection Control

Infection Control:  X- Strong Red bags purchased at $24.15 per case have been replaced with X- Strong Transparent Bags at $15.31 per case. This is a savings of $8.84 per case.

Online Purchasing

Purchasing is done through on-line ordering with most of our suppliers. 

This creates efficiencies such as:

· Ordering can be done 24 hours a day. 

· Availability and pricing is immediate.

· Orders may be tracked.

· Invoices and purchasing history is available.

Reflecting on our mission statement, I truly believe we are a community of caring people and I am proud to be a member of the community.

The 2011-2012 goal will be to follow our mission:

Out of that spirit and mission,

we will continue to meet the changing

needs of our residents and those we serve.

Respectfully,
Roxanne Beatteay
Resident Trust Officer/Purchaser

Payroll Services
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As payroll officer, my responsibilities are payroll-related activities such as benefits, pension, group health, LTD, etc., for the approximately 240 staff members of Rocmaura Nursing Home, with an annual payroll of approximately $7 M.  It is also my responsibility to record the minutes of the Board of Directors and Finance Committee meetings and relay information through email and voicemail. 

Payroll Software
We are currently in our third year of an in-house payroll system.  We also submit government remittances, and create T4s in-house.  This system also allows pay stubs to be distributed via email, and we currently have approximately 90 staff members taking advantage of this option.  As more data is collected, we are better able to utilize the payroll software to retrieve valuable statistical information that will help department managers to determine focus areas such as attendance.  

Two nursing homes in the area, which are currently looking to change payroll systems, were invited to Rocmaura to look into and discuss our payroll system.  Their interest in our system and its capabilities leads me to believe we made the best payroll software choice for the needs of Rocmaura.
Voicemail

Approximately 75 percent of our residents have family contacts set up on the Rocmaura voicemail lists.  These are updated as changes arise, which enables us to relay general messages very quickly in an emergency situation, such as an influenza outbreak within the Home, and for special recreation activities.  We also have voicemail group lists for urgent messages to members of our staff, with approximately 65 percent participation.


Additional Information

Bookings for the Club Room are the responsibility of the payroll officer.  The contact number for Club Room inquiries is 643-7054.

I would like to take this opportunity to thank the management team, staff, Board of Directors, and the Sisters of Charity for the opportunity to work with them over the past nine years.  It has been my pleasure to work with these caring and efficient teams and I continue to look forward to serving the needs of the residents and staff of Rocmaura Nursing Home, guided by the mission and values set forth by the Sisters of Charity of the Immaculate Conception.
Respectfully submitted,
Nancy McKiel

Payroll Officer

Admissions
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There were 38 residents admitted to Rocmaura from April 1, 2010 to March 31st, 2011.  One (1) person transferred to another facility and 36 residents passed away (24% of our population of residents). 

The list of Single Entry Point approved clients waiting for placement to nursing homes in the Saint John Region is 233 clients up from 169 last year.  The Sussex list remains stable at 29 candidates.

The Recreation department spearheaded a new pre-admission plan which facilitates family spending more time with their family member on admission day by meeting with residents and/or their family prior to admission to relate key information.  

As a result of the revised pre-admission process, Resident Profile has taken on a revised format as well.  Profile is held on the 4th Wednesday of the month with attendance as a group instead of one family at a time. Members of the team who are not part of the pre-admission process participate at this point.  Some information is repeated from the pre-admission day to ensure residents and families are aware of key items.
Respectfully submitted,

Pat Thibodeau

Admissions
Program Coordinator 
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Rocmaura strives to provide programs for staff that will enable them to work in a safe manner as well as provide quality care to our residents.

The following are highlights of the activities carried out during the past year.

Health & Safety
Our objective is to focus on H&S in an effort to keep WSNB costs down, ensure staff work safely, and provide a safe environment for everyone.  Health and Safety is everyone’s responsibility and it has become an integral part of the daily routine in each department.

Health & Safety meetings continue to be held monthly with the minutes communicated by posting them on the H&S Bulletin Board, providing a copy to the CUPE Local, including them in both the Management Team and Board of Directors monthly reports, forwarded to the Education coordinator of WSNB, and included in the monthly Safety Talks for staff.

The Department of Social Development (Nursing Home Services) funds the replacement costs for 4 Joint H&S Committee members to work on H&S initiatives. Rocmaura utilizes these hours by having regular H&S Planning Days. During this reporting period we have held 8 planning sessions and have accomplished the following:

· Completed the JHSC meeting & committee Evaluation Checklist

· Reviewed & revised the H&S Inspection checklists for Recreation & Trinity Court

· Revised the H&S Staff Incident Report

· Developed the H&S Plan for 2011

· Planned H&S Week for 2011

· Developed a Hazard & Risk Analysis for all departments

· Scheduled the 6 hour First Aid refresher training for our First Aid Responders

Future goals for the committee this year are:

· Review & revise our H&S Manual

· Review & revise the H&S Orientation plan for new staff & volunteers

· Review & revise the Job Task Analysis for all classifications.

Reduction of Lost Time Days &Cost of Claims: 

This year was not a successful one in reducing our total injuries, cost of claims, and days lost. Our lost time injuries stayed the same as last year, at 9, but we did have 7 Lost Time Sick injuries. These are injuries where staff, which are injured, use their sick time rather than go on WSNB.


SUMMARY STAFF INCIDENTS 2010

	  
	2009
	2010

	Total Incidents
	95
	101

	Time Lost
	9
	9

	Days lost
	259.15
	332.46

	Cost of Claims
	$38,292.33
	$58,129.32


Our assessment rate for 2011 increased from $7.91 to $8.64. 

Following is a summary of the Injury Analysis for 2010 in comparison with that of 2009:
SUMMARY STAFF INCIDENTS 2010

	YEAR
	TOTAL
	TIME LOST

	2009
	95
	9

	2010
	101
	9


INCIDENTS PER DEPARTMENT

	DEPARTMENT
	2009
	2010

	
	TOTAL
	TIME LOST
	TOTAL
	TIME LOST

	Nursing
	65(68%)
	5
	80(79%)
	8

	Dietary
	8  (8%)
	1
	10(10%)
	1

	Housekeeping
	11(12%)
	3
	6  (6%)
	

	Laundry
	8  (8%)
	
	5  (5%)
	

	Recreation
	1  (1%)
	
	0
	

	Maintenance
	1  (1%)
	
	0
	

	Administration
	1  (1%)
	
	0
	

	Pastoral Care
	0 
	
	0
	


SUMMARY OF SIGNIFICANT FINDINGS

	YEAR
	NATURE
	SOURCE
	TYPE
	PART of BODY

	2009          #1
	Sprains 48%
	Resident 36%
	Overexertion 27%
	Trunk/Shld 22%

	                  #2
	Bruising 27%
	Bodily Motion 31%
	Resident 22%
	Arms/Back each 12%

	2010          #1
	Sprains 33%
	Resident 35%
	Resident 35%
	Neck/shld 17%

	                  #2
	Bruising 33%
	Bodily Motion 19%
	Overexertion 15%
	Wrist, elbow, arm back  16%

	
	2009
	2010

	Time of Injury
	9-10 am   = 11%

10-11 am = 10%

4-5 pm     = 11%

1-2 pm     = 10%
	10-11am = 17%

11- 2am  = 11%

2-3 pm    = 13%

3-4 pm    = 7%

	
	
	

	Age Group
	50 – over = 32%

41 – 50     = 27%
	41 – 50     = 36%

50 – over = 24%

	
	
	

	# of Years employed
	Permanent = 5-10

Part Time    = 5-10
	Permanent = 15-20

Part Time    =  1-3


LOCATION OF LOST TIME INCIDENTS IN NURSING:

                            Total                   LT

              

Total   LT      

 2009 Trinity      = 16

     0

2010     Trinity       =         9
  1

          Terrace     = 18

     2

 
Terrace      =       43
  5 (1 re-injury)

          Hopewell  = 15                     1


 Hopewell   =        7
  0          

          Garden      = 10

     2


 Garden       =      17
  2 (1 re-injury)

6 of Nrsg. Incidents did not occur on any Unit.

                                                                         

 10 incidents on Terrace Court involved the    

                                                                           

same resident.

Find A Way program was initiated in April 2009 on Terrace Court and this year we began the program on Hopewell Court.

A number of changes were implemented on Terrace Court but they did not result in a reduction of staff incidents. The only difference noted in our injuries was the time of day when they occurred. 
Wellness
The Wellness Committee continues to make an effort to provide a variety of activities for all staff throughout the year. 

The monies collected through Casual Day on Fridays is now put into the Wellness account which allows us to provide a number of activities free to staff.

At the beginning of each year the committee develops an Activity Calendar announcing the events Wellness will host during the year.

Some of the activities the Wellness Committee hosted during the past year were:

· Sponsored a Walking Challenge for all staff but due to a decline in participants we stopped after 1 month.

· Hosted the Heart & Stroke Wellness Van. This will be done again this year during Nursing Home Week.

· Held a free Staff Canada Day BBQ for all staff 

· Provided all staff on all shifts with a free Brown Bag Lunch

· During the summer we provided all staff on all shifts with ice cream bars in July and lemonade & cookies in August.

· Sold tickets on a Thanksgiving Dinner basket

· Hosted a Halloween party for children of staff members 

· Published a Wellness Newsletter quarterly

· Participated in “Decorate the Halls” at Christmas and provided staff with hot chocolate & cookies.

· For St. Patrick’s Day we held a Wearing of the Green contest for all staff, all shifts and provided them with treats.

· In March during Nutrition month, we started an “Eat Healthy~ Be Active” challenge for all staff. This will run until the middle of June when we will award prizes for the person who lost the most weight and the person who accumulates the most points.

· In May we participated in H&S Week by setting up a display, planning an activity, having glucose, cholesterol and blood pressure testing and providing healthy treats.

· During Nursing Week we hosted a challenge between the 4 units with a prize for the winners.

· We covered the registration for the Dietitian to attend a conference.

Employee Family Assistance Program: (EFAP)
The results of the survey taken last year revealed staff did not wish to continue having the $1.50 taken from their pay for EAP. The monies left over in the EAP account has been transferred to the wellness account.
We continue to be provided with the free LifeWorks program through Ceridian.  This is an excellent program, not only when staff are in crisis, but for the everyday issues. A goal for the upcoming year is to have an EFAP Day where we will demonstrate to staff the variety of benefits this program has to offer via online.  
Continuous Quality Improvement (CQI)
A new quality program has been initiated in the Nursing Home. In the past we have had Quality Service, which was initiated by Nursing Home Services, but due to the time and staff needed to work on the program it was not possible to continue.

In November we began a new program called CQI. It is similar to other quality programs we have had where audits are completed, analyzed, and changes made if necessary.

We have completed the Terms of Reference, reviewed departmental Audits, finalized which audits are necessary, and are in the process of implementing a reporting system.  Our meetings are scheduled quarterly and reports of each meeting will be forwarded to the Board as well as all departments.

Educational Programs
During the past year a budget was developed for educational programs and an educational plan established.

During the year there were 67 in-house educational sessions, a decrease of 15 from the previous year and the number of participants was 2488 a decrease of 831 from 2009. Outside educational sessions increased by one from 2009 with a total of 22 with the number of participants being 67 which is an increase over the past 2 years

We still did not reach our 100% compliance for Fire Drill attendance in 2010. There were 4 staff members (all who have no scheduled hours) who did not participate in a drill; 1 RN, 3 RAs.  Every effort was made to ensure they did participate, from leaving them paper drills on a shift they were working, to mailing a paper drill to their home and sending them a second letter reminding them to complete it. We will try again in 2011 to have 100% compliance.
 
Respectfully submitted,

Louise O’Connor

Programs Co-ordinator

Recreation Department

Annual Report 2010 - 2011
The Therapeutic Recreation Team is an integral part of the interdisciplinary care teams on Garden, Terrace, Hopewell and Trinity Court. The Team consists of one full time Recreation Therapist (Manager), two part time Recreation Therapists, one full time Activity Director, one part time Activity Director, and a part time Recreation Aide.   The Recreation Aide position was renewed in January 2011 and is funded through a government grant and Rocmaura.  The Team jointly offers programs directed toward intervention, leisure education, and participation opportunities in our Home and in the community.  

The Recreation team has the role of Admission Advocate.  The Management and Recreation Team have met to revise the pre-admission and admission process.  The admission process will set the tone for the resident and the family members’ lifestyle at Rocmaura.  The “Pre-Admission Meeting” takes approximately three hours.  A schedule is in place for them to meet with the Admitting Clerk, Admission Advocate, Unit Manager, Dietician, Environmental Services Manager, and the Resident Trust Officer.  At the meeting the family is informed about Rocmaura.  The Mission and philosophy of the Home and Court, pertinent information regarding admission and the lifestyle at Rocmaura is explained to the family.  As well, the family provides information to staff to assist us in getting to know their loved one.  The Admission Advocate’s role at the Pre-admission Meeting is:


· To complete the “New Admission Checklist”

· Facilitate the completion of the “Life History Assessment”” with the resident or their decision makers

· Complete the Life Biography

· Introduce the resident and/or their decision makers to each Department Manager and the appropriate Unit Manager.

On the Residents’ day of arrival to Rocmaura, the Admission Advocate continues in their role by greeting the family and resident at the door and assisting them in getting settled into life at Rocmaura.

Our Residents and their families enjoyed volunteer entertainers, family entertainers, clubs, schools and community organizations that have offered programs, services, financial assistance for programs and volunteers to our Home. The following is a list of some of the organizations, schools, and clubs that have partnered with our Residents in the past year: 

· Ruth Ross Residence 

· Cooperative Education School District 8 

· Community College 

· School District 6

· St. Mark’s Girl Guides 

· Island View School Grade 4 class 

· Princess Elizabeth School 

· Rotary Choirs 

· Rocmaura Auxiliary 

· St Pius CWL

· Assumption and St. Joachim’s Church Choirs 

· Community Chaplaincy Program 

· St. Luke’s Church

· Rothesay Baptist Church

· North Side Assembly

· HMCS Brunswicker 

The Department continues to work with our Auxiliary in assisting in the planning, organizing and implementation of the Annual Christmas Bazaar.  Thank you to the volunteer groups for their continued commitment to our residents.  Each of these groups was celebrated at our annual Volunteer Appreciation Banquet held in June during Nursing Home Week.

Family involvement on community outings, in house programs, evening entertainment, Mass, and visiting has increased in the past year.  The team will continue to work with and recruit family volunteers.  Their energy and commitment is so beneficial to our residents.  The Recreation Manager, with the support of the Executive Director, has researched and investigated the concept of a “Family Council” here at Rocmaura.  The goal is to create a Family Council in September 2011. 

In lieu of our annual “Spring Blossom Tea” held during Nursing Home Week, the Nursing Home Week Committee offered a community BBQ in June 2010.   Due to the decline in attendance at the Tea in the past two years, the Committee decided to try something new and reach out to all ages in the community.  Our hotdog BBQ was well received by the Rocmaura community and the community at large.  We had approximately 200 attend from 11:00 a.m. to 1:30 p.m.  Invitations were sent to residents, families, staff, Ruth Ross residents and staff, the Grade 8 classes at Princess Elizabeth School, children and staff from the Saint John Early Childhood Development Center (daycare in Holy Trinity School), and hand delivered to homes in our neighborhood.

Each Spring and Fall season, two New Brunswick based clothing companies set up shop in the Recreation Room. Adaptive Creations n’ More and Concept Clothing offer adaptive clothing for sale to our residents.  The Recreation Manager facilitates the purchasing of the clothing with the assistance of the nursing staff.  In recent years, families have taken a more active role in purchasing the clothing that their loved one requires.  The companies offer no tax on adaptive clothing with a note from the physician. This has proven to be a cost savings for our residents. 

Safety Talks continue to be offered monthly by the Recreation Manager under the heading “Best Practices for Resident Care”.  New in February 2011 a “Tip of the Week” is being circulated to each Department and Court around the U-First! concept.  The goal of “Tip of the Week” is to provide education to all staff in regards to caring for our residents with dementia.  A new Tip is posted each Monday and reviewed for seven days.  In May 2011 the Tip will be sent to families via email and posted on the family bulletin board to assist families while visiting their loved one.

Thank you to Kim Roberts, Rocmaura’s Senior Management Team, Management Team, and our Board of Directors for continuing to believe in and supporting Therapeutic Recreation as a vital component in our Residents’ daily lives.  We will continue to meet our Team’s daily goal of assisting our residents to maximize their independence.

The Team would like to take this opportunity to thank the Residents, Families, Care Teams, Volunteers, Schools, Service Organizations, Foundation Board, Sisters of Charity and the Auxiliary for their continued support of our Residents.   

Respectfully submitted,

Pamela J. Clark

Recreation Therapist and Manager of Recreation and Volunteer Services
Food Services Department

Annual Report 2010-2011
The dietary department has seen changes this year with retirement for former food service manager Linda McCarthy.  I took over the position at the end of December after being promoted from the lead cook position. I feel I am writing this report on Linda’s behalf as most of the year was under her guidance.

This year we have been successful in staying within our budget and in compliance with the annual provincial license and department of health inspections.  The dietary department maintains high resident satisfaction by providing quality food service to our residents with an emphasis on maintaining a home like atmosphere.

Dietary was allocated capital funds to purchase a new food service cart to replace one of our aging carts. We had hoped to replace all eight (8) carts but only received funding for one through the capital budgeting process from the provincial government. We will continue to pursue replacing the balance of the carts in the future.

Our dietician, Jane Barefoot, goes above and beyond to see that our residents’ nutrition needs and our standards for quality are met, as well as addressing the tastes of individual residents. She also continues to participate in and facilitate education sessions throughout the year.
I would like to thank the management team for their support and welcoming me to their team and making me feel a part of the team from the very first day.  I would also like to recognize Linda McCarthy for her hard work and devotion to Rocmaura during her career.

I would most importantly like to thank the dietary department staff for their hard work and devotion to the needs of our residents. They continue to convey “a community of caring people” every day and genuinely do care with an attitude that this is their home.

Respectfully submitted,

Andrew Kupkee

Food Service Manager

Environmental Services Department

Annual Report 2010-2011

Once again 2010 saw EVS challenged in the area of Infection Prevention and Control as well as with 2 power outages.  I commend our staff for their hard work, dedication and skills, which always shines through when events such as these occur.  Housekeeping, Laundry and Maintenance met the challenges these events presented and over came them with little impact to the services we provide our residents.  There will be more challenges ahead but I feel confident that we will confront these with creativity and teamwork.

Contracts

Bunzl Canada was awarded the contract for chemical supplies. Unisource was awarded the contract for paper products.  Wood Wyant had serviced Rocmaura for over 13 years and switching from this company and the relationships that were built was extremely challenging.  We now have 3 companies to work with and new relationships to build.  Not a year into the new contracts there are some cost savings evident.

Accreditation 2010

We can all be very proud of Rocmaura as we achieved what a small percentage of other nursing homes across the country do, a full Accreditation without report. Congratulations everyone, it is our time to shine.

Health & Safety

Safety continues to be at the forefront as we go about our daily work and strive to improve our work environment.  There was a substantial improvement in the EVS cost of claims and time lost injuries in 2010 compared to 2009. 

	Year
	#Injuries
	#Time lost injuries
	# Days lost
	Total Cost of Claims

	2009
	7
	5
	245
	$32,081.00

	2010
	2
	0
	0
	$1239.00


One reason for the decrease in the cost of claims may be attributed to the new rotation and full replacement of 7 Housekeepers Monday to Friday, allowing for a more reasonable sharing of workloads; we have more flexibility and are better able to plan for terminal cleaning.

Some of the injuries experienced in EVS were from the repetitive tasks attributed to things such as mopping.  I will continue to request in capital budget for more equipment to assist staff with their tasks.

I continue to sit on multiple committees and also attended the following conferences in 2010:

· CHANB in September

· WSNB Conference in October 

· AGM in June 

The Laundry Department has enjoyed having a Co-op Student with them since November. She comes from high school every morning Monday to Friday and works in the laundry.  She is visually impaired and always has a TA with her.  She has managed very well and staff look forward to seeing her everyday.

In November 2010 I started the Catholic Health Leadership Course which will be completed in June 2011. It has been a wonderful experience with a dynamic group.  I hope to be able to incorporate what I have learned into my daily work life at Rocmaura and to continue to carry on the mission of the Sisters of Charity of the Immaculate Conception.

I would like to thank the management team and the staff for the support and hard work that is put in on a daily basis as we carry on our mission of caring and compassion for our residents, families and for each other.
Respectfully submitted,

Debbie Searle

Environmental Services Manager

Environmental Services - Maintenance

Annual Report 2010-2011

We have had another challenging year in Maintenance.  The department has worked hard to provide safe services to our residents, staff, families and the public who grace Rocmaura’s doors on a daily basis.  We will continue to work guided by Rocmaura’s Mission Statement.

I sit as a member on a number of committees within the home as well as on the Provincial Preventive Maintenance Committee.  There is a collaborative relationship with the Back in Form Team, Rehab Team and the Health & Safety Committee to provide a safe, clean environment.

Monies have been approved stemming from the ADI Report for the following:

· New roofing-completed 

· Caulking-completed

· Lights with annual energy savings-work commenced & near completion

· Generator-expected to commence soon

· Ventilation and plumbing-expected to commence soon.

These projects require a lot of time and planning. I am presently working on the planning for the installation of the new generator as well as the plumbing replacement and ventilation project with Peake Design.

Due to an electrical fire in February, power to the building was lost.  There had been a major failure of disconnect in the MCC with 3 switches being damaged.  This MCC was originally installed in 1972 so is outdated and we can no longer get parts for it.  Permission was given from the Provincial Electrical Inspector to make temporary repairs to the unit to restore power.  The new switchgear will be installed in June 2011.

The Floor program is still a challenge.  Jani King was in again and did more restoration work on common areas. They recommend a 3-6 month program in order to maintain the floors but we do not have the manpower necessary to meet this demand.  This will continue to be a challenge as the building ages as we see more repairs needed in cracks etc. in the flooring.

Major refurbishing of the large washing machine in laundry was completed, as it had been 11 years since the last repairs were needed due to preventive maintenance being done.  Upgrades were completed on the Terrace Court ceiling lifts.

Work is ongoing to meet the stipulations set out in the Fire Inspection Report for 2010.

Respectfully submitted,
Harry Searle 

Plant Superintendant

Mission/Ethics/Spiritual Care

Annual Report 2010 – 2011

Once again this year, Sr. Mae Arsenault, Sr. Anita Naves and David Levangie worked together in building the spirit at Rocmaura through their work in mission, spiritual and religious care and ethics.  Sister Mae, Sister Anita and David were active in many projects and on a variety of committees including the Founding Spirit, Ethics and the Management Team.  We worked with many other staff, volunteers, residents and family members to ensure that our home continues to excel in living the mission of Rocmaura.  There are always areas that require attention and our group worked hard this year to help grow in relationship while continuing to live the healing ministry of Jesus Christ. 

Mission
Sr. Mae continues to lead the mission activities of the home.  The Founding Spirit committee continues to explore ways in which mission can be celebrated at Rocmaura, St. Joseph’s, and Ruth Ross Residence.  The committee was set up as part of Rocmaura’s  Strategic Planning goals and has focused on succession planning in areas of Spiritual and Religious Care, discussed the impact of the new Sister’s residence on the  Mass schedule at Ruth Ross Chapel, discussed the transfer of ownership responsibilities at Rocmaura and St. Joseph’s to Catholic Health International and how that affects mission at the facilities, reviewed the Mission Awards program at Rocmaura and provided very helpful feedback on the Values Integration Appraisal Process that Rocmaura was a pilot site for in February and March.  This group will continue to explore new and creative ways of living our founding spirit.  In addition to Sr. Mae, Sr. Anita and David, the committee also includes Sheana Mohra, Rick Benson (Director of Spiritual and Religious Care at St. Joseph’s) and Kathy Butler from Ruth Ross Residence.   We wish to thank them for their commitment and participation in this important work.

Two very significant mission related events happened this year.  In May the Sisters of Charity of the Immaculate Conception completed the transfer of sponsorship and ownership of Rocmaura Nursing Home and St. Joseph’s Hospital to Catholic Health International.  In preparation for this change several presentations were made to staff and Board members at Rocmaura and St. Joseph’s.  At the end of June two transfer ceremonies were held with the Leadership Circle of the Sisters of Charity of the Immaculate Conception and Dr. Robert Stewart, C.E.O. of Catholic Health International in attendance.  The change has gone smoothly and CHI and the facilities that are part of CHI continue to work to build this relationship.  On November 10th, Sr. Rosemary Dufault rhsj, Director of Programs for Catholic Health International and Maria Gionotti, Director of Mission for Hotel Dieu Grace in Windsor, another CHI facility, came for site visits at Rocmaura and St. Joseph’s Hospital.  They were in town to attend the CHI sponsored Catholic Leadership Program at Villa Madonna. Sr. Mae, Sheana and David all had the opportunity to meet with them to talk about mission issues in our facilities.  Sr. Dufault took the opportunity to tour Rocmaura Nursing Home and St. Joseph’s Hospital and met with Facility Manager Heather Oakley.  Sr. Dufault will offer educational opportunities to our facilities in her role with CHI.  In April Catholic Health International held leadership meetings in Montreal and Sr. Anita Holmes was asked to present on the history of the Sisters of Charity of the Immaculate Conception.  Sr. Anita and David prepared a PowerPoint presentation for the group that explored the history of the SCIC with a special focus on their healthcare ministry.  David also gave a presentation on Rocmaura’s role as a pilot site for the newly revised CHAC Values Integration Process.

The CHAC Values Integration Process was the second significant mission project for Rocmaura this year.  David, Sheana and Sr. Mae led the planning, implementation, site visit and follow-up for this valuable look at mission at Rocmaura.  On February 28 & March 1, Claire Savoie, Executive Director for Foyer Notre Dame de Lourdes in Bathurst and Guy Chartrand, CEO Matawa Hospital visited our home as the two surveyors.  Their findings were very positive about the care offered and they met with members of the board, administration, staff, residents, their family members and volunteers to discuss the mission of Rocmaura.  The formal report indicated that we were strong on all the components of values integration.  One specific area for improvement will be with ethics education for family members and loved ones of our residents.  This will be explored by the Rocmaura ethics committee.

The staff of Rocmaura continued to be involved in the activities of the Catholic Health Association of New Brunswick and the Catholic Health Alliance of Canada.  The CHAC held its annual convention in Toronto from April 30 to May 2, 2010.  Sheana, Sr. Anita, Sr. Mae and David attended from Rocmaura and Paschal Chisholm and Holly Jones attended from St. Joseph’s Hospital.  Highlights were presentations by John Scott MD on “Euthanasia and Lamentation,” Myles Sheehan, SJ, MD on “Recovering our Traditions,” and Nuala Kenny, SC, MD on “Trends in Catholic Health Care Ethics and Necessary Transformations.”  PowerPoint presentations of these talks are available on the CHAC website.  Presentations were made at Rocmaura and St. Joseph’s based on these conference talks.  

The Catholic Health Association of New Brunswick held its Annual Conference in Moncton in September 2010.  The Conference Theme was “Catholic Health Care: Continuing the Tradition” with guest speakers Jean Bartkowiak, President and CEO of Bruyere Continuing Care in Ottawa, Bruce Antonello from the Catholic Health Association of Ontario and Maria Gionnotti, Director of Mission at Hotel Dieu Grace in Windsor.  The conference was well attended by Rocmaura and St. Joseph’s staff.
David continues to be actively involved in many of the CHANB committees including Spiritual and Religious Care, Education, Ethics, Scholarship selection and the local planning committees for annual conferences.  The theme for the September 2011 conference is end-of-life care and it will be held at the Saint John Hilton on the 22nd and 23rd.  David is also a member of the CHANB Board of Directors.

Spiritual and Religious Care
Sr. Anita is our Director of Spiritual and Religious Care for Rocmaura.  Over the last several years our Spiritual Care Team has seen a decline in the number of Sisters of Charity who are part of this team.  At present, Sr. Anita is the lone regular member of the department.  She has loyal volunteers who help with portering of the patients to and from Mass, and community clergy and their volunteers who provide regular worship and prayer services for our residents.  The Recreation Department continues to help with Mass in their area on Friday mornings for the residents.  Having enough volunteers for the department continues to be a challenge.  
David continues to chair the New Brunswick Health Authorities Spiritual and Religious Care Committee.  This committee continues to look at ways of professionalizing spiritual care in New Brunswick hospitals.  This year we worked on workload measurement, the development of a NB Spiritual Care Society, admitting questions regarding Spiritual Care at hospitals, denominational chaplaincy cuts, Clinical Pastoral Education in N.B. and developed a spiritual care web site.  In March the committee hosted a 4-day workshop on Grief support at Villa Madonna with funding for 12 members to attend.  Those who attended will offer individual and group grief support sessions across the province.

David also became the Secretary/Treasurer for the Canadian Association for Spiritual Care – Atlantic executive this year.  Our region will be hosting the National convention for chaplains in 2012.  This conference will be on spirituality in the workplace and will be held in Sydney Cape Breton in the spring.  Planning for this convention along with re-establishing links between the different Chaplain groups in the Atlantic region will be the focus of our group this year. 

On the education front, David participated in an on-line course through Andover Newton Theological School in Boston on spirituality and leadership.  Members of the Rocmaura management team took part in a workshop based on the material for this course on how to effectively deal with our own personal and group immunity to change.  David was also the instructor for a distance education course offered by St. Francis Xavier University on Spirituality and Health this year.  Students from across the country took part in on-line discussions on weekly readings and kept a journal on their spiritual journey.  

Ethics
Over the past year the Rocmaura ethics committee met regularly to discuss a variety of different issues including our Health Care Decision pamphlet, fire safety and keypad changes, resident’s capacity and safety, research projects and an MRSA pilot project.  Several staff members are part of our committee and regularly contribute to the growing ethical awareness at Rocmaura.  In addition to David, Sr. Mae and Sr. Anita, Sheana Mohra, Kim Roberts, Louise O’Connor, Debbie Searle and Mary Lou Brittain are all members of the committee.  We would like to thank community members Fr. Doug McNeill, Sr. Laura Hughes and Rose McCloskey for their great contribution to the committee.  All the members have a focus on how we live out our mission effectively at Rocmaura and we are fortunate to have such a great resource for our residents, their loved ones and for our staff and Board.


Also during the year David made several presentations to the staff of Rocmaura and St. Joseph’s including sessions on the role of our ethics committee, relational ethics and ethical decision making, collaboration and on capacity and surrogate decision making.  David was also asked to present to the Nursing Home Directors of Food Services and Registered Dieticians from region 2 who met at Rocmaura.  The focus of the talk was on professional boundaries.  We also had an informal discussion of the many ethical issues that these professionals encounter on a daily basis.  In October David presented to the staff, volunteers and Board members of Fundy Health Centre in Black’s Harbour on the same issue of boundaries in healthcare.  Also this year David continued to be part of the UNB-SJ Research Ethics Board as well as joining the Horizon Ethics Education Committee.  This group is exploring ways to educate staff in the areas of health care ethics.  One area of particular focus will be in the development of ethics modules that staff can access through the hospitals intranet at their own time.  

Once again it has been life giving to be part of the mission, spiritual care and ethics that happen at Rocmaura.  We wish to thank all those who journeyed with us and look forward in hope to 2011-2012.
Respectfully submitted,

Sr. Mae Arsenault, Sr. Anita Naves and David Levangie
Auxiliary Report

Annual Report 2010 – 2011

The Auxiliary purchased two tickets to the Annual Gala to support the Rocmaura Foundation.  A draw was held at the September 9th meeting with members in attendance to decide who would use them.

We carried out a Raffle fundraiser starting in September with prizes drawn at our Christmas Bazaar.  We raised $1080.00.    Our Christmas Bazaar was a success even though the attendance was down; we managed to make approximately $400 more than the year before.  The total raised including the raffle proceeds was $3624.50.

In October our Auxiliary assisted the Recreation Department with the Volunteer Expo at Brunswick Square where pamphlets on the Auxiliary were passed out along with other information on Rocmaura with the intent on promoting membership.

Our work with the Canteen seems to be continuing with success, although more member involvement would be appreciated.  We had to increase some prices in the canteen this year in response to increases in prices from our suppliers.  Total hours for volunteers of the Canteen was 184.5.  Total volunteer hours for all areas for the year was 478.

Total number of Welcoming Baskets for new residents was 37 from April 2010 – March 2011.

The Auxiliary donated the following amounts to Rocmaura Inc.:

Education Fund    $1000.00 

Bingo

     $  400.00

Trinity Ct
     $  100.00

Garden Ct.
     $  100.00

Hopewell Ct.
     $  100.00

Terrace Ct.
     $  100.00

Beauty Parlour     $  389.50

The next meeting is scheduled for September 1, 2011
Respectively submitted,

Marie Murphy

President, Rocmaura Auxiliary

 Foundation Chairperson

Annual Report 2010-2011

As Chairman of the Rocmaura Foundation Board, I am privileged to report on the past year’s activities. 

I am pleased to report that Phase I of the Wardrobe Project has been completed.  Forty-eight wardrobe units and vinyl surround have been installed in Garden Court.  The Foundation hosted an Open House on September 8, 2010 so that donors could see first hand the results of their donation.  Phase II, which will consist of twenty-nine wardrobe units for Hopewell Court will commence in the Fall.  

The seventh Direct Mail Campaign raised in excess of $14,000. The Direct Mail Campaign is scheduled annually for the first week of June.  Rocmaura memorial cards are available at all funeral homes within Saint John.  A few of the funeral homes are using generic memorial cards.  A Planned Giving pamphlet has been designed and approved which will be used for Leave-A-Legacy initiatives.  

The 12th Gala Dinner held on September 25, 2010 raised $60,000.  Plans are underway for the 13th Gala Dinner scheduled for September 24, 2011.  The 7th Curling Funspiel, which was held on January 29, 2011, raised $5,600.  As a result of a Fund Raising Session held on March 22, 2011, the Foundation will endeavor to undertake additional fund raising events to increase revenue.   

Another annual event, the Rocmaura Auxiliary Bazaar, was held on November 6, 2010, which raised $3,600.  Sincere thanks to Marie Murphy, Auxiliary President and to all Auxiliary members for their continued support and financial assistance to Rocmaura.

To Sheana Mohra, Executive Director of Rocmaura, sincere thanks for your co-operation and support with the Foundation’s endeavors.  To Theresa Mercer, thank you for your financial assistance.  To all the Foundation Board members, the volunteers and to the Administrator, Theresa Gaudett, thank you for your continued support and determination in our fundraising and long term goals.  Your valuable dedication throughout the year has made the Foundation self-sustaining for another year.  

Respectfully submitted,

Gary McLaughlin

Foundation Chair

Trinity Court 

Annual Report 2010-2011

             Trinity Court has been operational for thirteen years. We remain a 24 bed secured unit devoted to providing quality care to those with dementia and their families. Presently we have 22 women and 2 men, ranging in age from 69 to 97; their average age being 85. Over the year, we have had 3 deaths, 3 transfers off the unit, 2 admissions and 4 residents transferred into Trinity from Garden Court. 

All of our residents require assistance with their activities of daily living (ADLs):  

· 10 residents need the assistance of 2 staff to safely provide care. 

· 22 of our 24 residents wear an incontinent system because they no longer recognize the need to go to the bathroom and are incontinent. 

· 7 of our 24 residents need to be fed their meals and 5 others need assistance. 

All 24 residents are served their meals in a way that allows them as much independence as possible. We serve one thing at a time and several residents are served their meals on small plates with two servings. Sometimes a regular meal seems too much to someone confused and anxious. Our residents are unable to tell us exactly how they feel. We know “all behavior has meaning” therefore we must figure out what the residents’ behavior is telling us. We use several tools that we have developed to help us determine a pattern or cause and then we create a plan of action. We call this behavior mapping. The same type of observation is done when medications are changed. Medication mapping can determine if the addition of a medication is effective or when stopping a medication we can observe for any changes. Presently we have three (3) residents who are being medication mapped for a two-week period. 

This year we are trialing an idea to assist with care planning. Presently every resident has a detailed care plan kept at the nursing station and in the resident’s room, inside the closet door. The care plan gives the care giver details to provide the best care for that resident. It is a lot of information to read and take in at the beginning of your shift. Thus we came up with symbols representing only the necessary things to know to provide care such as dentures, hearing aids, walkers, feeding, and incontinent system, time to rise and time to sleep and approach to care. This is proving useful for part time and new staff. It gives a quick reference and the full care plan can be read later. Our care team will assess this in November to decide if we will continue.

Christmas is always low key on Trinity to reduce any anxieties that are related to the season. Each year the staff collects for someone in need. It is always touching to see how much is donated by a small number of staff. This year we collected for a single parent and his children.

In the spring of last year, one of our residents donated a warming cupboard and this was installed in the summer. What a wonderful addition this has been to the care we give to our residents. It allows us to use warm towels after a shower and to dress the resident in warm clothes that have been kept in the warmer. Even more advantageous is the comfort it can provide an anxious or agitated resident by putting a warm flannel blanket over or around them. It can also promote sleep and TLC at bedtime by doing the same thing. Staff also receives the benefit of feeling a sense of job satisfaction when they see their resident relax or respond in a way that shows they know they are home in a safe environment.

Staff continues to change; one of the original LPNs from Trinity’s opening retired this summer. We are grateful to have an LPN with years of experience to replace her. Our consistency in staffing has improved this year. We now have regular RN’s working days and evenings on the weekends. This will help to provide consistent care for our residents who benefit from a familiar and stable environment.

Winter is behind us, spring and summer ahead. Our care team is looking forward to opening the doors to our courtyard and letting the residents sit in the sun and fresh air. We are making plans for next year. We hope to participate in “Walk for Memories” next year.  We also plan to purchase a digital camera to record some memories of life on Trinity Court. We often share pictures with families and will be able to do this more often with a digital camera. 

 

Life on Trinity Court is always challenging and always changing. The quality of care given to our residents is the result of a care team with many years of experience and dedication. The year ahead will continue with our team always striving to remain resident-focused and keeping the residents’ dignity and safety foremost in our mind.
Respectfully submitted,

Mary Lou Brittain, RN

Trinity Court Unit Manager
Terrace Court

Annual Report 2010-2011

As the unit manager of Terrace Court I am pleased to submit this report about the past year on our unit. 

Over the last year Terrace Court has maintained a high level of service to our Residents and their families. As always, I am very thankful to work with such a phenomenal and dedicated Care Team. Our caring, knowledgeable, professional, staff do their very best to put the residents’ needs first in all aspects of their daily life; they truly act as advocates for every one of our residents. 

Terrace Court continues to be “Home” for 48 residents. We admit both cognitively and mentally impaired residents who require complete care. We also receive in-house transfers from the other three nursing units once their residents meet the admission criteria of Terrace Court.  Presently we have 42 female residents and 6 male residents.  Their ages range from 58 – 104 with average age being 84.  Since last April, Terrace Court has had 24 deaths, 1 in-house transfer to Hopewell Court, 1 discharge to another facility, 19 in-house transfers, and 6 admissions. 

We continue to be very grateful to have the opportunity to offer the palliative care suite to our residents and their loved ones as they face end of life. We have been told time and time again that families have one hope- that their loved ones death be peaceful and free of pain. As Palliative care specialists, we take pride in knowing that we can offer an environment that allows our residents to be surrounded by their loved ones while feeling safe, comfortable, and cared for. 

TERRACE COURT STATISTICS

Level of Care


Currently all of our residents require total care with all of their Activities of Daily Living.  Out of these 48 residents, 37 require 2 staff members to complete their care, 12 residents require 1 staff member. 

Ambulation
37 Residents require the use of a ceiling lift for all transfers.  Each ceiling lift requires 2 staff members. 

2 residents ambulate independently, 3 residents require 2 staff to assist with supervised transfers and 6 residents require 1 staff member to assist with supervised transfers.   

The Rehabilitation LPNs continued to assist with active Range Of Motion and scheduled daily walks from which our residents benefit greatly. They also ensure that all of our residents are using proper Geri chairs and wheelchairs to maintain their comfort and positioning. All new admissions and in-house transfers are assessed by rehab.  We also work very closely with Karen Ferguson, OT from Extra Mural Hospital who works on all of our rehab referrals. 

Back in Form continues to work hard to ensure the safety of our residents and staff during lifts and transfers. All new admissions and in-house transfers are assessed by BIF. 

Nutrition
With each meal, 28 residents require total care.  This includes setting up their trays and feeding residents their three meals per day as well as snacks and supplements.  

19 residents require assistance with setting up their trays and need constant supervision and assistance during entire meal

1 resident requires tube feedings. 

Due to the fragility of our residents, ensuring that they are properly nourished and hydrated is one of our biggest challenges. Our Dietitian continues to work hard assessing and monitoring our residents ever changing needs and we are grateful for the service she provides. 

Breakfast is served at 0730, dinner at 1130, and supper at 1630.  During the day, meal times last approximately 1-2 hours when fully staffed.  Supper time normally ends around 1745-1800 when fully staffed.

Pam Clark continues to provide lunch group for our residents throughout the week. Residents who attend vary from day to day.  These residents require minimal set-up but need a lot of supervision. This provides an opportunity for these residents to socialize and enjoy a more peaceful, homelike environment. 

Elimination
1 resident is continent and takes him/herself to the bathroom.  He/she also wears the pull up system or panty liners due to experiencing some incontinence.

40 residents are incontinent and wear night systems.

7 residents are toileted and wear either pull- up system or panty liners. 

Staffing
0700 – 1500: 1 RN, 3 LPN’s, 10 RA’s with 2 RA’s working 0730-1330, another working 1100-1500 and 1 working 0930-1730.

1500-2200: 1 RN, 3 LPN’s and 4 RA’s

2200-0700: 1 RN shared between Terrace and Hopewell Court, 1 LPN and 1 RA

We continue to feel the impact of the shortage of RN’s and LPN’s; maintaining the 20-40-40 ratio continues to be a challenge. 

The Nursing Unit Clerks continue to be an asset as they carry out the day-to-day administrative duties on the unit. Kim Gaudet and Jeanne Basque provide these services on Terrace Court and I am grateful for all the work they do. 

We have continued with our pilot project called “Find A Way” which has helped us “find a way” to improve how we provide services to our residents while improving the work life of staff.  We have implemented many changes and continue to brainstorm on ways we can change for the better. Implementing changes is never easy and I would like to thank all staff for their patience, input and hard work. 

TERRACE COURT CARE TEAM

Our Terrace Court Care Team is composed of Nursing, Physician, Pastoral Care, Dietary, Housekeeping, Laundry, Recreation, Maintenance, Rehabilitation, OT, PT, Back In Form, Clerical, Pharmacy, Hairdressing and Volunteers.  Together this team is truly committed to providing “a community of caring people”. Again I would like to thank all disciplines for their assistance though the year. We have a great team who truly care about our residents and their 
co-workers. 

Respectfully submitted,

Gerri-Lynn Stephen, RN, BScN

Unit Manager

Garden Court

Annual Report 2010-2011

Another year has come and gone for us as we continue to live the missions of Rocmaura and Garden Court.  We remain a 49 bed, higher functioning dementia unit with the help of dedicated staff from internal and external resources.

Admission and discharge statistics
· Admissions                                14

· Deaths                                          9

· Transfers off unit                        7 (3 to Trinity Court and 4 to Terrace Court)

· Transfers to the unit                  2 (from Hopewell Court)

With the exception of one, our residents did not use the Palliative Care Suite although it is offered.  Families prefer to stay close to the residents and staff they have come to know as their extended family.  It would be our goal to have such a suite on first floor. 

        

Court Statistics
· 45 Females ranging in age 72-99    (Average age 86.9) 

· 4 Males ranging in age 77-102      (Average age 90.5)

· 1 Married couple

· 0 Smokers

· 15 Use Geri chairs/wheelchairs

· 8 Independently mobile

· 26 Use canes /walkers

Our court is grateful to many people and for many successes over the last year
· Linda McCarthy for catering our Christmas party. Families and residents truly enjoy this annual event.

· The generosity of Garden and Trinity Court’s Staff donations of food, clothing and money made Christmas a little easier for one of our staff and their family.

· The Foundation and families of Garden Court residents made it possible to purchase a flat screen TV for our residents.

· The Foundation has also replaced our closets and dressers with new units through their tireless fundraising efforts. Painting has also been completed.

· Garden Court staff. I would like to personally thank all disciplines involved for making our residents’ lives more comfortable and my job a lot easier. Their dedication is what makes us who we are. Many of our staff have also preceptored students and taught them how to truly care for our residents with dignity and respect.  

Education
Scope of practice for resident attendants and Licensed Practical Nurses has expanded. 

· After receiving education, medicated treatments are now being applied by the RA’s. On a weekly basis and as needed the RN and LPN will review the need for such treatments.

· The LPN’s can now perform accu-check readings and are learning the module for insulin administration.

Monthly Mental Health case reviews and Wound Care meetings are very informative.

In Recreation, Pam Clark has developed U- First tips of the week to educate us on dementia and explain approaches.

Norwalk
· Just like clockwork, visitation was restricted over the Christmas holidays because of an outbreak. On Dec 22 /10, a specimen confirmed norovirus.  Restrictions were lifted Jan 17/11 for our residents.

· Influenza A was confirmed on one resident, on Garden Court in late March. We almost made it through the season.

     

As we all know dementia is on the rise. Each person is affected differently. So with flexibility, patience and understanding, quality care can be achieved.   I look forward to working with our dedicated disciplines to achieve this.

Respectfully submitted,

Colleen Mabee, RN

Unit Manager
Garden Court Nursing Quality Assurance Audits/Statistics: 2010-2011      

	Audit/Statistics
	Auditor
	Collected 
	Reported 
	Reporting Month

	
	
	
	
	Jan/11
	Feb/11
	Mar/11
	Apr/10
	May/10
	Jun/10
	July/10
	Aug/10
	Sept/10
	Oct/10
	Nov/10
	Dec/10

	Narcotic Count 
	RN/LPN
	every shift
	monthly
	98
	100
	98
	
	
	
	
	
	100
	100
	99
	98

	Fridge Temperatures
	RN
	D & E
	monthly
	95
	95
	98
	
	
	
	
	
	78%
	92%
	95
	98

	Oxygen Checklist
	RN
	daily 
	monthly
	95
	92
	100
	
	
	
	
	
	90%
	97%
	100
	97

	Hand Hygiene (2/court)
	RA/LPN
	monthly
	quarterly
	100
	100
	100
	
	
	
	
	
	86%
	100
	91
	

	STAT Box
	Pharmacist 
	monthly
	quarterly
	√
	√
	√
	√
	√
	√
	√
	√
	
	√
	√
	√

	Physician Order
	Pharmacist
	
	quarterly
	
	
	
	
	99%
	
	
	
	
	
	
	

	MAR Documentation
	Pharmacist
	
	quarterly
	
	
	
	
	77%
	
	
	
	
	
	
	

	Interdisciplinary Log
	Unit Clerk
	quarterly
	quarterly
	
	100
	
	
	
	
	
	
	
	
	
	100

	Bedside Audit (1/court)
	RA
	quarterly
	quarterly
	
	100
	
	
	
	
	
	
	
	
	100
	

	Focus Charting (2/court)
	Unit Clerk
	quarterly
	annually
	
	56
	
	
	
	
	
	
	
	
	75
	

	Care Plan Audit (1/court)
	RN 
	quarterly
	quarterly
	
	100
	
	
	
	
	
	
	
	
	96
	

	Medication Room
	Pharmacist
	annually
	annually
	
	
	
	
	
	89%
	
	
	
	
	
	

	Palliative Care Audit (1/court)
	RN
	annually
	annually
	
	100
	
	
	
	
	
	
	
	92%
	
	


All completed audits are to be submitted to the DON
Hopewell Court
Annual Report 2010-2011

Hopewell Court is home for 29 residents; 26 women and 3 men ranging from 63-99 years of age. Over the past year we have had nine (9) deaths, three (3) in-house transfers and 12 admissions.  Criteria for admission to Hopewell Court are a mini mental state examination with a score of 23 or greater out of 30 and some degree of independence.  It is challenging to maintain our identity as a “cognitively well” unit due to the decline of the cognitively well in the aging population and the overall health of the individual upon admission.

Level of Care
Currently 25 out of 29 residents require total care with the activities of daily living.  Four (4) residents require assistance only and five (5) require two (2) staff to administer care.  Ten residents need a mechanical lift and two (2) staff to get them in and out of bed.  Ten of our residents have mental health issues and require patience, understanding, guidance, continuity, and a lot of one on one reassurance.  Presently four (4) residents have a colostomy, one (1) requires continuous oxygen therapy and five (5) residents are MRSA positive.

Ambulation

Five (5) residents are independently mobile.  Ten residents are mobile with a walker and six (6) utilize a wheelchair for mobility (3 are electric wheelchairs).

Elimination

29 out of the 29 residents use some form of the incontinence system. Ten residents are able to toilet themselves. 19 residents need staff to toilet them; four (4) require two (2) staff to utilize a mechanical lift to return them to bed and receive a bedpan.  

Nutrition

16 residents dine in the main dining room on first floor.  Five (5) residents receive meals in their rooms at their request.  Eight (8) residents require close supervision and assistance and therefore dine in the lounge on the unit.

Staff have been educated on MRSA, oxygen therapy and maintenance of equipment, nephrostomy tube and site care, ileoconduit and colostomy care.  The RA’s received education on medicated treatments and now administer specific treatments to residents that require them.  The LPN’s were educated on and now perform accu-checks when needed.  The LPN’s are now in the process of a learning module regarding insulin and the administration of insulin.

Hopewell Court has just started “Find-a-Way”.  A pilot project that Terrace Court has had underway for the past 2 years. It consists of staff from all departments, Executive Director, Director of Nursing, a resident and family members and a liaison from Nursing Home Services.  We hope this will help us “find a way” to improve how we provide services to our residents while improving the work life of the staff.

We really have a terrific team!  This includes all of our disciplines in the home; Physician, Nurses, Executive  Director, Director of Nursing, Pastoral Care, Recreation, Clerical, Hairdressing, Dietary, Maintenance, Environmental Services, Rehabilitation, Back-In-Form, Theresa Mercer, Roxanne Beatteay and Volunteers.  Our outside resources: Lawton’s, Occupational Therapy, Physiotherapy, Speech Language Pathologist, Mental Health Committee, Wound Care Committee and the Podiatrist.

I would like to thank you all for the terrific job you do day in and day out and for the quality care our residents receive.

We will all continue to strive to fulfill our Mission. Thanks for a great year!

Respectfully submitted,

Chris Estabrooks, RN

Unit Manager
Hopewell Court Nursing Quality Assurance Audits/Statistics: 2010-2011      

	Audit/Statistics
	Auditor
	Collected 
	Reported 
	Reporting Month

	
	
	
	
	Jan/

11
	Feb/11
	Mar/11
	Apr/10
	May/10
	Jun/10
	July/10
	Aug/10
	Sept/10
	Oct/10
	Nov/10
	Dec/10

	Narcotic Count 
	RN/LPN
	every shift
	monthly
	95
	100
	100
	
	
	
	
	
	97%
	97.8
	98.9
	100

	Fridge Temperatures
	RN
	D & E
	monthly
	97
	95
	93.5
	
	
	
	
	
	82%
	87
	90
	89

	Oxygen Checklist
	RN
	daily 
	monthly
	100
	93
	93.5
	
	
	
	
	
	93%
	87
	96.7
	87

	Hand Hygiene (2/court)
	RA/LPN
	monthly
	quarterly
	75
	100
	100
	
	
	
	
	
	100
	
	100
	  83

	Physician Order
	Pharmacist
	
	quarterly
	
	
	
	
	
	
	
	
	
	
	
	

	MAR Documentation
	Pharmacist
	
	quarterly
	
	
	
	
	
	
	
	
	
	
	
	

	Interdisciplinary Input
	Unit Cleak
	quarterly
	quarterly
	
	
	100
	
	
	
	
	
	
	
	
	97.5

	Bedside Audit (1/court)
	RA
	quarterly
	quarterly
	
	100
	100
	
	
	
	
	
	91%
	
	
	95

	Focus Charting (2/court)
	Unit Clerk
	quarterly
	annually
	
	83
	
	
	
	
	
	
	100
	
	
	78

	Care Plan Audit (1/court)
	RN 
	quarterly
	quarterly
	
	
	100
	
	
	
	
	
	87%
	
	
	100

	Medication Room
	Pharmacist
	annually
	annually
	
	
	
	
	
	
	89%
	
	
	
	
	

	Palliative Care Audit (1/court)
	RN
	annually
	annually
	
	
	87
	
	
	
	
	
	
	
	
	


All completed audits are to be sub mitted to the DON
 Licensed Practical Nurse with Enhanced Training to Support Rehabilitation Programs
Annual Report 2010-2011

Goal/focus
To promote resident participation in rehab programs and treatments while continuing to practice within the scope of practice of the Practical Nurses Act of NB, Standards of Practice for LPN’s and in accordance with the Code of Ethics for LPN’s.

The Rehabilitation Licensed Practical Nurse (Rehab LPN) positions are in their fifth year since implementation.  The purpose of their positions is to provide rehabilitation support for our residents under the direction and coordination of the Extra Mural Program (E.M.P.) Professionals.  

Rehab staff continue to collaborate with nursing staff in a variety of problem solving issues, particularly in regard to wound care and treatment, mobility, seating, and the safety of our residents.

The Rehab team continues to proudly chair the biannual Rehab LPN meetings open to all Rehab LPNs in the province.  At these meetings they continue to set the standards, albeit informally, to which the Rehab LPNs across the province adhere.

This past year, the team has attended educational sessions on many topics including;

Wheelchair Maintenance Workshop (provided by Lawton’s drugs)

The Braden Scale

Further initiatives undertaken by the Rehab Team;

Schedule yearly maintenance checks on all electric wheelchairs in the building.  

Track number of residents presently on the EMH waitlist.  

Maintain an inventory numbering system for wheelchairs and geriatric chairs owned by Rocmaura as well as assign and oversee the use of said chairs. 

Maintain accurate record of equipment in the building supplied through Nursing Home Services (NHS)

Track purchase dates of equipment supplied by (NHS) for warranty purposes.

Track resident owned equipment through recording serial numbers.

Photograph and print photos of wounds, ensuring they are placed on resident charts for the purpose of referencing healing progress.

Presently the Rehab LPNs sit on the following committees:

· Infection Prevention & Control

· Wound Care

· Wellness

· Health & Safety

· Find a Way

In the past year the Rehab LPNs have successfully met the following goals:


· Acquired 5 much needed geriatric chairs though the capital budget which has greatly improved seating shortages.

· Acquired more custom wheelchairs with the assistance of the EMP Occupational Therapist (O.T.), Red Cross, and Easter Seals and through donation, which has further addressed seating shortages.

· Remained actively involved in wound care management committee.

· Advocated for residents who cannot do so for themselves regarding their needs etc. through contributing to interdisciplinary and care plan meetings when necessary. 

· Developed a tool used to record the frequency of services rendered to an individual on a daily basis, which has been implemented and is now a part of the Rehab section in the residents charts.

The Rehab LPN regular duties include:

· Collect LPN Rehab Referral Forms and respond appropriately to the concerns.

· Chart on residents receiving Rehab care (monthly) and on Interdisciplinary notes when appropriate.

· Initiate Extra Mural Hospital (EMH) referrals as necessary and obtain family consent for EMH consults.  These professionals rely on Rehab LPN to give insight prior to and during visit.

· Prior to EMH consult/intervention Rehab LPN may introduce equipment, give staff suggestions for care, adjust seating, or make modifications in equipment with the goal to ease difficulties in staff rendering care or to help maintain the resident’s present abilities and prevent further deterioration of condition.

· Coordinate care of residents with EMH professionals and accompany EMH professionals when they are in the facility, as well as, collaborate with the EMH professionals regarding equipment and its suitability for individual residents.

· Under the EMH professionals’ direction, monitor /observe the effectiveness of prescribed equipment by scheduled monthly checking of orthotics, specialty beds, mattresses, wheelchairs, geriatric chairs and the proper positioning of resident to ensure that all equipment serves its intended purpose.

· Phone and/or meet with resident family members to explain Rehab care in an effort to encourage family and resident involvement.

· Phone and/or meet with resident families in and effort to obtain needed items not provided by NHS or other means. 

· Contact varied private professionals for the provision and subsequent follow up of equipment not acquired through EMP.

· Perform weekly Hearing Aid cleaning and maintenance.

· Obtain from appropriate services/companies the equipment needed to fulfill our duties and to provide necessary equipment for the residents to assist in their rehabilitation. 

· Obtain professional services for those residents with special circulatory/foot care needs. I.e. Compression stockings or orthopedic foot wear.

· Maintain a complete inventory and catalogue of residents’ personal rehabilitation equipment and in house equipment.

· Label all wheelchairs, geriatric chairs, and walkers with residents name to ensure the equipment is used appropriately and to help eliminate equipment loss.

· Provide Housekeeping Manager and Supervisor with information regarding equipment so they may complete their requirements related to equipment i.e. safety checks and cleaning.

· Adjust and/or perform minor repairs on all rehab equipment i.e. wheelchairs, walkers, specialty cushions, pressure relief devices, etc.

· Upon residents’ admission, discharge, death, change in condition or change in equipment needs, 


Rehab LPN is required to:

· Contact the family members regarding equipment donations.

· Notify appropriate personnel of any changes.

· Return any equipment on loan to the appropriate company.

· Provide educational in-services to staff delivered on a monthly basis. 

· Proper Use of a Walker

· Proper & Improper Wheelchair Positioning (Part 1 & 2) 

· The series, “A to Z’s” of Rehabilitation, (Part 1 to 7)

· Initial Chair Positioning

· Supply “Rehab Reminders” at resident bedside to ensure assistive devices etc. are utilized properly and staff is aware of residents’ rehab needs to be implemented into daily care. 

· Provide Nursing Unit Clerks with all necessary information related to Rehabilitation for residents care plans.

· Meet with sales representatives to acquire equipment on a trial basis to evaluate its appropriateness for use in our Nursing Home.  When equipment appropriate and purchased Rehab LPN develops the Policies and Procedures for its proper use and care.

Continuing Goals

· Remain actively involved in wound care management committee.

· Continue to provide educational in-services to staff.

· Continue to meet the changing rehabilitation needs of our residents.

· Acquire more education specifically aimed at assisting us in the rehabilitation care of residents.

· Continue to advocate for our residents particularly in regard to;

· Rocmaura’s Least Restraint Policy.

· Encouraging and maintaining residents’ present level of independence.

· More frequently attending care plan and interdisciplinary meetings. 


The Rehab care team would like to express our appreciation to all department team members for their support over the past 5 years.  Without their assistance and dedication to our residents, the Rehab team would not be the success it is.  It is with their support that we have been able to evolve and grow as an important part of Rocmaura’s “community of caring people”.

Respectfully submitted,

Paula Breen, LPN

Rehab




















Back In Form

Annual Report 2010-2011

Back In Form: (BIF) Over the past year we have worked extremely hard to reduce the cost of claims and number of injuries to staff and proactively intervened to achieve this goal.

Some of the projects we continue to be involved in are:

· Teaching warm-up and stretch routine to staff in all departments when necessary.

· Teaching lift and transfer techniques to newly employed nursing staff.

· Teaching employee’s proper manual handling when necessary.

· Teaching students, the warm –up and stretch routines and safe work practices utilizing BIF. 

· Supplying information to the Wellness newsletter concerning BIF.

· Problem solving when challenging situations arise.

· Advising staff who have returned to work after an injury on safe work practices.

· Providing in-services to staff through “Move of the Month.”

· Advising family members regarding purchases of specialized equipment that will improve the safety and quality of life of their loved one.

· Assessing need for equipment throughout the home and providing in-services on equipment.

· Reviewing Health and Safety reports monthly and intervening when necessary.

· Reviewing and writing policies and procedures pertaining to BIF.

· Assessing each resident for the correct lift and transfer, proper sling size and recording all pertinent information on the chart and pictogram.

· Meeting with sales representatives from various companies and acquiring equipment on a trial basis to evaluate appropriateness for use in our Nursing Home.

· Problem solving with sales representatives to prevent shortage of equipment and equipment failure.

· Contributing information for “Safety Talk” pertaining to safety at home.

· Working with other facilities as a consultant on BIF practices.

· Assisting other Nursing Homes in BIF related materials. 

· Problem solving many ergonomic issues through out the home.

· Attending BIF Coordinators quarterly meetings.

Goal:  To continue to educate staff on safe work practices to help reduce injuries in our work place.


Respectfully Submitted,

Debbie Ouellette, BIF Coordinator

Kammi Walsh BIF, Coordinator
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