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ASSESSMENT/MONITORING AND EVALUATION INSTRUMENT FOR RESIDENTIAL FACILITIES FOR OLDER PERSONS

File No _____________________

Purpose of Assessment/Monitoring and Evaluation: 

· To determine whether the care and support services provided are in compliance with the Norms and Standards as described in the Regulations of the Older Person’s Act 13, 2006.

· To determine whether the structure of the facility is in compliance with the Norms and Standards as described in the Regulations of the Older Person’s Act 13, 2006 as well as the applicable By-Laws of the relevant Provincial Local Government.

· To ensure sustainable quality service delivery as outcome.

· To enhance and protect the rights, well being and dignity of beneficiaries of services.
	DIRECTIVES:

This document must be used in conjunction with the National Norms and Standards of the Regulations of the Older Persons Act 13, 2006 as well as any By-Law requirements of the relevant Provincial Local Government.

1. The Older Person’s Act (Act 13 of 2006) and the Regulations to the Older Person’s Act, governing the registration of services to older persons serve as criteria for the standard required and must be used as guides. Monitoring and Evaluation officers must therefore be fully conversant with the contents of both documents. 

2. A single copy of this report must be submitted to the Head of Department Provincial Department of Social Development and a copy to The Deputy Director, Chronic Diseases, Disabilities and Geriatrics Provincial Department of Health.

3. Should the space under the different headings of the Assessment report/Monitoring and Evaluation report be insufficient for comments, further particulars may be furnished in an annexure. 

4. Matters of policy or any matters of principle that are of concern only to the Department must be brought to the Department of Social Development’s notice in a covering letter. 

5. And a resident means a person who lives in a residential facility that is registered with the Department of Social Development as defined

6. Findings and recommendations will be made available to the management of the facility / organization
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NB: Answer the questions by making a cross where applicable in the appropriate square. 
Describe the purpose of the visit 
	Assessment before registration
	Monitoring & Evaluation 


Date of Assessment/Monitoring and Evaluation:                ______________________________________________________

Date of previous Monitoring and Evaluation: ______________________________________________________

A. IDENTIFYING PARTICULARS

1. Name by which the service or facility is known: _____________________________________________

       __________________________________________________________________________________

2. Street address of the service or facility: ___________________________________________________

       ___________________________________________________________
3. Postal address of the service or facility:  ___________________________________________________

4. Telephone Number of the service or facility: _______________________________________________

5. Fax Number of the service or facility: _____________________________________________________

6. E-mail Address of the service or facility: __________________________________________________

7. Name of controlling Body / Company (* if applicable): 

8. Contact Details of the controlling Body / Company

a. Telephone number: __________________________________________________________
b. Fax Number: __________________________________________________________
c. E-mail Address: __________________________________________________________
9. Name, Address and contact details of Members / Directors of the Controlling Body / Company 

10. Name of Manager of the Service or Facility [if applicable] _____________________________________

11. Name of Professional Nurse in charge of Care and Support Services [if applicable]

12. Name of Social Worker [if applicable] _____________________________________________________

13. Language used by the management/manager: ________________________________________________

B. LEGAL ASPECTS OF THE SERVICE / FACILITY

Please indicate the Business Type Registration and provide a copy of the applicable certificate

	BUSINESS TYPE STATUS
	YES
	NO
	BUSINESS REGISTRATION NUMBER

	Pty [Ltd]
	
	
	

	CC [Closed Corporation]
	
	
	

	TRUST
	
	
	

	Section 21 Company
	
	
	

	NPO
	
	
	

	CBCSS
	
	
	

	Other
	
	
	


14. Date of erection of the Institution as a Residential Facility for Older Persons: ______________________

15. Is the Service or Facility registered by the Department of Social Development in terms of the Older Person’s Act, 13 of 2006, or is an application being made for registration in terms of section 13 or 18 of the said Act?    Yes                     No 

16. Has the Local Authority registered / licensed the Facility as a Boarding House? [if applicable]


           Yes                     No       

17. Has the Department of Health / Local Authority registered / licensed the facility as a Nursing Residential Facility? [if applicable]


Yes                     No

18. Copies of Registration Certificates / Licenses attached

	
	Yes
	No
	Comments

	Department of Social Development
	
	
	

	Department of Health
	
	
	

	Local Authority
	
	
	


19. Compliance Certificates – provide copies where applicable

	Type of Compliance
	Yes
	No
	Comments

	Occupation Certificate
	
	
	

	Fire Department 

· Fire and Smoke Detection

· Fire Fighting Equipment
	
	
	

	Gas Installations

· Medical Gas

· Cooking Gas
	
	
	

	Lift and Hoists Installations
	
	
	

	Environmental Health
	
	
	

	Kitchen

· Major Kitchen Appliances

· Extraction Canopy and Extraction Ducts
	
	
	

	Nurse Call System
	
	
	

	Generator & UPS– Emergency Power Supply
	
	
	

	Electrical Installations
	
	
	

	Telecommunications Installation
	
	
	

	Wet services including mass water storage
	
	
	


C. REGISTRATION DATA

For how many units / beds and beneficiaries are the Residential Facility registered?

	
	YES
	NO
	NUMBER
	Is Registration Required

Yes
	Is Registration Required

No

	RESIDENTIAL FACILITY CARE SERVICES
	
	
	
	
	

	· Category A – [Independent Living]
	
	
	
	
	

	· Category B – [Assisted Living]
	
	
	
	
	

	· Category C – [Frail Care]
	
	
	
	
	

	TOTAL NUMBER OF REGISTERED  BEDS / UNITS AND BENEFICIARIES
	
	
	
	
	


PRESENT NUMBER OF RESIDENTS / BENEFICIARIES ACCORDING TO NATURE AND EXTENT OF CARE AND SUPPORT AND HANDICAP

RESIDENT GROUPING TOTALS

	Group Type
	Number Male
	Number Female
	Comments

	
	
	
	

	Self Care [Independent - Group A]
	
	
	

	Semi Self Care [Assisted Living – Infirm or Debilitated Group B]
	
	
	

	Frail Care [Group C]
	
	
	

	· Bedridden
	
	
	

	· Alzheimer’s
	
	
	

	State Patients [Medication from Regional Pharmacy]
	
	
	

	TOTAL RESIDENTS / BENEFICIARIES
	
	
	


INCOME GROUPING DATA

	
	Number Males
	Number Females

	Residents / Beneficiaries in sub-economic income group
	
	

	Persons in economic income group
	
	

	Total Number Residents / Beneficiaries
	
	


D. * THE BUILDING AND FACILITIES [IF APPLICABLE] 

BUILDING AND FACILITIES

· Easy Access for Older Persons? [Transport facilities, Public services, Community Centers]

__________________________________________________________________________________________________________________________________
· Designed for use by Older Persons? [Size of property, slope of property]

__________________________________________________________________________________________________________________________________
· Well maintained? [Maintenance, neatness]

__________________________________________________________________________________________________________________________________
· Gardens well maintained and accessible to residents?

__________________________________________________________________________________________________________________________________
· Availability of Support Services. [Recreation Services, Hairdresser, Postboxes]

	WAS THE BUILDING:-
	Yes
	No
	Comments

	· Specially erected as a Residential Facility for Older Persons?
	
	
	

	· Erected as a Nursing Residential Facility?
	
	
	

	· Erected as a Boarding House or other Institution?
	
	
	

	· Erected as an Ordinary Dwelling – House [with alterations]?
	
	
	

	IS THE BUILDING:-
	
	
	

	· The registered property of the Manager / Management Company? [Delete which is not applicable]
	
	
	

	· The property of a Welfare Organization?
	
	
	

	· Being Rented?
	
	
	


RESIDENT ACCOMMODATION [FLOOR AREA INCLUDES BUILT-IN CUPBOARDS]

	CATEGORY A and B RESIDENTS
	Number of Rooms
	Square meter per Room
	Total Floor Area in m²
	Wash Hand Basin per Room

	Single Rooms – floor area less than 10,2 m²
	
	
	
	

	Single Rooms – floor area exceeding 10,2 m²
	
	
	
	

	Single Rooms – smaller than 10.2 m² [specify floor area]
	
	
	
	

	Double Bedrooms – Less than 15 m²
	
	
	
	

	Double Bedrooms – Exceeding 15 m²
	
	
	
	

	Ward – 3 Beds 
	
	
	
	

	Wards - 4 Beds
	
	
	
	

	Wards – 5 Beds
	
	
	
	

	Wards – 6 Beds
	
	
	
	

	Wards – more than 6 Beds [specify number of beds per room]
	
	
	
	


	CATEGORY C RESIDENTS
	Number of Rooms
	Square meter per Room
	Total Floor Area in m²
	Wash Hand Basin per Room

	Single Rooms – floor area less than 10,2 m²
	
	
	
	

	Single Rooms – floor area exceeding 10,2 m²
	
	
	
	

	Single Rooms – smaller than 10.2 m² [specify floor area]
	
	
	
	

	Double Bedrooms – Less than 15 m²
	
	
	
	

	Double Bedrooms – Exceeding 15 m²
	
	
	
	

	Ward – 3 Beds 
	
	
	
	

	Wards - 4 Beds
	
	
	
	

	Wards – 5 Beds
	
	
	
	

	Wards – 6 Beds
	
	
	
	

	Wards – more than 6 Beds [specify number of beds per room]
	
	
	
	


BATHING AND TOILET FACILITIES

	General Shared Facilities
	Male 
	Female
	Total

	Baths
	
	
	

	Showers [including sit-down showers]
	
	
	

	Rooms with private baths
	
	
	

	General wash hand basins [excluding those in bedrooms and wards]
	
	
	

	Toilets
	
	
	

	Male urinals
	
	
	

	Toilets with wash hand basins for Visitors
	
	
	

	TOTAL

	
	
	


Do the equipment requirements conform to the National Norms and Standards in the Regulations of Act 13, 2006 and the Local Government Health By-Law requirements?

__________________________________________________________________________________________________________________________________
Comments on neatness and Hygiene:__________________________________________________________
__________________________________________________________________________________________________________________________________
Passages, Floors, Doors, Windows and Stairs:

Do the passages, floors, doors, windows, stairs, heating and lighting conform to the standards in the National Norms and Standards oft the Regulations and Health By-Law requirements?

	Description
	Yes
	No
	Comments

	Passages
	
	
	

	Floors
	
	
	

	Doors
	
	
	

	Windows
	
	
	

	Stairs
	
	
	

	Heating
	
	
	

	Lighting
	
	
	

	Artificial Heating System
	
	
	


20.  Food service unit [kitchen]

	AREA DESC
RIPTION
	YES
	NO
	m² per Resident
	TOTAL

m²
	COMMENTS

	Communal Area
	
	
	
	
	

	· Lounges
	
	
	
	
	

	· Sunrooms / Sun Porchers
	
	
	
	
	

	· Dining Rooms
	
	
	
	
	

	· Other Recreation Rooms
	
	
	
	
	

	Main Kitchen
	
	
	
	
	

	Service Kitchens
	
	
	
	
	

	Library / Reading Room / Book Shelves
	
	
	
	
	

	Hairdressing facilities
	
	
	
	
	

	Physiotherapy room
	
	
	
	
	

	Workroom [Occupational Therapy]
	
	
	
	
	

	Management Office
	
	
	
	
	

	Nurses Office
	
	
	
	
	

	Duty Room / Station
	
	
	
	
	

	Medical Examination Room / Treatment Room

	
	
	
	
	

	Medicine store

	
	
	
	
	

	Linen Room
	
	
	
	
	

	Laundry Service

· Contracted Out

· In-house Service

· Linen Situation

· Laundry service for live-in staff
	
	
	
	
	

	Waste Management

· Medical Waste

· Dry Waste

· Wet Waste

· Waste storage area

· Waste storage area water supply
	
	
	
	
	

	Gas storage facility

· Medical Gas

· Cooking Gas
	
	
	
	
	

	Storage facilities

· Garden service

· Furniture

· Linen

· Equipment
	
	
	
	
	


OTHER SUPPORT FACILITIES

21. Staff accommodation: 

Staff accommodation may be provided for live-in staff depending on the

size of the facility as well as the unique circumstances and area of development.
	Description of room
	Size of Room
	Matron
	Sisters and Senior Staff
	Assistants
	Comments

	Lounge
	
	
	
	
	

	Dining Room
	
	
	
	
	

	Kitchenette
	
	
	
	
	

	Bedroom
	
	
	
	
	

	Bathroom
	
	
	
	
	

	Communal Bathrooms
	
	
	
	
	

	Communal Lounge / Dining Rooms
	
	
	
	
	

	Communal Bathrooms
	
	
	
	
	


	
	Yes
	No
	Comments

	What is the floor space area of the Main Kitchen? Please indicate in the comments column
	
	
	

	Does the design of the kitchen comply with NBR, Occupational Health and Safety Act of 1993 as well as the Local Authority By-law requirements and the National Norms and Standards of the Regulations of the Older Persona Act 13, 2006?
	
	
	

	Does the design of the kitchen and equipment layout ensure a clear flow of work from delivery and preparation area, scullery area to the final food preparation and serving area?
	
	
	

	Is the food preparation and plating area protected from the dirty preparation and scullery area to prevent contamination of food?
	
	
	

	Are there separate storage facilities for bulk storage of dry goods, vegetables, meat and fish?
	
	
	

	Is there space provided for refrigeration and deep-freezers?
	
	
	

	Is there provision for a wash hand basin with soap and towel dispensers?
	
	
	

	Is waste disposal in accordance with Local Authority Regulations?
	
	
	

	
	
	
	

	Is the fridge and freezer temperatures monitored on a daily basis?
	
	
	

	Is the cooking island canopy and ducts professionally cleaned on a 3 monthly basis to prevent fire hazards?
	
	
	

	Are the grease trap floor drains cleaned on a weekly basis?
	
	
	

	Are the floors of the kitchen of an impervious, washable and non-slip surface
	
	
	

	Are the walls and ceiling painted with a washable, light-colored paint?
	
	
	

	Is there a meal plan and menus for balanced meals?
	
	
	

	Is the preparation and serving of food satisfactory?
	
	
	

	Is a ration scale used?
	
	
	

	Are menus strictly adhered to?
	
	
	

	For what period are menus drawn up. Weekly / monthly
	
	
	

	Is there a menu plan?
	
	
	


E. MANAGEMENT AND ADMINISTRATION

	DESCRIPTION
	YES
	NO
	SIZE OF ROOM m²
	COMMENTS

	Managers Office
	
	
	
	

	Matrons Office
	
	
	
	

	Reception  / Waiting Area
	
	
	
	

	General Administrative Office
	
	
	
	

	Archive facility
	
	
	
	

	Outbuildings

· Garages

· Storerooms
	
	
	
	


	
	Yes
	No
	Comments

	Are the Organization and Administration of the Residential Facility governed by a constitution?
	
	
	

	Is the Management constituted in accordance with the constitution?
	
	
	

	Is there an Executive Committee?
	
	
	

	If so, state numbers and names of members
	
	
	

	How often does the Executive Committee meet?
	
	
	

	Is there a Service Level Agreement in place for the services? Please provide a copy
	
	
	

	Are there House Rules available/ Please provide a copy
	
	
	

	Is there a Residents Committee?
	
	
	

	What responsibilities are entrusted to the Residents Committee? 
	
	
	

	Is there minutes kept of Resident Committee meetings?
	
	
	

	Is there proof of decisions and actions taken by the resident committee meeting?
	
	
	


FILES, REGISTERS, BOOKS and DOCUMENTS / FORMS

Are the following files, registers, books and documents available?

	FILES, REGISTERS, BOOKS
	✔
	✗
	COMMENTS

	REGISTERS
	
	
	

	1. Resident Admission Register
	
	
	

	2. Incidents
	
	
	

	3. Elder Abuse
	
	
	

	4. Restrainment
	
	
	

	5. Complaints
	
	
	

	6. 
	
	
	

	BOOKS
	
	
	

	1. Activity Programme for Residents
	
	
	

	2. Pressure Sores
	
	
	

	3. Wounds
	
	
	

	4. Nutrition – Special Diets, Menu’s
	
	
	

	5. Resident Money Administration Book
	
	
	

	6. Receipt Books
	
	
	

	7. Financial Transaction Books
	
	
	

	8. Sign in and out book
	
	
	

	FILES
	
	
	

	1. Individual File per Resident containing
	
	
	

	a. Service Level Agreement
	
	
	

	b. Demographic information sheet
	
	
	

	c. Assessment Forms
	
	
	

	d. Health Questionnaire
	
	
	

	e. Individual Care and Support Plan
	
	
	

	f. Progress reports
	
	
	

	g. Drs clinical outcomes
	
	
	

	Acts and Regulations, Policies, Protocols, Guidelines
	
	
	

	1. Older Persons Act 13, 2006 and Regulations with National Norms and Standards
	
	
	

	2. Nursing Act
	
	
	

	3. File containing all relevant Acts
	
	
	

	4. National Older Persons Policy File
	
	
	

	5. Medication Management Policy
	
	
	

	6. Nursing Care and Support Plans - Individualized
	
	
	

	7. Protocols and Guidelines
	
	
	

	8. Pledge of the Elderly Poster
	
	
	

	9. Infection Control Policies
	
	
	

	10. Segregation of Medical Waste Policy
	
	
	

	11. Policies and Procedures
	
	
	

	12. Programmes
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	


	POST DESIGNATION
	Posts Approved
	Posts Filled
	Shift 1

DD
	Shift 2 DD
	Shift 3 ND
	Shift 4 ND

	NURSING
	
	
	
	
	
	

	1. Senior Professional Nurse
	
	
	
	
	
	

	2. Professional Nurse
	
	
	
	
	
	

	3. Enrolled Nurse [Staff]
	
	
	
	
	
	

	4. Nursing Assistant
	
	
	
	
	
	

	5. Care Givers [Trained]
	
	
	
	
	
	

	STUDENTS
	
	
	
	
	
	

	1. Bridging Course
	
	
	
	
	
	

	2. Nursing Assistant
	
	
	
	
	
	

	3. Care giver
	
	
	
	
	
	

	ADMINISTRATIVE STAFF
	
	
	
	
	
	

	1. Manager
	
	
	
	
	
	

	2. Receptionist
	
	
	
	
	
	

	3. Bookkeeping
	
	
	
	
	
	

	SUPPORT STAFF
	
	
	
	
	
	

	1. Kitchen
	
	
	
	
	
	

	2. Laundry
	
	
	
	
	
	

	3. Cleaning
	
	
	
	
	
	

	4. Security
	
	
	
	
	
	

	5. Maintenance
	
	
	
	
	
	

	6. Garden
	
	
	
	
	
	

	7. Driver
	
	
	
	
	
	

	8. Porters
	
	
	
	
	
	

	PARAMEDICAL STAFF
	
	
	
	
	
	

	1. Social Worker
	
	
	
	
	
	

	2. Physiotherapist
	
	
	
	
	
	

	3. Occupational therapist
	
	
	
	
	
	

	4. Speech Therapist
	
	
	
	
	
	

	5. Podiatrist
	
	
	
	
	
	

	VOLUNTEERS
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	

	
	
	
	
	
	
	


FINANCIAL MANAGEMENT

	
	Yes
	No
	Comments

	Are financial statements and reports available to the Residential Committee for communication to the residents / beneficiaries?
	
	
	

	Are tariff lists for services available/ Provide a copy of such lists
	
	
	

	Is the property and assets properly insured? Please provide proof
	
	
	

	Is there a Professional Indemnity Insurance in place to cover malpractise/ Please provide proof
	
	
	

	Is there a bi-annual assets inventory of all assets undertaken?
	
	
	

	Is minimum and maximum stock levels maintained for all stock purchased?
	
	
	

	Is their proper record and management of all Debtors?
	
	
	

	Is their proper record and management of all creditors?
	
	
	

	Are Annual General Meeting Minutes available to cross check financial status and data?
	
	
	


F. HUMAN RESOURCES MANAGEMENT

STAFF STRUCTURE DAY AND NIGHT DUTY

ACUITY LEVELS / SKILL MIX USED

	Resident Group
	Acuity
	Skill Mix %



	
	
	RN
	EN
	ENA
	CG

	A [Self Care]
	
	
	
	
	

	B [Assisted Living]
	
	
	
	
	

	C [Frail Care - Bedridden]
	
	
	
	
	

	C [Alzheimer’s]
	
	
	
	
	


	NAME OF AGENCY
	CONTACT PERSON
	CONTACT NUMBER

	
	
	

	
	
	

	
	
	

	
	
	


NURSING AGENCIES USED

PERSONNEL ASPECTS

	ITEM
	
	COMMENTS

	Contractual Obligations
	
	

	1. Letter of Appointment
	
	

	2. Job Descriptions
	
	

	3. Work Schedules
	
	

	4. Disciplinary and Grievance Procedure
	
	

	5. Performance Appraisal System
	
	

	6. Scope of Practice
	
	

	7. Pension / Provident Fund Availability
	
	

	8. Medical Aid Availability
	
	

	Registration with Regulating Authority
	
	

	1. Nursing – all [see list]
	
	

	2. Non – nursing [see list]

	
	

	Training and Development
	
	

	1. See proof, attendance register, topics
	
	

	Leave Management System
	
	

	Working Hours Management System
	
	

	Staff Satisfaction Questionnaire
	
	

	Staff Listening Forums / Staff Meetings
	
	


G. FURNITURE AND EQUIPMENT  [Comments on availability and adequacy]
	Item
	✔
	✗
	Comments

	Is there an Application for Admission to a service or Facility Protocol in place?
	
	
	

	Is there a screening criteria protocol for the assessment of the needs of the older person in place?
	
	
	

	What screening / assessment criteria are applied?
	
	
	

	What screening / assessment procedures and methods are used?
	
	
	

	Is there a Multidisciplinary team protocol in place?
	
	
	

	Is a waiting list kept for the admission to the service or facility?
	
	
	

	In the case of Government subsidized facilities and services are departmental directives and instructions being complied with?
	
	
	

	What type of Care and Support Services are given?

· Community Based Care and Support Services

· Preventative Programs

· Rehabilitation Programmes

· Day Care Services

· Emergency Care Services

· Respite Care Services

· Assisted Living 

· Palliative Care Services

· Frail Care Services
	
	
	


	Area
	Yes
	No
	Comments

	Lounges
	
	
	

	Sun Porches
	
	
	

	Dining Rooms
	
	
	

	Kitchen - Main
	
	
	

	Service Kitchen
	
	
	

	Sluice Room
	
	
	

	Cleaners Room
	
	
	

	Laundry 
	
	
	

	Maintenance Area
	
	
	


H. CLINICAL CARE AND SUPPORT SERVICES

	DISEASE / CONDITION
	NUMBER
	COMMENTS

	1. Hypertension
	
	

	2. Diabetes Type 1
	
	

	3. Diabetes Type 2
	
	

	4. Asthma
	
	

	5. Epilepsy
	
	

	6. Mental Health

a. Dementia

b. Alzheimers
	
	

	7. Cardiac Conditions
	
	

	8. Arthritis
	
	

	9. Stroke
	
	

	10. Kidney Conditions
	
	

	11. Parkinsons
	
	

	12. Other [specify]
	
	


RESIDENT DISEASE PROFILE

	NURSING ACTIVITY
	NUMBER
	COMMENTS

	1. Urinary Catheters
	
	

	2. Colostomy Bags
	
	

	3. Intake and Output
	
	

	4. Pressure Sores
	
	

	5. Wounds
	
	

	6. Injections
	
	

	7. Medicine Management
	
	

	8. Oxygen Therapy
	
	

	9. 
	
	

	10. 
	
	

	11. 
	
	


SPECIFIC CARE AND SUPPORT ACTIVITY TOTALS

MEDICATION MANAGEMENT and CONTROL

	ITEM
	✔
	✗
	COMMENTS

	Who administer the medicine?
	
	
	

	Chronic Medication ordering system
	
	
	

	· Medicine Trunk [Government Facilities
	
	
	

	· HBC Sister deliver the medicine
	
	
	

	· Private
	
	
	

	Acute Medicine ordering system
	
	
	

	Dr’s prescription: 4 items per Script
	
	
	

	Medication
	
	
	

	· Expiry dates
	
	
	

	· Deceased residents medicine
	
	
	

	Safety measures for medicine storage
	
	
	

	· Medicine store keys
	
	
	

	· Medicine trolley keys
	
	
	

	· Schedule 5,6 and 7 Keys
	
	
	

	· Double lock to doors
	
	
	

	· Aircons / Fans
	
	
	

	· Buffer Stock
	
	
	

	· Emergency Tray / Trolley
	
	
	

	· Stock List
	
	
	

	· Daily Checks
	
	
	

	· Expiry Dates
	
	
	

	· Doctors visit
	
	
	

	· Medicine Registers Schedule 5,6 and 7
	
	
	

	· Medicine Administration Chart per resident
	
	
	

	· Medicine Diskettes: 1 day / weekends / 3 days
	
	
	


BASIC MEDICAL EQUIPMENT

	EQUIPMENT / FURNITURE
	✔
	✗
	COMMENTS

	· Blood Pressure Machine
	
	
	

	· Stethoscope
	
	
	

	· Glucometer and Strips
	
	
	

	· Cholesterol meter and Strips
	
	
	

	· Suction units with suction catheters
	
	
	

	· Oxygen cylinder, stand, regulator, key, cannula, masks
	
	
	

	· Scale
	
	
	

	· Nebulizer
	
	
	

	· ENT Diagnostic Set
	
	
	

	· Emergency Trolley / Tray
	
	
	

	· X-Ray Viewing Box
	
	
	

	· Patella Hammer
	
	
	

	· Peak Flow Meter with Disposable Mouthpieces
	
	
	

	· Defibrillator
	
	
	

	· Examination Couch
	
	
	

	· Drip Stand
	
	
	

	· Schedule 5.6.and 7 Cupboard
	
	
	

	· Instruments for doing Wound Dressings
	
	
	

	· Instruments for removing sutures
	
	
	

	· Wheelchairs
	
	
	

	· Access to all types of walking aids
	
	
	

	· 
	
	
	


MULTIDISCIPLINARY TEAM APPROACH

	Type of Approach / Service
	✔
	✗
	Comments

	Medical Support Service Programme
	
	
	

	Emergency Medical Support Service Protocol
	
	
	

	Physiotherapy
	
	
	

	Occupational Therapy
	
	
	

	Speech Therapy
	
	
	

	Audiologist – Hearing Tests
	
	
	

	Optometrist – Eye Testing
	
	
	

	Dietician 
	
	
	

	Podiatry
	
	
	

	
	
	
	

	
	
	
	

	Social and Leisure Activities to promote Active Lifestyle Programmes
	✔
	✗
	Comments

	Family Support programmes
	
	
	

	Intergenerational Programmes
	
	
	

	Religious Activities
	
	
	

	Social Programmes and activities to introduce the older person in the community
	
	
	

	Community outreach programmes to older persons living in the community.
	
	
	

	Group activities
	
	
	

	Physical activities
	
	
	

	Hobby encouragement programmes
	
	
	

	Older Person education and training programmes
	
	
	

	Programmes designed for the frail older person
	
	
	

	Social Clubs
	
	
	


Emergency Plan and Health and Safety Services

	Item
	✔
	✗
	Comments

	Is there a Health and Safety committee as well as an Emergency Planning committee in place?
	
	
	

	Does the physical layout of the building conform to NBR as well as By-Law requirements
	
	
	

	Is there a map of emergency exits
	
	
	

	Fire Extinguishers

· Service Dates
	
	
	

	Management and Senior Staff contact number list displayed
	
	
	

	Evacuation Plan
	
	
	

	Artificial Heating System
	
	
	

	Emergency Lights
	
	
	

	Smoke Detectors
	
	
	

	Emergency Power Supply and UPS systems
	
	
	

	Emergency water supply protocol
	
	
	

	Are there any of the following Communication Systems in place?

· Intercom System

· Electric Bells

· Camera System

· Telephones  / Intercoms in rooms

· Panic Buttons

· Night Bell at Main Entrance

· Direct communication from nurses’ station with the security office?

	
	
	

	Security System

· In-house or contracted out

· Electric Fencing

· Gate Control

· Access Control

· Armed Reaction

· Policies and Procedures

· Security Protocols
	
	
	

	Are fire escapes accessible to all residents?
	
	
	


Laundry Services Checklist

	Item
	✔
	✗
	Comments

	Is the service offered in-house or contracted out?
	
	
	

	If contracted out, is the service provider a registered laundry service?
	
	
	

	Is there a schedule for the washing of the resident’s laundry items?
	
	
	

	Are all clothing items of the residents marked with their name and unit / room number?
	
	
	

	Do each resident have sufficient and appropriate clothing?
	
	
	

	Are all residents appropriately dressed?
	
	
	

	Is equipment sufficient and in a good working order? 
	
	
	

	Is there a laundry checklist for each individual resident?
	
	
	


I. RIGHTS OF OLDER PERSONS

	Item
	✔
	✗
	Comments

	Is there an Elder Abuse Protocol in place?
	
	
	

	Is there an Elder Abuse Register in place?
	
	
	

	Is there an incident register in place?
	
	
	

	Are all the cases of abuse captured on the notification form?
	
	
	

	Is there complaints register in place?
	
	
	

	Is there a register for restraint of older persons in place?
	
	
	

	Are there awareness programmes on the rights of older persons and abuse in place?
	
	
	

	I s there a training programme for the prevention of Elder Abuse?
	
	
	

	Is there evidence of participation in decision making by the Older Person or his / her representative?
	
	
	


J. GENERAL

	AREA
	RECOMMENDATIONS

	
	

	
	

	
	

	
	

	
	

	
	


Final recommendations in terms of registration:

	FULL REGISTRATION
	
	

	TEMPORARY REGISTRATION (Give reasons)
	
	

	DEREGISTRATION (Give reasons)
	
	


SOCIAL WORKER/MONITORING AND EVALUATION OFFICER

NAME:                                            ________________________________

DESIGNATION:                              ________________________________

OFFICE:                                          ________________________________

DATE:                                             ________________________________
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