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COMMISSIONER TRACEY: Please open the Commissi¥es, Mr Bolster.

MR BOLSTER: Commissioners, | appear as counstiarBrian King Gardens
case study. | appear with Ms Hutchins. | undexsthere are some fresh
appearances.

MS M. ENGLAND: May it please the Commission, mgnme is England. | appear
for Anglican Community Services, also for Mr Ricti&armilo and Ms Cheryl Lee
pursuant to leave granted on 30 April and | seek@bmmission’s leave to also
appear for Ms Amy Tinley, T-i-n-l-e-y

COMMISSIONER TRACEY: Yes, you have that leave, Efggland.
MS ENGLAND: Thank you.

MR C. JACKSON: Commissioners, my name is Jackdappear for Dr Ginger. |
understand leave has been granted for someon@éawafor Dr Ginger.

COMMISSIONER TRACEY: Well, I'm not sure that'sgtit but you seek leave to
appear for her?

MR JACKSON: Yes.

COMMISSIONER TRACEY: Yes. Any objection, Mr Btés?

MR BOLSTER: No, entirely appropriate, Commissione

COMMISSIONER TRACEY: Very well. Well, you havbkat leave.

MR JACKSON: Thank you, Commissioner.

MR BOLSTER: Commissioners, if the tender bundigeix could be brought up on
the screen, please. Commissioners, | tender tia@ Bing Gardens case study

tender bundle.

COMMISSIONER TRACEY: Yes. That tender bundlelvs# exhibit 3-19.

EXHIBIT #3-19 BRIAN KING GARDENS CASE STUDY TENDER BUNDLE

MR BOLSTER: Commissioners, the second case dtudpe Sydney hearings
concerns the Anglicare facility known as Brian Ki@grdens which is located at
Castle Hill in north-west Sydney. The focus of stedy will be on the quality and
safety of the care provided to an 85-year-old womha is to be referred to as Mrs
CO. Mrs CO was born in July 1934 in England. &heé her English husband
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travelled to Australia in December 1959. They fad children, one boy and three
girls. Their son died in infancy at 15 months #mat will become relevant as the
case study develops. He was, however, followethit®e girls, two of whom will
give evidence shortly. They are the representavé/rs CO for the purpose of
care decisions.

She has six grandchildren and she is a persorglivith dementia. She is, and has
been since 2013, a resident of Brian King Gard&i®e originally came into that
facility as a respite care resident but she wasenaggermanent resident on 22
February 2013. If tab 71 could be brought up, thedfirst substantive portion
focused upon; this was the note of her needs omnisatbn as a respite resident. Mrs
CO - and | should say, Commissioners, when we wghlthese patient notes they
have all been redacted insofar as the names ofar@i@eople are concerned but
otherwise errors in spelling and grammar havinghbeeluded so as to keep their
authenticity:

Mrs CO is a pleasant 78-year-old lady with a higtof anxiety, which will
become relevant later, asthma, a number of othezaties. She will require
supervision during all meals and reminders for nmteéaks. She’s on a full diet

But she had certain matters that she was alleogiShe was not incontinent. But
relevantly:

She has an upper partial denture and her own teeithrequire supervision
with oral hygiene. She suffers from arthritis &r lback but does not take
analgesia for management and states it is welltodled. Pain rating —

which will become relevant later —
one out of 10.

There are a number of aspects of the care provaldtis CO that will be the subject
of evidence in this case study. The first concénesprescription and administration
of the antidepressant psychotropic drug mirtazamnet July last year, following a
diagnosis of depression by Dr Ginger. Could wagdebring up tab 71 and go to
page 1530 of it. These are the same eye care Adhted’s the way they will be
referred to during the case study. They effecyiage the clinical notes associated
with Mrs CO for the duration of her residence. Ykemprise approximately 190
pages. I'm going to focus here on the narratiae léd up to the prescription of the
mirtazapine on 4 July. And can | begin with a ribi#’s made on 18 June at the top
of that page:

Resident was wandering to the ground floor andistagear the front door.
Staff assist to bring resident back to level 1.

Just skipping a bit:
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LMO to consider PRN medications. Note in diangsiBent settled and asleep.
Nil pain observed. Liaised with LMO and commeneeschart as required.

So that was on 18 June. A week later on 24 Juntketheere is a box at the foot of the
page, staff reported that they couldn’t find CQuattund 12.15. It then outlines in
some detail quite considerable steps that weraentek&nd her and that, moving over
to the next page, there’s a note at 4.20 pm whachrds that at 1530 she was
brought back to the facility by family in a wheedeh conscious and responsive.
Now, that incidence of wandering was not the firgtasn’t the first time she left the
facility. In fact, the records, and | don’t needgo through this in any detall, it's
fairly well established that Mrs CO was a wandersrg moved around Brian King
Gardens at all hours of the day and night. Nowefgo forward to page 1532, there
is a note there of a consultation with Dr Ginger2@nJune, that's a few days
afterwards:

Apparently wander from facility and was missingtfaee hours. Observation
was to the effect that she was well and walkingiadoand in no distress.
Question mark, do we need to transfer her to DSU -

Which means a secured unit:
...for her own safety.

Later that day, one of the care staff made a faypycal note of what Mrs CO’s
experience was at Brian King Gardens throughoutih at this time:

She was wandering around the cluster after dinr&he stated to staff that she
wants to go home. Staff reassured her and directedom but she kept
coming out of room immediately and started to wamdeund again. Staff
were monitoring her closely. She’s sitting in ibignge area at the time of
reporting.

The next line is an entry by Ms Tinley, the carenager:

Have booked a family conference with the daughteFwesday, 3 July, to
discuss a move to Everglades.

Now, Everglades is the secure unit and that is &/Mns CO is today. The critical
events that led up to the prescription occurred daly at the foot of that same page,
the last two lines, you will see there that a:

Pastoral carer -

The chaplain -
...passed on concerns regarding Mrs CO’s emotiaredlbeing to the care
manager.
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And she was then — a decision was made by Dr Girgeu will see there right at
the foot of the page — to transfer her to the D&Uher own safety, but going over
the page is the critical thing. This is, again,&nger’s note:

The pastoral care worker has discussed with the caanager that Mrs CO is
emotional, upset, also upset about losing her saivy Would suggest we
commence Avanza 45 milligram nocte —

Which means night —
...to assist with depression and anxiety. Medicathart reviewed.

A nurse then makes a note, that's Ms Thomas, aairfg that Dr Ginger had
reviewed Mrs CO, that there had been medicationgés, that the medication chart
had been emailed to the pharmacy. Ms Tinley, 2 fm, says that she made a note
that she tried to call daughter DL to discuss metha changes made by Dr Ginger.
Critically here, Dr Ginger did not speak to eitlbéthe daughters about the change in
medication. It was left to the facility staff. &baid she left a voice message and
will try and call back tomorrow.

The next note is not until 9 July, but a lot hapgem between. Commencing on 5
July there was a charting for the 45 milligram oftazapine which was — which the
patient records show was missed. The first dosedebivered in the evening on 6
July. There followed doses on 7, 8, 9, 10 andomld appear, 11. | will come back
to the medication shortly. On th& s Tinley made a further note that she again
had tried to call the daughter, DL, left anotheissagje about a move to Everglades
and new medications. The evidence is that DL ddieck at 4 o’clock. There was a
six minute conversation according to the phonerdscand she was told certain
things. We will hear from DL and her sister shpethd | will leave what they were
told till then. But effectively they provided sorf@m of consent to the prescription
of that particular drug.

In case | did not say it Avanza is mirtazapine bwill be saying something in detail
about the circumstances and the desirability adsedf Avanza of 45 milligrams to
an 80-odd year old woman suffering from dementignose circumstances. That is a
very live issue in the proceedings. Things didgeitbetter with the prescription of
the drug. The notes for 10 July, which the Comioissrs will see as we move down
the page, show that at 2 pm on th&:10

She was feeling uncomfortable, trying to sleeperAfreakfast staff escorted
her back to her room and made her comfortable oh deater she came out
and attended piano with other residents. Sta#fretf her tea and biscuits.

On the 1Y things got worse. She was visited by her daugintérer birthday. She
could not be woken at 12.17 pm. Her daughtefflfters in the room and asked

staff to let her know that she came to take héhéocafe for her birthday. At 2 pm
some concern is being shown for Mrs CO. Staff regabthat she was very drowsy
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after breakfast but responded to verbal commandsrestructions, had breakfast in
the dining room, refused her lunch, not openingdyas on verbal command. The
nurse went to check. She was not responding tsaveommand but responding to
pain. Some observations were carried out. Dr &imeas notified. The daughter
was notified and wanted her mother to be transfeiwehe hospital if Dr Ginger
thought it was needed.

At 2 o’clock, staff reported that she was awake laad a few bites of a muffin and
then went back to bed. Dr Ginger reviewed hertaechurse notes that Dr Ginger
had spoken to the other daughter and explainedtigatioes not need to go to
hospital at this stage and that Dr Ginger wouldew\the medication. Dr Ginger’s
note is troubling; it follows at 2.22 pm, she rotkat Mrs CO has had a period of
being unresponsive, now is responsive, her pupdstmg and equally — and equal.
Her toes were going down. She questioned a tnainsishaemic attack, TIA, which
means a mini stroke. Dr Ginger says she:

Discussed the matter with the daughter and expththat we will keep her in
the facility.

Effectively, Dr Ginger has told her she doesn’tchéego to hospital. There will be
some evidence about what was in that conversation fhe daughters:

Would suggest we reduce the Avanza dose as slappaently been
increasingly drowsy over the week.

Until very recently — | should add there that fréme 12" Ms CO was charted 30
milligrams of mirtazapine on a daily basis and g&®n it until very recently, and |
mean in the last fortnight when some of these s&eeame public. The issue in this
aspect of the case study includes obviously treigistances leading up to the
diagnosis of depression. They are the only climoées that we have been able to
obtain concerning such a significant diagnosis. Wlleconsider the suitability of
mirtazapine as an appropriate response to her ttomdit the time, given the content
of the progress notes. We will obviously be degliith the literature, the
guidelines and the relevant publications aboutitag in which mirtazapine can
affect older people and its merits as a drug td Wéh people suffering from
dementia, and the size of the dose in this case.

We will be considering whether and to what extemtsent was given by the person
responsible under the New South Wales Guardiarsttigvhich applied to this
treatment, which would appear to be major treatrfmrthe purposes of that
legislation. We don’t understand that there wdldny issue that Mrs CO was unable
to give that consent herself, and | expect thatthdence will demonstrate that no
consent or certainly no informed consent was giaend, that there was no proper
basis for the treatment without that consent.

The second issue of Mrs CO’s care that is undexstigation concerns further
treatment provided to her commencing in late Oat@0d 7, that is, shortly before

.ROYAL COMMISSION 8.5.19R2 P-1343
©Commonwealth of Australia



10

15

20

25

30

35

40

45

this, in respect of pain that she was alleged tsuffering at that time. The evidence
will show that in an ACFI form lodged with the Depaent of Health in November
2017 - if we could please bring up tab 43 at pagekase - you will see there the
assessment of Mrs CO’s complex health care neégsu could note, please,
Commissioners, the box at the foot of the pagelthata 6 on the left-hand side; that
box has been ticked. It's called a 4B box and wWithtbecome apparent in the
correspondence as we go through the case. A 4f ta someone in respect of
their complex health care asserts that complex painagement and practice is
necessary to be undertaken by an allied healtlegsainal, that it will involve
therapeutic massage and/or pain management ingaleahnical equipment,
specifically designed for pain management, and mnpweatment as required by the
resident of at least four days a week, and invghahleast 80 minutes of staff time
in total.

The evidence will, I anticipate, show that thairoldor pain relief took Mrs CO from

a medium level complex health care need to a haghpdex health care need, and
that that meant that further funding would be atdifrom the Department of

Health under the ACFI funding instrument. The pzharts for Mrs CO’s treatment,
which | won’t go to at this stage, they began irtadber 2017 and continued through
until June 2018 when the treatment ceased. Theent began about two weeks
before an ACFI assessment was carried out and doolg®rian King Gardens.

When the pain treatment ended, the physio madeéea aod we won'’t go to this at

this stage, but it was to the effect that she vegupit to cease the treatment. The note
was to the effect that she would be monitored azated as pain levels arise.

Prior to that, the treatment largely involved segular application of a heat pack for
20 minutes at a time and some massage. The ey@aatas of Mrs CO prior to
October do not record any relevant complaint ohpei her part in the lead-up to the
commencement of that program. Her daughters widl gvidence that at no stage in
October or November 2017 or subsequently, and érgtand this until around the
time they were interviewed by Commission staff #ralr statements were
undertaken, they weren’t informed that their motheaad a pain problem that required
that sort of treatment, that major pain treatment.

The third issue concerns the oral and dental canaged to Mrs CO, and on the face
of the clinical documents a fairly clear failureBrian King Gardens to provide her
with appropriate dental and oral care for a founthgeriod in the second half of
2016. At that time, the quality of care principh@de under the Aged Care Act
provided that the care recipient’s oral and delméallth was to be maintained. The
evidence will suggest that it was not. If the @per could bring up document 9 in
the tender bundle, please, this was an assessareietdcout Ms Gartier who was the
clinical leader in 2015. Right in the middle oétpage there is a reference to
“natural teeth” and it says:

Resident has no tooth decay or broken teeth oisroot
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If we could then go to tab 13, this shows a planfthilowing June, effectively the
management or the care plan for oral health anthfist other health domains was
reviewed on a yearly basis. So on 28 June thisawaste from the dentist who was
engaged to provide oral health to Mrs CO, and heenganote that staff were to
assist Mrs CO to remove her upper partial dentueeyenight. Instructions were
given for the cleaning of that. If we could justigack to the previous page — thank
you — yes — ensure that clean teeth each nigletest; and it's fairly clear that there
was a dental plan in place.

Now, the evidence of the daughters will be thatnfl this time, up until the end of
June 2016 their mother’s teeth had been manageel \gail and they had no
complaints about the way in which this care wasvdedd. And that’s evident in the
assessment the previous year about decay. Butlsimg&appened between this
visit and a visit on 1 November. If we could geeoto the next page, this is a note
from the dentist on 1 November where he says tbliswing the routine
examination:

Patient’s dentures must be removed at night, telelined and denture upper
should not be returned to the mouth. On presemabday | believe patient’s
dentures have been left in the mouth for weekstimore. The result is
significant decay in four months. Needless to gayfamily is very unhappy.
All the protocols were given for staff guidance déimg has not been followed
again.

The residential manager, Mr Farmilo, who will bgigg evidence, did, to his credit,
carry out an investigation and provided the familth an apology. If we could go,
please, to tab 20. You will see when we go ta2althe terms of his apology
indicated that staff were not aware of the direxgivstaff did not follow instructions,
and then he made a claim that:

Mrs CO became agitated, resistive and preventeidl fstam removing her
dentures when they attempted to do so. It appeatds this information was
very rarely passed on to the RN so they could @bytau when this occurred.

There is not one single reference to Mrs CO beasgstive of her dental care in the
period in which the decline took place. The daaghwill give evidence that their
mother, throughout her life, had been a very stiaahgpcate of looking after her own
teeth and their own teeth, and it was importaritetio They reject the assertion that
seeks to shift the blame to Mrs CO. If you coubdgtab 21, please, this is the next
assessment after 1 November by the Brian King Gard&aff and for natural teeth,
the observation was made that:

The resident has one to three decayed or brokeh,tesots or teeth are very
worn down. There have been changes. At least #xgactions were
involved, new denture plates were prepared. It avasry difficult situation. It
has led to other issues.
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In January of this year, the facility sought theasent of the daughters to place Mrs
CO on a soft food diet. The reason given washhatCO was not swallowing her
food, and she was simply spitting it out. The ddags were concerned that this was
a result of the situation with her teeth. Theyaged for the dentist at a routine visit
on 14 January to look at her teeth in this regadfgou go to tab — to index 113 and
to page 4 of that, you will see that in — on 14uza this year the dentist made these
notes:

Daughter said that Mrs CO had started spitting bat food. The nursing
home has since put her on soft foods. This hapetbhappening but she
would like us to check there is no dental causbse®ved was mild to
moderate inflammation of the upper palate underdéeture. Advised this
may be contributing to the spitting of food as thiftammation can make soft
tissue quite sensitive.

The dentist again had to stress the importancerobving the dentures at night and
tooth brushing to remove soft plaque. A letter waisten for the registered nurse as
a reminder of the dental care instructions. Thaas here concern whether the
condition of Mrs CO was the result of ongoing pquality care of her teeth. It
certainly looks that way. The other issues areigieof choking or dysphagia.
Certainly, if someone is not swallowing their foeakily, that risk can arise. We will
hear from a speech pathologist who Brian King Gasdesked to assess Mrs CO and
we will explore that issue with her. Mrs CO hasa}s had a good appetite and the
daughters say would want to be on a full diet. réhe a dignity of risk issue here
and the Commissioners will hear about what'’s ag plathat issue.

The final issue that will be dealt with, and it'sery short issue but it's an important
Issue, it concerns the podiatry or the foot healtMrs CO. If we could bring up
item 6 in the tender bundle, please — I'm sorry, B6/ou go to the email complaint
first, please, so this was a complaint on 6 MargiVis DM about Mrs CO'’s toenails
not having been seen to for quite some time. &ltktbat when her sister
investigated, she saw that the toenails were ogengiand digging in. She attached
a photo of the situation. If you could then scduivn to the photo in question,
which indicates the position. Mr Farmilo said heuhd look into the matter, and to
his credit he did, and he responded and you wélltee response at tab 31.

In short, there was a breakdown in communicatigins CO was not taken to an
appointment that had been made. The process wesld to be that when you
attend an appointment, a further appointment iserfi@dyou for the next occasion.
Because she missed that appointment, no furthen@ppent was made, and she
skipped through the system. And therefore, no epppents were made for her. It
was the responsibility of Brian King Gardens, itulMbappear, to arrange for those
appointments and to ensure that Mrs CO had adequodiatry care. A theme is
developing in these case studies, particularly wighlast two issues about
communication and how critical they are to ensutiraj care is delivered safely and

properly.
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That'’s all I wish to say by way of opening and ktvito call Ms DL and Mrs DM.
Thank you, Commissioners.

COMMISSIONER TRACEY: Yes.

<DL, SWORN [10.13 am]
<DM, SWORN [10.13 am]
MR BOLSTER: So Commissioners, on the left we hglgeDM, and on the right
we have Ms DL. That's correct.

DL: Yes, that's correct.

MR BOLSTER: Could these documents be broughplgase. In the case of Ms
DM, it's WIT.0099.0001.0001. Now, Ms DM, that’s yostatement; correct?

DM: Correct.
MR BOLSTER: You've got a copy of that in front ydu?
DM: 1do.

MR BOLSTER: Is there any amendment that you wasimake to it; is there
anything that needs correction?

DM: No.

MR BOLSTER: And are the contents true and coti@the best of your knowledge
and belief?

DM: Yes.

MR BOLSTER: Thank you. |tender Ms DMs statemehiat is document number
WIT.0099.0001.0001. Thank you, Commissioners.

COMMISSIONER TRACEY: The statement of DM datedApfil 2019 will be
exhibit 3-20.

EXHIBIT #3-20 STATEMENT OF DM DATED 17/04/2019
(WIT.0099.0001.0001)
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MR BOLSTER: And in the case of you, Ms DL, youncee your statement, if that
could be brought up, you can see that on the scraed you have a copy?

DL: Yes, | do.

MR BOLSTER: Are there any changes that you wisimaike? And are the
contents of that statement true and correct tdése of your knowledge and belief?

DL: Yes, they are.

MR BOLSTER: Commissioners, | tender that staterasrwell.

COMMISSIONER TRACEY: Yes, the - - -

MR BOLSTER: That's - - -

COMMISSIONER TRACEY: Sorry.

MR BOLSTER: Document number 0136.0001.0001.

COMMISSIONER TRACEY: Yes, the statement of DLeathtl8 April 2019 will be

exhibit 3-21.

EXHIBIT #3-21 STATEMENT OF DL DATED 18/04/2019
((WIT.0136.0001.0001)

MR BOLSTER: Could I begin with you, Ms DM. Yourother is 84 now.
DM: Correct.

MR BOLSTER: And she’s still living at Brian KinGardens.

DM: Yes.

MR BOLSTER: And just wanted to get a bit morekmround. Your father died
about 12 years ago, in 2007; correct?

DM: Yes.

MR BOLSTER: And she was on her own for a peribtre before she needed the
respite care; correct?

DM: Correct.
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MR BOLSTER: Okay. And how would you describe tage that she received up
until the middle of 20167

DM: It was very good care. We had a lot of peafcenind that Mum was in good
hands and her needs were being met.

MR BOLSTER: Right. Her teeth were being looké&er@
DM: Yes.

MR BOLSTER: Had you had cause to see the deatiztit her teeth and be told
that there were problems with her dentures?

DM: No, just regular check-ups.

MR BOLSTER: Yes. And what was the history of @¢ware in your family?
DM: Mum was a stickler for good oral care.

MR BOLSTER: What did that mean for the two of You

DM: Every six months we would get dragged todkatist and have to get our
teeth checked and cleaned.

MR BOLSTER: And what about her? Did she lookgafters?
DM: She did.

MR BOLSTER: All right. Did you ever notice har thange in that regard, despite
her dementia?

DM: No.

MR BOLSTER: And you read Mr Farmilo’s letter, aypou saw that he sought to
suggest that she was resistive. You've read thifieatime he sent that to you in
20167

DM: Yes, | did.

MR BOLSTER: Did you respond to him?

DM: Well, after we got the letter | felt we haaid everything we could.

MR BOLSTER: Yes.

DM: And we just thought from then on we wouldysten top of her oral care.
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MR BOLSTER: Did you agree with him, that her matlwvas resistive to oral care?

DM: Not to that part. Mum had occasionally begit resistive, but we always
found there was strategies that we could put ingthat helped her in her care.

MR BOLSTER: Was - - -

DM: Butshe - - -

MR BOLSTER: Sorry.

DM: She was never resistive in regards to hdhtee
MR BOLSTER: What was she resistive about?

DM: She didn't — she’s a dignified lady and diowant to wear incontinence pads.
And occasionally, she might resist having a shower.

MR BOLSTER: In the case of the incontinence,rbtes show there were many
occasions where she would take them off and hien tim the room - - -

DM: Yes.

MR BOLSTER: - - -which is not at all unusual titliat’'s the sort of resistance
you're talking about, is it?

DM: Yes.

MR BOLSTER: Right. And what about you, Ms DL8 that consistent with your
observation of your mother.

DL: Yes, that's correct. So there were reallljydhose two times that we know of
or we've been told where she was resisting sontkeotare there, so showers. She
often felt that she had already had a shower adddbe reminded again that she
may need — that she hadn’t actually had that showe morning.

MR BOLSTER: All right. | want to turn now to whhappened last year at around
the time of your mum’s birthday in June and Julyere was the incident that you
heard me talking about the end of June when stapedcto put it in those terms,
and you brought her back to the facility.

DM: Yes.

MR BOLSTER: Where did you find her?
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DM: She actually had become trapped betweenc tarall and some wrought iron
fencing right at the perimeter of Brian King Gardéacility. It was hard to see her
because you couldn’t see through the brick wak - -

MR BOLSTER: Yes.

DM: - --and there was a lot of bush in thategaarea.

MR BOLSTER: Yes.

DM: It was my daughter who spotted her.

MR BOLSTER: So she was inside the confines odBKing Gardens?

DM: Yes.

MR BOLSTER: Yes. She wasn’t out walking down thad to Castle Hill, was
she?

DM: No.
MR BOLSTER: No. She wasn't trying to get on & laind go somewhere, was she?
DM: No.
MR BOLSTER: No.
DM: No.

MR BOLSTER: Okay. All right. Were people sugad when you told them that's
where you found her?

DM: She had been found close to there before - -
MR BOLSTER: Yes.

DM: - - - but not stuck in that particular area. fact, we had kept searching that
very area because we thought that might be whereahld be.

MR BOLSTER: Is that area a green, pleasant place?
DM: Yes.
MR BOLSTER: Did your mother have a nice gardehahe?

DM: She did.

.ROYAL COMMISSION 8.5.19R2 P-1351 DL/DM
©Commonwealth of Australia



10

15

20

25

30

35

40

45

MR BOLSTER: Has your mother ever wandered outefd&rian King Gardens at
all?

DM: |don’t think so. She might have got asdarjust the Castle Hill Road
entrance.

MR BOLSTER: Yes. Allright. But you've certainhot been told that she has
ever been found on Castle Hill Road or attemptmeave the vicinity of Brian King
Gardens; is that right?

DM: No.

MR BOLSTER: Okay. All right. Thank you. Nowwlant to turn then to what
happened. Ms Tinley, who was the care managéedirhe, that’s in June of last
year, arranged a meeting. Who attended that ng&etin

DL: | was there.

MR BOLSTER: So that’'s you, Ms DL.

DL: Yes.

MR BOLSTER: Yes. You weren't there, Ms DM?
DM: |was on phone.

MR BOLSTER: On the phone. Okay. Well, how abgai, Ms DL? You tell us
what was discussed at that meeting.

DL: So I was told that Mum was having some issuigls being agitated, so she was
often found wandering the different levels, whitle $iad always been free to do
because she had actually made friends on the diffierent levels, so she was quite
good at moving between them, but she was getting mgitated and she was often
found crying and quite distressed. She wasn't ainere she was going, but she —
she was always very involved in all the activisesshe would always, you know, try
to go along to those. But Ms Tinley was sayind,ti)@s, Mum was getting to the
point where she was crying a lot and she was josttuall the time.

MR BOLSTER: And did Ms Tinley indicate that sotmiely needed to be done?

DL: I'm just trying to recollect which conversati that was. I'm so sorry. Yes, she
did. That was the time she suggested that, ydumh continued in this way that she
would probably have to go into the secure facility.

MR BOLSTER: Right. Okay. Your mother has hadhdatia for a very long time.

DL: Yes, that's correct.
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MR BOLSTER: Has she been consulting a geriatmiaigall?
DL: Prior to going into care - - -

MR BOLSTER: Yes.

DL: - --she did, but not since she’s been ireca

MR BOLSTER: Not since. Okay. All right. And$8rian King Gardens ever
indicated to you that that might be a good idea?

DL: No.

MR BOLSTER: Or that she might have behaviours tieed some form of
management?

DL: No. Just the two episodes of resisting timntinence pads and showering.

MR BOLSTER: All right. Now, on 9 June you recedva — and I'm talking to you
now, Ms DL — you received a phone message from Mkey and you called her.

DL: Yes.
MR BOLSTER: Your phone records, which will — ameesvidence show that you
called and spoke to her for about six minutes.y@wremember what the

conversation was about?

DL: Idon't think it was actually Ms Tinley whaatied me. | think it was actually
one of the carers who spoke to me.

MR BOLSTER: Yes.

DL: But they said that Mum was reliving childhoogmories of abuse that she had
had and that she was continuing to be very agitatgthg, and she was wandering a
lot more and the nurses were finding this diffidoltthem. And they suggested that
she goes on medication.

MR BOLSTER: Did they say what the medication was?

DL: Axit, which | had never heard of before.

MR BOLSTER: Did you agree with that?

DL: |-yes, | —1did give my consent for thatlie used, but | had no idea actually
what it was.

MR BOLSTER: Did they tell you that it was abouit was an antidepressant?
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DL: No, they just said that it would help with ks crying and agitation and - - -
MR BOLSTER: Did they tell you what the dose wobklthey were going to give?
DL: No.

MR BOLSTER: Did they tell you anything about whia¢ side effects might be?
DL: No, they didn't.

MR BOLSTER: At that time, was your mum havingralgem with her weight?
DL: Yes.

MR BOLSTER: Was it that she was too heavy or #hat was too light?

DL: Yes, so Mum probably entered Brian King Inthiabout 54 kilos.

MR BOLSTER: Yes.

DL: And at this stage she would probably be a@®4something kilos, so she was
eating very well when she went into Brian King Garsl.

MR BOLSTER: All right. Did anyone ever indicateyou that one of the side
effects of Axit or mirtazapine is weight gain?

DL: No.

MR BOLSTER: Did anyone tell you any other sidieefs about mirtazapine?
DL: No, none at all.

MR BOLSTER: When did you first find out about th®

DL: About what Axit is?

MR BOLSTER: Yes.

DL: So I was actually on holidays when | took gftene call from the — the carer,
and my other sister, my — the middle sister betwtkertwo of us was there with me,
and we sort of said, “What is this thing? Neveardeof it before.” So we did the
old “google it” thing and it came up, and | reatlsewas a fairly heavy-duty drug,
but | felt that, you know, “I’'m not a doctor.” idh’t know what it was exactly, so |

put my faith in what was happening on their endt this is what Mum needed.

MR BOLSTER: Yes. All right.
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DL: And | feel so bad about it.

MR BOLSTER: [|wantto move ahead to 11 July, #at’'s your mum’s birthday.
And, Ms DM, you went and saw her and took a cake.

DM: |did.

MR BOLSTER: And can you tell the Commission, wHat you see? How was
your mum on her birthday?

DM: Well, we got there in the morning becausd’shahen Mum is usually pretty
sprightly.

MR BOLSTER: Yes.

DM: She was fast asleep, fully dressed on her beehas with my two daughters

and we tried to make some happy birthday noiseratter to arouse, you know,

wake her up so we could celebrate her birthdayerAfO minutes, we couldn’t get
any response from her.

MR BOLSTER: Yes. Did you sing happy birthdayher?
DM: We did try. The kids were really - - -
MR BOLSTER: What did you do to try and wake her.

DM: The kids were really embarrassed about ititowas you know, “Nanna, time
to wake up. It's your birthday. You're 84 today.”

MR BOLSTER: Yes.

DM: That kind of thing. So we were quite rowdyda- but we were also very
careful with — with touching her because we thowgbtdidn’'t want to shake her in
case she woke up with a start. So we made a kxtwid.

MR BOLSTER: Yes.

DM: But then we called the nurse because we cdiuwebke her up and said, “Oh,
she’s very sleepy.” And | said, “So how aboutkedhe girls downstairs to the café,
and maybe in half an hour she will have finished+evhat we thought was a nanna
nap, and come back, and maybe take her to lunotweSwvaited, must have been
over 45 minutes, came back up and she was stitioatit

MR BOLSTER: Yes. Did you know at the time sheswa a new medication?

DM: No.
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MR BOLSTER: What did you do?

DM: |was — after, | was worried and | rang Dibdahat was when she told me she
had had other conversations about Mum being sleepy.

MR BOLSTER: Yes.

DM: And | can’t recall if it was that day, butlid speak — there was a phone call
with Dr Ginger.

MR BOLSTER: You did?

DM: | spoke with her.

MR BOLSTER: Tell us what you and Dr Ginger tallkazbut.

DM: That she wasn’'t waking up, that she wasrspanding, and at that time there
was a question, the — the Brian King Gardens watot&aow if we wanted her to go
to hospital if they couldn’t - - -

MR BOLSTER: Who asked you that?

DL: | was the one who wanted Mum to go to hospita

MR BOLSTER: Yes.

DM: And - - -

MR BOLSTER: But did anyone at Brian King Gardenggest that she needed to
go to hospital on the 2

DM: No. It was a case of, “If you are concerned”

MR BOLSTER: Yes.

DM: *“---itis an option.” After speaking torBsinger - - -
MR BOLSTER: Yes.

DM: - - - she talked through pros and cons arddistress of going to hospital
versus staying where she is.

MR BOLSTER: Yes.

DM: She reassured me there was no medical rdaster to need to go to
hospital, and this just sometimes happens.
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MR BOLSTER: Did Dr Ginger tell you about the meation?
DM: No.

MR BOLSTER: And did you speak to Dr Ginger, MsDL
DL: No. Not about that, no.

MR BOLSTER: Has she ever spoken to you abouirtbdication? And I’'m not
talking about in the last two or three weeks.

DL: No.

MR BOLSTER: So you've obviously spoken aboutithe last two or three weeks.
DL: Yes, | have.

MR BOLSTER: The position is now, isn't it, thdtess coming off the mirtazapine?
DL: Yes.

MR BOLSTER: She’s having a 30-milligram tableegysecond day.

DL: Yes, that's correct.

MR BOLSTER: And when was that instituted?

DL: About two weeks ago when | found out, likpeaking to people here, that it
was such a heavy duty drug and - - -

MR BOLSTER: Yes.

DL: - --1Iquestioned Dr Ginger as to why shi# seeded to be on it when she was,
you know, now in a confined space, she wasn’t wangeny more, we want get her
to wake up when we go and visit her any more, aasl tere a need for her still to
be on this particular drug.

MR BOLSTER: And what did Dr Ginger tell you?

DL: Well, she said that she would review the mation, and — and that’s when the
decision was made to wean her off it. They coultake her off it straightaway
because - - -

MR BOLSTER: Side effects.

DL: Yes, side effects and things wouldn’t be sodjfor Mum.

.ROYAL COMMISSION 8.5.19R2 P-1357 DL/DM
©Commonwealth of Australia



10

15

20

25

30

35

40

45

MR BOLSTER: Did Dr Ginger tell you what those sieffects would be?

DL: No, actually, she didn’t. No. But, yes,fjutswould be too hard for Mum’s
body to cope with it. So we’re still in that twoeek process of being weaned off it
now.

MR BOLSTER: Did Dr Ginger tell you why she putwamother on the
mirtazapine in the first place?

DL: No, she didn't.
MR BOLSTER: Have you asked her?
DL: No, | didn't.

MR BOLSTER: All right. |1 wanted then to talk altoyour mother’s neck and
shoulders - - -

DL: Yes.

MR BOLSTER: - - - the year before, in OctoberadVour mother someone who,
if she was in pain, would let people know it?

DL: Yes, yes, she would.

MR BOLSTER: Did she complain to you about beingain in around
October/November 20177

DL: No, she didn't.

MR BOLSTER: You---

DL: And I visit Mum every week.
MR BOLSTER: Yes.

DL: So I'm there regularly.

MR BOLSTER: Did you know she had been started oew physiotherapy routine
for pain management?

DL: No, | did not.

MR BOLSTER: Did the care staff there, did Ms Einlor anyone else tell you
about that?

DL: No, they did not.
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MR BOLSTER: | then wanted to turn to your mum’ge-back to your mum’s teeth
and the situation as it stands now. Is your Mutmgaroperly?

DL: Yes, sheis. Yes.
MR BOLSTER: Do you sit with her when she eats?
DL: My other sister has, my middle sister. Se slas there last week with her.

MR BOLSTER: Your mum saw a speech pathologistmég. You know about
that?

DL: Yes, that's correct.

MR BOLSTER: And the speech pathologist, in a helis says that your mum eats
too quickly.

DL: Yes, that's right.

MR BOLSTER: She doesn’t control the food thatgyor, and it all goes in and
fills up her cheeks, and then she doesn’t know waindb with it.

DL: That's right.

MR BOLSTER: She tries to swallow but can't.

DL: Yes.

MR BOLSTER: And that's where the difficulties lie

DL: Yes.

MR BOLSTER: And it would seem to be an issue vi¢h dementia. Does anyone
ever just sit down with her and help her eat, ihdeed her so that she doesn’t go
too quickly?

DL: They do now.

MR BOLSTER: They do now. When did they startrdpihat?

DL: I can’t recollect, I'm sorry.

MR BOLSTER: Are we talking about this year?

DL: Yes, just this year, so just in the last —-embver the speech — whenever | spoke
to the — you've got the dates there.
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MR BOLSTER: Yes.

DL: So whenever | spoke to the speech patholdggstime she assured me from
then on somebody would sitting with Mum to help Wwith her feeding.

MR BOLSTER: To help her.
DL: Yes.

MR BOLSTER: Allright. I don’t need to ask yonyaquestions about the podiatry;
| think that's covered in your statement and in¢berespondence, but is there
anything that you wanted to add that you wantealdthto your evidence?

DL: There was also a situation where before Mudesentia progressed | took her
away on holidays.

MR BOLSTER: Yes.

DL: |think it was in 2016 or 2017, the dateslvs¢ in there somewhere, and she
was actually given somebody else’s medication.

MR BOLSTER: Yes.
DL: When we went away.

MR BOLSTER: That's set out in your statement anthe documentation and in
the evidence and that doesn’t seem to be in amyfisignt dispute. So we had that.
We also have the issue about her stockings, her stgtkings. Can you tell the
Commission why your Mum needs those stockings.

DL: For - she gets swelling in the legs so shedsdo be wearing those pretty much
all the time.

MR BOLSTER: Does Brian King Gardens ever runafuhose stockings for her?

DL: Allthe time. It's really frustrating. | gt - you know, my father left Mum in a
very good financial situation, so if Mum needs &y, I've always told them, buy
it, get it for her, you know, we want her to be pgpwve want her to be comfortable
there. And there doesn’t seem to be this procéssenif something runs out or
something doesn’t happen that it then gets followgdand I just feel like I'm
constantly having to check on her — you know, hedsn her stockings, whether
she’s gone to the hairdressers. It's just hard.

MR BOLSTER: Was it like that before June 2016?

DL: No, it wasn't.
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MR BOLSTER: Commissioners, just excuse me foliraute. That's the
examination. Thank you.

COMMISSIONER TRACEY: Thank you both very much tmming and giving
your evidence. We appreciate it very much.

<THE WITNESSES WITHDREW [10.37 am]

MR BOLSTER: Commissioners, the next witness isRNtthard Farmilo. | call
Richard Farmilo.

<RICHARD FARMILO, SWORN [10.37 am]

<EXAMINATION-IN-CHIEF BY MR BOLSTER

MR BOLSTER: If two documents could be brought plgase. The two statements
of Mr Farmilo, the first is WIT.0130.0001.0001, atié second one is
WIT.0154.0001.0001. Are they your two statementthis matter, Mr Farmilo?

MR FARMILO: Yes, they are.

MR BOLSTER: | understand you wish to make an aingnt to your second
statement. Could you please tell the Commissiersttbstance of that amendment?

MR FARMILO: That's correct. Paragraph 20.
MR BOLSTER: Yes.

MR FARMILO: The second sentence was misread aofpeading and that should
be deleted.

MR BOLSTER: The second sentence of 20?
MR FARMILO: Correct, starting with:
Ms Tinley also called DL.

MR BOLSTER: Let me just —yes. Thank you. Ottiem that, is your statement
true and correct to the best of your knowledge lzelekf?

MR FARMILO: Yes,itis.
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MR BOLSTER: | tender both of the witness statetse@ommissioner.
COMMISSIONER TRACEY: Yes, the statement of Rich&armilo dated 26 April
2019 will be exhibit 3-22.

EXHIBIT #3-22 STATEMENT OF RICHARD FARMILO DATED 26 /04/2019
(WIT.0130.0001.0001)

COMMISSIONER TRACEY: The statement of Mr Farmilated 2 May 2019,
subject to the correction which he has just madk be exhibit 3-23.

EXHIBIT #3-23 STATEMENT OF MR FARMILO DATED 02/05/2 019
(WIT.0154.0001.0001)

MR BOLSTER: Mr Farmilo, you are the residentiate manager of Brian King
Gardens.
MR FARMILO: Correct.

MR BOLSTER: And Brian King Gardens is one of aer of residential aged
care facilities operated by Anglicare.

MR FARMILO: Correct.
MR BOLSTER: Anglicare is the approved provider.
MR FARMILO: Yes.

MR BOLSTER: And Brian King Gardens is part oferylarge facility at Castle
Hill.

MR FARMILO: Correct.

MR BOLSTER: Where there are other nursing honmek-a -
MR FARMILO: There’s five in total.

MR BOLSTER: - - - and retirement villages.

MR FARMILO: Correct.

MR BOLSTER: And correct me if I'm wrong but | uexstand that the total number
of residents in the area is about 3000.
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MR FARMILO: | would say closer to 2000 but it'ssgnificant number, yes.

MR BOLSTER: And it's a precinct at Castle Hill este these facilities are all
together and they’re substantially in a gardenrggtaren’t they?

MR FARMILO: Correct, there’s a lot of bushlanddagarden surrounding all the
homes, yes.

MR BOLSTER: Linked together by pathways and roaasl things like that.

MR FARMILO: Yes.

MR BOLSTER: You've held that position since ardutune 2016; correct?

MR FARMILO: July 1, 2016, | commenced there.

MR BOLSTER: To whom do you report?

MR FARMILO: To the regional manager for the nevikst region for Anglicare.
MR BOLSTER: Are you the chief executive officdraocorporation or are you - - -
MR FARMILO: No.

MR BOLSTER: Right. So the parent body is Anglecdself.

MR FARMILO: Anglican Community Services is thedimess name, trading as
Anglicare.

MR BOLSTER: All right. And you don’t hold boatdvel at that organisation?
MR FARMILO: No, | don't.

MR BOLSTER: And under you, who reports to you?

MR FARMILO: My direct reports would be to the eamanager, admin and
services coordinator, lifestyle leader, workplaeénter, hospitality manager.

They're my direct reports.

MR BOLSTER: Allright. And the care manager rdioarily a very experienced
clinical nurse?

MR FARMILO: Yes, aregistered nurse.

MR BOLSTER: Registered nurse; the current cameager - how many years
experience does he or she have in aged care?
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MR FARMILO: |don’'t know how many years experiencl know that he has been
a registered nurse at Brian King Gardens for apgprately five years before
stepping into that role late last year.

MR BOLSTER: Does he have any involvement in refato Mrs CO'’s treatment
as it has developed in this case?

MR FARMILO: He’s been in that role since approat@ly October last year.

MR BOLSTER: Yes.

MR FARMILO: I'm not sure of his direct involvemgrsorry.

MR BOLSTER: Does his name appear in the caresrtbi are relevant in relation
to the wandering and treatment for depression8ntavant to name him unless |

have to.

MR FARMILO: Yes, no, I'm just trying to rememb#éithey’re in there at all.
Possibly not.

MR BOLSTER: Okay. We will leave it for now. Whia the role of the care
manager?

MR FARMILO: The care manager is essentially resiole for the clinical care,
oversight of all the residents within Brian Kingr@ans.

MR BOLSTER: Do you make clinical care decision8aan King Gardens or is
that left to the care manager?

MR FARMILO: Idon’t, no.
MR BOLSTER: Are you consulted about critical cakents as they arise?
MR FARMILO: On occasions, yes.

MR BOLSTER: Were you consulted about any of titeriventions that | discussed
in my opening to this case study when they arose.

MR FARMILO: The prescription of Avanza, no, | weisconsulted at that point. |
was obviously aware of the oral hygiene issuesthaghodiatry issues.

MR BOLSTER: After complaints were made.
MR FARMILO: Correct. Yes.

MR BOLSTER: |understand. Your training is arc@gational therapist.
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MR FARMILO: Correct.

MR BOLSTER: And you have an MBA as well.

MR FARMILO: Correct.

MR BOLSTER: Now, in your first statement you aglsked the guidelines,
procedures and policies that Brian King Gardensrmatace, concerning the
capacity of residents to consent to treatment awdyou obtain that consent from
either the resident or the person with authorityti@at resident.

MR FARMILO: Yes.

MR BOLSTER: And the short answer to that issuba there are no formal
policies in place; is that correct?

MR FARMILO: That's correct. Anglicare currenttipesn’t have a policy
regarding resident capacity or consent.

MR BOLSTER: So on a day-to-day basis that’s de#h based on the experience
and knowledge of the care manager?

MR FARMILO: The care manager in consultation wather people, yes.
MR BOLSTER: Who?

MR FARMILO: Doctors, registered nurses - - -

MR BOLSTER: Right.

MR FARMILO: - - - families, residents. Yes.

MR BOLSTER: But as far as decisions that Briandg<Gardens has to make about
treatment, it rests with the care manager?

MR FARMILO: Yes.

MR BOLSTER: Okay. Now, the policy under develapr is that an Anglicare-
wide policy?

MR FARMILO: Yes, Anglicare are currently develogia number of new policies.
MR BOLSTER: And - - -

MR FARMILO: One of those is around supportiveidemn-making and also one
regarding capacity and consent, and they will bglisare-wide policies.
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MR BOLSTER: All right. Is it informed by the cumstances of Mrs CO’s
medication in July 20187

MR FARMILO: No. It's not directly relevant. B’in response to the aged care
standards taking effect 1 July.

MR BOLSTER: Is the experience, though, of Mrs €8ituation going to affect the
next draft of that policy?

MR FARMILO: | think certainly in light of the caumstances we have here, | think
it's — it's a worthwhile case, yes.

MR BOLSTER: Have you provided a report to the oattee that’s drafting that
policy about the experience on 4 and 5 and 6 ahdyrlast year?

MR FARMILO: The relevant people drafting that jgglhave been working with
me in developing this statement and they are aofaitee circumstances surrounding
that.

MR BOLSTER: All right.

MR FARMILO: Yes.

MR BOLSTER: Okay. Now, you observe in your stagat at paragraph 142 that
residents with a cognitive impairment require con$om the person responsible,
and that’s a term under the Guardianship Act; exi®r

MR FARMILO: Correct.

MR BOLSTER: And do you keep up to date with thissees in your role as the
residential manager?

MR FARMILO: Which issue, sorry?

MR BOLSTER: Well, the issue of consent. It woalgbear that you are the link
between Anglicare and the clinical people wherihes to these issues.

MR FARMILO: Yes.

MR BOLSTER: Is —do you make it your job to makee that your organisation is
complying with the Guardianship Act?

MR FARMILO: That's part of my role, yes.
MR BOLSTER: So you're familiar with the categarief treatment?

MR FARMILO: Yes.
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MR BOLSTER: And do you take issue that the treattinvolved for Mrs CO
involving the prescription of mirtazapine was a andjeatment for the purpose of
the Guardianship Act?

MS ENGLAND: | object to that. He doesn’t haveydegal qualifications, with
respect. So perhaps the precise part of the Act -

COMMISSIONER TRACEY: Well, | don’t think he’s bhag asked for a legal
opinion.

MR BOLSTER: No, he’s not.

COMMISSIONER TRACEY: He’s just asked about hiowhedge.

MS ENGLAND: Yes.

COMMISSIONER TRACEY: If he doesn’t have the knedte, he can say so.
MS ENGLAND: Thank you.

MR FARMILO: So I don't have the — I'm not fullyaare of the — the extreme —
sorry, can you just rephrase what that was, I'mySor

MR BOLSTER: s it fair to say this, to bring @ &in end quickly.
MR FARMILO: Yes.

MR BOLSTER: You rely on your clinical staff to mply with the Guardianship
Act?

MR FARMILO: Correct.

MR BOLSTER: And it's not something that you dirgour mind to. You rely
upon what they do; correct?

MR FARMILO: Correct.

MR BOLSTER: Yes. Okay. Thank you. Now, youfamiliar with the term
“psychotropic”?

MR FARMILO: | am.

MR BOLSTER: And it refers to a drug that affettte mind or mental state of the
user. You understand that, don’t you?

MR FARMILO: Correct.
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MR BOLSTER: And you've always understood thagKe it.
MR FARMILO: Yes.

MR BOLSTER: And you indicate in your second stag@at that as of 1 July 2018,
Brian King Gardens had 197 permanent residents.

MR FARMILO: Yes, that's correct.

MR BOLSTER: And that was down from 221 the prexsgyear?
MR FARMILO: Yes.

MR BOLSTER: 231 the year before that.

MR FARMILO: Yes.

MR BOLSTER: And 227 for the year before that.

MR FARMILO: Yes.

MR BOLSTER: For the year — and on top of permanesidents there would be
respite residents, wouldn’t there?

MR FARMILO: Correct.

MR BOLSTER: Roughly how many respite residentyoo have from time to
time? That probably varies week to week.

MR FARMILO: So we have — correct. We have foarmanent respite beds
available for respite, but we can have more thanith - -

MR BOLSTER: Yes.
MR FARMILO: - --room is available and the nasdhere.

MR BOLSTER: You probably have more availabiliggZmbecause you're only at
197 capacity — at 197 occupancy.

MR FARMILO: As at-—as at 1 July 2018.
MR BOLSTER: Yes.
MR FARMILO: Correct.

MR BOLSTER: Then you say that 112 residents vpeescribed psychotropic
drugs at that time.
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MR FARMILO: Correct.

MR BOLSTER: That's nearly 59 per cent of the desit population; 109 were on a
regular prescription, that is, 55 per cent; anav2te on what'’s called PRN.

MR FARMILO: Yes.

MR BOLSTER: Which, for the record, is Latin faropre nata which, means
administer as needed. You understand that.

MR FARMILO: |do.

MR BOLSTER: PRN medication at Brian King Gardenbhp makes the decision?
Who is the one that determines if it is needed?

MR FARMILO: They are prescribed by the — by geh@ractitioners.

MR BOLSTER: But generally, a GP wouldn’'t determinhether a PRN drug is
needed at a particular time. Who is the persotmeriloor that determines whether it
IS needed?

MR FARMILO: So when a GP prescribes medicatiaytivill document in the
medication chart the reasons why it has been ahaatel then it is up to the — the
registered nurse to make the determination ifrétpuired at that point, in line with
the — the doctor’s prescription.

MR BOLSTER: Right. Now, are you concerned bypkgchotropic figures for
Brian King Gardens?

MR FARMILO: No.
MR BOLSTER: You don’t think that’s too high?
MR FARMILO: No, | don't.

MR BOLSTER: Has your attention been drawn by am@yto that figure in your
role as the residential care manager?

MR FARMILO: No.
MR BOLSTER: Do you report on your psychotropiaglusage to Anglicare?

MR FARMILO: So we receive regular reports fronr pharmacists around
psychotropic medications which are also provideduoquality and support team.

MR BOLSTER: So where’s your quality and suppedm located?
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MR FARMILO: They're in our head office.
MR BOLSTER: At the head office.
MR FARMILO: Correct.

MR BOLSTER: So your head office knows the extentvhich psychotropic drugs
are prescribed to each resident; correct?

MR FARMILO: They have that information.
MR BOLSTER: Are they collected on a group basgde Anglicare?
MR FARMILO: I'm not sure, sorry.

MR BOLSTER: Right. And is this a topic that eeemes across your desk as the
residential manager?

MR FARMILO: So I receive the reports from our pimacy, yes.
MR BOLSTER: Right. And when you get them, whatydu do with them?

MR FARMILO: | generally have a look at them smlaware of what's happening
and | will pass them onto our clinical teams, so@re manager.

MR BOLSTER: Does your clinical care manager essgress any concern about
the issue of how much prescribing of psychotropimd is going on?

MR FARMILO: He hasn't explicitly expressed thag.

MR BOLSTER: Is there a target that you're workiogrards to reduce
psychotropic drug use?

MR FARMILO: There is no set target.

MR BOLSTER: Yes. There is no set target.

MR FARMILO: Correct.

MR BOLSTER: You provided overnight — if we couldve called up, please,
WIT.0165.0001.0001. If you just have a look asttiocument. If you go to the
second page, please, this was an answer to a hofitee evidence to you, and it is
a breakdown of the categories of psychotropic dthgswere prescribed - - -

MR FARMILO: Yes.

MR BOLSTER: - - - at Brian King Gardens as ofuly22018.
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MR FARMILO: Yes.

MR BOLSTER: And do | take it from your earliersavers that the clinical aspects
of these is beyond your expertise?

MR FARMILO: That's correct.

MR BOLSTER: And there’s not much point in me agkyou many questions
about them.

MR FARMILO: | wouldn’t be able to give you anyale - -
MR BOLSTER: Right.
MR FARMILO: - - -information. Sorry.

MR BOLSTER: So if | were to ask you the differermetween mirtazapine and
Citalopram, you would - - -

MR FARMILO: | wouldn’t know, sorry.
MR BOLSTER: Okay. Good. All right. | tenderatitdocument, Commissioners.

COMMISSIONER TRACEY: Yes, the document entitleesiRonse to Royal
Commission Into Aged Care and Safety NTG-0165 datkthy 2019 will be exhibit
3-24.

EXHIBIT #3-24 DOCUMENT ENTITLED RESPONSE TO ROYAL
COMMISSION INTO AGED CARE AND SAFETY NTG-0165 DATED
07/05/2019

MR BOLSTER: And I notice that at the end of tdatument, that you were asked
some questions about are the Dementia Behavioualyganent Advisory Service.
We will come back to that later. Just continuimg the iCare system at Brian King
Gardens, which we’ve seen up on the screen today -

MR FARMILO: Yes.
MR BOLSTER: - --when | opened and went throtighnotes, that is effectively
the client or the patient or the resident, howeaer want to describe them, medical

record whilst they're in your care, custody andtoalnisn’t it?

MR FARMILO: Correct.
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MR BOLSTER: The idea of that record-keeping gysie to record everything
that’s relevant to the clinical care of the resigerorrect?

MR FARMILO: We have a rule in Anglicare to documéy exception. So we
don’t document every — every occasion of care. dd®t document every event.

MR BOLSTER: Well, what does “document by exceptimean?
MR FARMILO: Something that’s out of the ordingoy the resident.

MR BOLSTER: Hang on. So let’s just pause thefeu only record things that are
out of the ordinary, do you?

MR FARMILO: No.

MR BOLSTER: Well, what do you record? What dgear guideline say about
what should go onto the iCare system?

MR FARMILO: The information about — informatiobaut the care of the
residents.

MR BOLSTER: Yes.
MR FARMILO: Yes, correct.

MR BOLSTER: And there are other records thatgemerated for residents. There
are extended care plans. Are you familiar witrs&td

MR FARMILO: Correct, yes.

MR BOLSTER: Have you looked at the extended péaa for Mrs CO in
preparing to give evidence in this matter?

MR FARMILO: | have.

MR BOLSTER: Do you ordinarily look at clinical ®nded care plans for residents
as part of your daily responsibilities.

MR FARMILO: Not typically, no.

MR BOLSTER: Right. So the way in which a cliflicare plan is prepared for a
resident, whether clinical care plan or extended péan - - -

MR FARMILO: Yes.

MR BOLSTER: - - - that's in the responsibility thfe care manager. Correct?
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MR FARMILO: Correct.

MR BOLSTER: And it doesn’'t come across your desk?

MR FARMILO: No.

MR BOLSTER: Okay. All right. Well, I just wamd go back to that issue of what
needs to be in the iCare records. Is there a ugder procedure for your staff that
they can go and look at and say, “Ah, yes, | neatbte that this happened to Mrs
CO on this occasion”?

MR FARMILO: To my knowledge, there’s not one that provides that, that clear
information.

MR BOLSTER: All right. Well, when you induct $tawhen they come in, a new
personal care attendant or a new nurse is induateal, do you tell them about their
responsibilities for entering material in iCare?

MR FARMILO: |don’'t have intimate knowledge ofelinduction plan at this point,
sorry.

MR BOLSTER: Do you know what the rules are?

MR FARMILO: As | say, | don’t think we have a alecut policy around what the
rules are for documenting.

MR BOLSTER: All right. Would Ms Tinley know if &sked her?
MR FARMILO: I'm not sure.

MR BOLSTER: Okay. And you weren't involved aidistage between 24 June
and 11 July last year in the incidents that occuweh Mrs CO; correct?

MR FARMILO: With the Avanza prescription?
MR BOLSTER: Yes.
MR FARMILO: | wasn't involved in those discussgmmo.

MR BOLSTER: Okay. You made a statement, thoaflout what happened based
on your review of the records - - -

MR FARMILO: Yes.

MR BOLSTER: - - - and conversations that you haaaently had with Ms Tinley
and Dr Ginger. Correct?
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MR FARMILO: And other staff - - -

MR BOLSTER: And other staff.

MR FARMILO: - - - at Brian King Gardens, yes.

MR BOLSTER: All right. And when did you speakhs Tinley?

MR FARMILO: It would have been approximately aekdo 10 days ago, from
memory.

MR BOLSTER: And Dr Ginger?
MR FARMILO: Around the same time | would say.

MR BOLSTER: Okay. You say in paragraph 19 ofrypecond statement, and it's
your second statement that deals with this issue.

MR FARMILO: Yes.

MR BOLSTER: That both the care manager and Dg@&itried to contact DL on 4
July but were unable to do so. Is that somethuag Dr Ginger told you, or Ms
Tinley told you?

MR FARMILO: | got that information from Ms Tinley

MR BOLSTER: Right. Did you raise it with Dr Giaeg?

MR FARMILO: 1 believe | did, yes.

MR BOLSTER: Did Dr Ginger recall trying to contahe daughter when she spoke
to you?

MR FARMILO: She did at the time, yes.
MR BOLSTER: She did. Did she tell you what sbiel the daughter?

MR FARMILO: As I've stated there in my stateméim¢y were unable to contact
the daughter on that day.

MR BOLSTER: Right.
MR FARMILO: So | don't think there was a discumsi

MR BOLSTER: Did she say what was the contenhefrhessage she left for the
daughter?
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MR FARMILO: No.

MR BOLSTER: Allright. Dr Ginger’s statement negkno reference to trying to
contact the daughters. Have you read her stat®@ment

MR FARMILO: I've seen it, yes.

MR BOLSTER: Now, and you know that the recordsvek I'm sorry, | withdraw
that. Ms Tinley told you, even though the recatda’t show, that she spoke to one
of the daughters on 9 July; correct?

MR FARMILO: Correct.

MR BOLSTER: And the evidence will show that itsvat 4.01 pm and lasted six
minutes 35 seconds. There is no record of thatersation on iCare. Do you
accept that?

MR FARMILO: Yes, | do.

MR BOLSTER: Ms Tinley told you that she starteccompose an email to one of
the daughters but deleted it after she spoke toméne §. Do you recall that?

MR FARMILO: Yes.

MR BOLSTER: Have steps been taken to try andvwexcthat deleted draft email?
MR FARMILO: 1 believe steps have been tried, yes.

MR BOLSTER: And were they successful or unsudcé?s

MR FARMILO: Not successful.

MR BOLSTER: Not successful. And you say that¢besent of the family was
obtained on the'q three days after the drug was first administerestyect?

MR FARMILO: Correct.

MR BOLSTER: When you say “consent” you are tajkabout consent as you
understand it; correct? You're not making a steget that it was consent for the
purposes of the Guardianship Act, are you?

MR FARMILO: No.

MR BOLSTER: That’s consent as far as you're conee.

MR FARMILO: Correct.
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MR BOLSTER: Given what your knowledge of the woahsent means.
MR FARMILO: That the medication can be - - -

MR BOLSTER: Yes. Allright. You say whether gamt is sought depends on the
circumstances. Are you sure about that?

MR FARMILO: Yes.
MR BOLSTER: Doesn’t consent - whether the issinttether consent is sought,
depend on the treatment and depend upon what thedi@oship Act says about that

particular treatment?

MR FARMILO: It does, and I think this is the -etlsore issue obviously to be
looked at here.

MR BOLSTER: Yes. The care manager here sougigert twice before it was
given.

MR FARMILO: The care manager attempted to cortiaetfamily. It's typically
not the care manager’s responsibility to obtainseoi.

MR BOLSTER: Is there a policy or procedure altbetdoctor’s role in all of this?
I mean, | would have thought — correct me if I'mowg — that the doctor is required
to consult with the person responsible before @nent is agreed upon; correct?

MR FARMILO: Yes.

MR BOLSTER: In your experience, is that what heqpgonormally at Brian King
Gardens?

MR FARMILO: That is typical practice, yes.

MR BOLSTER: Yes. Isthere a procedure that ssymur staff in that regard?
MR FARMILO: As | mentioned earlier, we don’t hagepolicy around consent.
MR BOLSTER: Right. You try to — | withdraw thaln your statement you seem
to suggest that the drug administration in thigaaas necessary. You seem to
argue that it was a case of necessity, that meatied to be administered before the
daughters consented. Am I right in thinking thgtsir position?

MR FARMILO: | believe it was in Mrs CO’s best erests, yes.

MR BOLSTER: Well, that's what you’ve been told kg Tinley, isn’t it?

MR FARMILO: And the information | got from othstaff at the time.
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MR BOLSTER: You say that that was because hée-wsas very distressed and
her distress was escalating, and that was on 4 July

MR FARMILO: Correct.

MR BOLSTER: Because that's when the script issusatrect?

MR FARMILO: Correct.

MR BOLSTER: | want to suggest to you that if tiaagre the case, you would
expect the care notes to make some record of théhiat the distress was escalating
and they don’t, do they?

MR FARMILO: The progress notes don’t show that.

MR BOLSTER: And if it was necessary because sae aistressed and her distress
was escalating, why would you wait till th& & administer it when she was

distressed on thé"2

MR FARMILO: The two days delay was there waitfingthe medication to arrive
from the pharmacy.

MR BOLSTER: Is that right? If it was necessaoy lfier to be administered
mirtazapine at 45 milligrams because she was d&steon 4 July, no one could have
obtained that drug sooner than two days; is igat?

MS ENGLAND: 1 object. It's not a correct statem@f the evidence, with respect.
The evidence was not that it was necessary, buitttvas in her best interest. It's an
important distinction, in my submission.

COMMISSIONER TRACEY: Yes, I think the questionutd be reframed.

MR BOLSTER: [ will put it another way. Thank yodommissioner.

You say it was necessary — you say it was a ndgdesiMrs CO to be prescribed
mirtazapine on that occasion; correct?

MR FARMILO: It was in her best interests, | beke to have that.

MR BOLSTER: And if a drug was necessary, suretpuld be obtained faster than
the two days that it took this drug to be obtainedrrect?

MR FARMILO: Possibly, yes.
MR BOLSTER: | mean, there’'s a chemist at Castlke ldorrect?

MR FARMILO: Yes.
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MR BOLSTER: Someone could have driven down tati€adill on the 4" and
obtained the drug if it was necessary.

MR FARMILO: Potentially correct, yes
MR BOLSTER: Potentially correct?

MR FARMILO: Yes, itis correct, someone could Bagyone and purchased it from
the chemist.

MR BOLSTER: There’s not one observation of Mrs'€&bndition between thé™4
— | withdraw that. There is no updating of theeration of her on either 5 or 6 July
to suggest that her condition was escalating; ectiPr

MR FARMILO: Correct.

MR BOLSTER: There’s no note on eye care at dlvben 4 and 9 July.
Commissioner, | note the time. Would that be aveorent time to take the morning
tea adjournment?

COMMISSIONER TRACEY: Yes. How long have you gotgo with this
witness?

MR BOLSTER: I'm sorry, Commissioner, | had misitéhe clock. | thought it was
— I need my glasses, | thought we were closer 14511

COMMISSIONER TRACEY: We're not at a point at cuMr Bolster, | thought
you - - -

MR BOLSTER: |do apologise.

COMMISSIONER TRACEY: | thought you might have ded to check
something.

MR BOLSTER: No, I can keep going. | thought veellteached a certain time but
we hadn't.

Are you concerned about the evidence that the datgytvere not told of the side
effects of this drug, by your staff when they obé&al their consent?

MR FARMILO: As I said in my statement, it's typilly not the responsibility of
Brian King Gardens staff to make sure the famiiesaware of side effects. That
lies with the doctor.

MR BOLSTER: But they took up that responsibilitythis case, didn’t they?
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MR FARMILO: Due to Ms Tinley’s involvement witthé family in the months
prior, she was proactive in trying to contact them.

MR BOLSTER: And are you concerned that none i3fwas documented
properly?

MR FARMILO: Yes. Yes.

MR BOLSTER: When you came to read the eye caresrabout the state that Mrs
CO was in on 11 July, and you saw me open to fiatte - -

MR FARMILO: Yes.
MR BOLSTER: - - - were you concerned about that?

MR FARMILO: | was aware of those notes at thegtiand other events that had
happened around that time.

MR BOLSTER: When were you made aware of them?

MR FARMILO: During my reading of the progress @®in preparation for this
statement.

MR BOLSTER: So events like that aren’t events ffwai are routinely consulted
about?

MR FARMILO: No.

MR BOLSTER: Right. Have there been other oceasishere, to your knowledge,
a psychotropic drug has had a similar effect oasadent?

MS ENGLAND: 1 object. The relevant progress notéh respect, says query TIA.
If the question is going to be put to the withesaiatatement of fact that the drug
had this effect, he ought to be shown the progmnessin fairness.

MR BOLSTER: All right. I will rephrase the quest and | will put it another way.
MR JACKSON: Could I say | would be prepared taofigaher with that objection
and say that this witness is in no position toisagny way whether the cause of the
patient’s or the resident’s condition was the mation.

MR BOLSTER: | will reframe the question.

COMMISSIONER TRACEY: | thought the question wass he aware of other

instances of these drugs being administered temati He wasn’t asked about the
effects on anybody.
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MR JACKSON: Well, the question was, in my subnagissunclear really precisely
what was being asked.

COMMISSIONER TRACEY: Well - - -
MR JACKSON: But the transcript - - -

COMMISSIONER TRACEY: - - - |thought | understoadut Mr Bolster can
rephrase it and if you wish to renew your objectionill hear it.

MR BOLSTER: | will rephrase the question. | wdikal with it another way,
Commissioner, to make it very clear.

Residents at Brian King Gardens who go into a stéere they are unable to be
woken in the middle of the day and there is a cont@ their health such that
there’s a decision to be made as to whether thégken to hospital, and that they
have recently been put on a psychotropic drugt,righw often are you aware of
such incidents occurring, in your experience agekalential care manager?

MR FARMILO: I'm not aware of any other incidents.

MR BOLSTER: Right. All right. You said you weasvare of the extended care
plan for Mrs CO, generally.

MR FARMILO: Yes.

MR BOLSTER: Did you look at her extended caren@#ter this event? That is,
the extended care plan that was prepared in Ak tm 11 July 20187

MR FARMILO: |don’t believe | have.

MR BOLSTER: Right. Okay. |wantto change tapi®r Farmilo, to Mrs CO’s
pain treatment - - -

MR FARMILO: Yes.
MR BOLSTER: - - - the year before. You're farailiwith that?
MR FARMILO: Yes, | am.

MR BOLSTER: That’s a situation where, unlike yawidence so far, you seem to
have had a role in Mrs CO'’s actual clinical caceyrect?

MR FARMILO: No, | wouldn't say that’s the case.

MR BOLSTER: All right. Paragraph 46 of your affivit, you talk about the series
of extended care plans for Mrs CO over time.
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COMMISSIONER TRACEY: Are you referring to thedtror the second statement,
because otherwise it won’t be brought up.

MR BOLSTER: This is his first statement, Comnussr. Thank you.

Your first statement. You talk about the serieextended care plans and you list
them. You go to great length in listing all theigas assessments and care plans that
were undertaken. | take it that these were a8 pdains and assessments that
occurred by your staff that you had no involvemantcorrect?

MR FARMILO: Correct.

MR BOLSTER: And you say that on 30 June 2017:

Her existing care plan was reviewed for currenayt, o new care plan was
generated.

Correct?
MR FARMILO: Correct.

MR BOLSTER: And in the case of pain you say aageaph 45(g)(vi) and (vii) on
page 19 - - -

MR FARMILO: Yes.

MR BOLSTER: - - - that there was a periodic assent on 11 June and a further
assessment on 24 October - - -

MR FARMILO: Yes.

MR BOLSTER: - - - and that the October review wagesponse to:
Changing care needs, including reports by Mrs C@nhofeasing pain.

Are you sure about that?

MR FARMILO: That's right.

MR BOLSTER: It's fair to say, though, that in &uthere was no pain that required
ongoing treatment; correct?

MR FARMILO: Yes.
MR BOLSTER: You had a look at that assessmedfh’dyou - - -

MR FARMILO: Yes.
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MR BOLSTER: - - - when you were preparing yowatsment?
MR FARMILO: Yes.

MR BOLSTER: And it's implicit that if there waschange in October that she
didn’t need it in June; correct?

MR FARMILO: Yes.

MR BOLSTER: Allright. You see, | want to suggés you that if you look at the
notes for 2017 prior to 23 October, there’s no clamp about neck or shoulder pain
by Mrs CO.

MR FARMILO: Yes.

MR BOLSTER: There were falls, there were instanebere she was checked for
pain, and there were many occasions when she Wwed dshe was in pain and she
said she wasn’t in pain. Do you accept that?

MR FARMILO: Yes, | do.
MR BOLSTER: The notes ultimately do speak fomtiselves.
MR FARMILO: Mmm.

MR BOLSTER: But as recently as 29 August, 5 Nolkem29 November, there
was no suggestion that she had pain in her neskarlders. Now, | want to take
you to the bundle at tab number 35, please, and p8@5. And that was a
functional ability assessment of Mrs CO on 28 RA@§7. You see there’s a
treatment intervention on page 1906. You see thit?at can be brought up.
Treatment intervention number 3:

CO was on a massage program which has been ceassteano longer has
pain. Staff to closely monitor pain levels ancerédb GP. PT, means
physiotherapist, if any changes.

MR FARMILO: Yes.

MR BOLSTER: You're not aware of any referencéhte GP or the physio, are
you?

MR FARMILO: | know the GP and the physios havéhbgeen Mrs CO regularly.
I’'m not sure around that particular time.

MR BOLSTER: All right. Well, let’s go to pagete — withdraw that — to tab 36,
please. If we can go to the email on the next paglee foot of the page, this is an
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email — actually, go back and highlight the bottemail. You see that? This was an
email from a physio - - -

MR FARMILO: Mmm.

MR BOLSTER: - --who we won’'t name, if you could -

MR FARMILO: That's fine.

MR BOLSTER:
Just confirming, was it CO that you asked abouhpeatments for this
morning? If so, she is currently receiving no pbystervention. Does she

need to be reviewed for pain treatment?

And then you replied — and if we could go thenh® émail at the top of the page,
you reply — can you read that to yourself.

MR FARMILO: Yes, I'm aware of that email.

MR BOLSTER: You're familiar with that email?
MR FARMILO: Yes.

MR BOLSTER: “HP” means heat pack; correct?
MR FARMILO: Yes.

MR BOLSTER: *“TEDSs” refer to the long stockingstistop blood clots in the legs.
You heard the daughters talk about that before.

MR FARMILO: Correct. Yes.

MR BOLSTER: What was going on with this lettery Farmilo? What were you
seeking to do with that letter?

MR FARMILO: From my understanding at the time,dMEQO’s care needs were
changing, | think the number of assessments cosgpkatound that time. Typically
when a resident’s care needs changing that —riggets a comprehensive review,
including a review of the ACFI submission at thedi So as a result of changing
care needs, this email was simply asking that Hysips conduct a comprehensive
review to see if perhaps pain was involved anayf iaterventions would be
appropriate for Mrs CO.

MR BOLSTER: The ACFlI is the assessment instrunteaitdetermined how much
the Commonwealth will pay Brian King Gardens towpde care for the resident.
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MR FARMILO: Correct.

MR BOLSTER: And that’'s on top of the care or tees that you charge the
resident for care as well.

MR FARMILO: Correct.

MR BOLSTER: In this case, Mrs CO was funding k#ror care; correct? Or the
daughters were — the family was funding her careoprof the ACFI or the
Commonwealth funding that you would receive.

MR FARMILO: So every resident is asked to payaaib daily care fee. Correct.
MR BOLSTER: And they had paid an accommodatiomd?o

MR FARMILO: | understand so, yes.

MR BOLSTER: And how much was the accommodatiomdbihat they had paid?
MR FARMILO: I'm not sure, sorry.

MR BOLSTER: Now, there’'s an ACFI for each resiglecorrect?

MR FARMILO: Correct.

MR BOLSTER: And they have two lodged with the Begment of Health every
year/two years.

MR FARMILO: No. No.
MR BOLSTER: How often?

MR FARMILO: One needs to be submitted on admisswithin two months of
someone becoming a permanent resident.

MR BOLSTER: Yes.

MR FARMILO: There is then a requirement that tlaeg — the — the initial one is
reviewed six months later.

MR BOLSTER: Yes.
MR FARMILO: If someone returns from hospital, yneed to submit one. If

someone is in hospital for 28 days or longer, yeedito submit an ACFIl submission
that time as well, and then voluntarily in relattonchanging needs.
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MR BOLSTER: Yes. So you were proposing a volgntadgement of an ACFI
for Mrs CO at that time.

MR FARMILO: Correct.
MR BOLSTER: And an ACFI was lodged on 15 Novembeorrect?
MR FARMILO: Yes.

MR BOLSTER: Allright. Just in terms of the aoyans that are in that document,
to assist the Commission - - -

MR FARMILO: Yes.

MR BOLSTER: - --LL —"LLH" means low high higfor the three ACFI domains

MR FARMILO: Correct.
MR BOLSTER: - - - of activities of daily livingrcADLSs.
MR FARMILO: First one.

MR BOLSTER: Behaviours, “BEHAVIOUR”, and the tHione is complex health
care.

MR FARMILO: Yes.

MR BOLSTER: Correct? So she was assessed a®wtodDLs, high for
behaviours, principally because of her wandering.

MR FARMILO: |don't recall the behaviours. Theg'the - - -
MR BOLSTER: You don't recall that.

MR FARMILO: They're the — I don’'t know the behawr that fed specifically into
that domain at the time.

MR BOLSTER: Okay. And high for complex healthresa And the treatment of
pain is relevant to determining the level of CHCcomplex health care; correct?

MR FARMILO: Correct.

MR BOLSTER: If a person needs a significant gesatment like a 4b pain
treatment, a facility is paid more than if theyrdui; correct?

MR FARMILO: It can have an impact on the clainesy
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MR BOLSTER: Yes. And how much more is it to bleigh CHC compared to a
medium CHC?

MR FARMILO: | don’'t know those specific details.
MR BOLSTER: Are you sure?

MR FARMILO: Yes.

MR BOLSTER: You don’t know that?

MR FARMILO: Correct.

MR BOLSTER: It's about $7000 a year, isn't it?
MR FARMILO: Could be.

MR BOLSTER: Right. At the time you sent that éimgu hadn’t been round to
see Mrs CO and ask her how she was, had you?

MR FARMILO: |don't believe | had.

MR BOLSTER: No, and no one had told you that K3 has got a problem and
needs a pain treatment, did they?

MR FARMILO: That's why | was asking the physiothpist to go and review her
for that.

MR BOLSTER: You see, she’s currently LHH in ACRNouldn’t she stay at LHH
if you did nothing?

MR FARMILO: Correct, yes.
MR BOLSTER: So why were you putting in the apation in the first place?

MR FARMILO: So as mentioned earlier, it was ispense to changing care needs
for Mrs CO. 1 believe the care needs were changimy as mentioned, that triggers
a review of all of her care needs.

MR BOLSTER: Okay. Let's just go back a step.u¥an into the physio, you
asked the physio — if we could go back to the tddahe page, the email at the foot of
the page. You asked about pain treatments fombisiing for Mrs CO. You say
there were changing care needs.

MR FARMILO: Yes.
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MR BOLSTER: What were they? When you had thatveosation at 1.30 pm on
the 20" or before 1.30 pm on the 20on the morning of the 30 | withdraw that.
What was the extended care need that you had idmin

MR FARMILO: | don'’t specifically remember. Thatould have been prompted
from our daily handover meetings where we discasglents in the mornings.

MR BOLSTER: Right. So every morning at Brian giGardens you sit with the
care manager, do you, and they tell you how easidest is going?

MR FARMILO: Each morning there is a daily handové involves the care
manager, the resident nurses, the care supervorsios, lifestyle staff, and | will
often attend that meeting as well.

MR BOLSTER: Yes. This — so is that the meetimgf tyou were talking about? |
withdraw that. Was it at that meeting that youeas&bout pain treatment for Mrs
CO?

MR FARMILO: It would have been, yes.

MR BOLSTER: Okay. And why did you ask?

MR FARMILO: In response to changing care need$&. | wanted to - - -

MR BOLSTER: What were they?

MR FARMILO: |don’'t remember exactly what thodganging care needs were at
the time.

MR BOLSTER: Who told you?
MR FARMILO: They would have been discussed irt trendover meeting.

MR BOLSTER: Was that — is that the sort of thihgt the care manager would do?
The care manager would talk to you about the clmangare needs of a resident at a
handover meeting every morning?

MR FARMILO: So the discussion would have been icapirom the care
supervisor and the registered nurse, who would kihewesidents’ care needs more
intimately than myself.

MR BOLSTER: All right. Well, how long did theseeetings go — these handover
meetings go every morning?

MR FARMILO: Typically 30 to 45 minutes.
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MR BOLSTER: All right. And what was the thingathconcerned you about Mrs
CO when her name was brought up at this meetiridetayou to ask this question?

MR FARMILO: Sorry, | can’'t remember the specifafthat discussion.

MR BOLSTER: | want to suggest this to you. Wlyen sent that email, you
weren’t aware of any changed clinical needs for @& in relation to the question of
pain. What do you say about that?

MR FARMILO: No, | don't accept that.

MR BOLSTER: Right. If you were, you would be albd tell us precisely what that
was, may | suggest.

MS ENGLAND: | object to that. It's a very unfajuestion in relation to the
meeting on 20 October 2017, with over 200 residentseeting of that nature every
morning, 18 months ago. It's very unfair, withpest.

MR BOLSTER: | withdraw the question, and | wilkaanother question.
COMMISSIONER TRACEY: Ithink it's a comment rathian a question.

MR BOLSTER: Yes. Do you have any observatiorsualsending that letter to the
physio?

MR FARMILO: No.

MR BOLSTER: You see, that letter suggests thaiis sent because of an
impending ACFI assessment, as opposed to changnegheeds of Mrs CO. What
do you say about that?

MR FARMILO: | say that's in reverse. The ACFlsuission would have been
made in response to changing care needs.

MR BOLSTER: All right. Were you concerned thauymay have been linking the
ACFI assessment to a care issue when you sergtieat?

MR FARMILO: Sorry, could you just repeat that gtien?

MR BOLSTER: Were you concerned that you wereitigkhe ACFIl assessment
that you had in mind to a care issue when you tbeitemail?

MR FARMILO: ACFI assessments are always linkeddce.

MR BOLSTER: What do you mean by that?
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MR FARMILO: So an ACFI submission needs to berdféection of the care that a
resident is receiving.

MR BOLSTER: Shouldn't the care drive the ACFI?

MR FARMILO: Correct.

MR BOLSTER: Rather than the other way round?

MR FARMILO: Correct. And that's what's happenedhis instance.

MR BOLSTER: If we go, please, to tab number 3&eftender bundle. You will

see there that the physio reported back to youMinatCO reported pain and stiffness

in her neck and shoulders. And the physio saitisha was happy to commence a

new 4B and HP. Now, the email dealt with a nunddesther residents as well,

didn’t it?

MR FARMILO: This email here?

MR BOLSTER: Yes. Go down to the second pagejtssg/s:
Physio will continue to monitor the above residerttave spoken to care staff
and asked them to let us know if there are any gbsytoo. If you like, | can
get another physio, may | suggest —

who | don’t wish to name.

MR FARMILO: Yes.

MR BOLSTER:

...to review the residents who deny pain in a fawsds they may respond
differently to a different physiotherapist.

So Mrs CO was one of a number of residents who asked if they had pain for the
purpose of going on pain treatment; correct?

MR FARMILO: If they have pain we would want t@éat their pain, yes.

MR BOLSTER: And when the physio got back to ymay | suggest she was
offering an alternative in the case of residents Wad denied pain, that is, you get
another physio to ask the same question, and see ijlet a more favourable
answer; correct?

MR FARMILO: We find that different residents resy to different people in
different ways. So we want to make sure that welowiding a comprehensive
assessment of their pain to ensure that any pajntthve is captured and treated.
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MR BOLSTER: Mrs CO suffers from dementia, doesh¢?
MR FARMILO: Yes.

MR BOLSTER: Were her daughters consulted abaunhted for a pain
management regime of the kind that was ultimatelyiemented?

MR FARMILO: | don't know.

MR BOLSTER: You don't know? Should they havermegven the policies and
procedures in place at Brian King Gardens at tha?2

MR FARMILO: Not necessarily so. | think — I dénhink that’s always going to
be the case.

MR BOLSTER: For residents who denied pain, we@FRassessments in your
mind about them at that time?

MR FARMILO: I'm not sure, sorry.
MR BOLSTER: Right. And you saw, when | displayedny opening the 4B and
HP pain regimes, didn’t you? Let’s bring them gjaia. Tab number 43, please.
And if we could go, please, to the previous pagewsee on for pain, if we just stay
with that page for now. No, if we can go down,gsle, | think it's to page 9 or page
10. Page 2022 - 2027, that's it. Thank you. dfean just have HP, do you see there
the third box with 1, the score of 1 on the lefitiside?
MR FARMILO: Yes.
MR BOLSTER:
Pain management involving therapeutic massage amrgbplication of heat
packs, frequency at least weekly and involvingast 20 minutes of staff time
in total.
MR FARMILO: Yes.

MR BOLSTER: You didn’'t claim that, did you? Sgryou did claim that, didn’t
you?

MR FARMILO: We did.
MR BOLSTER: And that is a category 3; correct?
MR FARMILO: Correct.

MR BOLSTER: And then you have the 4B, complexypaanagement.
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MR FARMILO: Correct.

MR BOLSTER: What was complex about it? | me&e,¢complaint that she gave
to the physio was that she had sore neck and strsuld

MR FARMILO: Mmm.
MR BOLSTER: Where was the complexity?

MR FARMILO: | wasn’t involved in that assessmeaptl’m not sure of those
details.

MR BOLSTER: You made the ACFI application?

MR FARMILO: Yes. It would have my signature dn i

MR BOLSTER: Yes. Well, you surely had some idemind when you signed off
on the ACFI application what complex pain managetrgen were certifying was
necessary for her care.

MR FARMILO: Mmm.

MR BOLSTER: What was it?

MR FARMILO: So I was trusting that my physiothpist had performed the
appropriate assessments and had prescribed agteoginical treatment for that.

MR BOLSTER: Can we just go back, please, whil&&vkere, to 2023 in that
document. And you will see there — if that couddidvought up, the mental and
behavioural disorders box which is the — there m@adiagnosis of depression. |If
you see box 555A at that time.

MR FARMILO: Correct.
MR BOLSTER: And that was November 2017.
MR FARMILO: Correct.

MR BOLSTER: Butthe ACFI did include the fact tiste was a fairly high level
wanderer; correct?

MR FARMILO: It would have, yes.

MR BOLSTER: Yes. Allright. Do you maintain, Nrarmilo, that the decision to
characterise Mrs CO as requiring 4B pain treatraedtthus remain at the high level
for CHC was clinically justified, or is that someath you think should be checked
up?
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MR FARMILO: | believe it was.
MR BOLSTER: And why do you believe it was?

MR FARMILO: Because I trust in my physio stafatithey provide proper
assessments and then treat as required.

MR BOLSTER: Does Anglicare and Brian King Gardetise ACFI coordinators
to maximise the needs of residents for care inrdaebtain the best ACFI
outcome?

MR FARMILO: We utilise ACFI coordinators to engsuthat we are claiming for all
the care that we’re providing, yes.

MR BOLSTER: Are you familiar with the term “ACIgaming”?
MR FARMILO: No.
MR BOLSTER: You've never heard that term?
MR FARMILO: | haven't.
MR BOLSTER: If we could go, please, to tab numi@rif we could go to the
second page, to the first email in the chain.irlklyou will need to go further down.
Thank you, operator. So this is an email from Msti®p to you, and if we go back
down to the last page:
ACFI will need quite a few things fixing before @@ progress with her —
Sorry, | withdraw that:
Mrs CO’s ACFI will need quite a few things fixingfbre we can progress with
her ACFI. Would you like to do this today or waitil Mary returns on
Wednesday? | can leave Mary a list of things toen® and she can prepare it
for me to submit on Thursday next week. One tmgeed is her diagnosis
form signed. Does Dr Ginger work at BKG today?
If we go up the page:
Dr Ginger won’t be back till next week.
Do you see that?

MR FARMILO: Yes.

MR BOLSTER:
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If you could please print a form we will get Dr @er to sign early next week.
Then you ask this:

What needs to change to make CO a H in ADLs drissniot possible? As for
all other changes required happy to wait for Mapyréturn to fix all of this up.

Then Ms Bartrop, who is your ACFI coordinator — dipfesume she’s the person
who provides advice about how ACFI forms and ajgpions should be made.

MR FARMILO: Yes.

MR BOLSTER: And you rely on her, do you?

MR FARMILO: We did at the time, yes.

MR BOLSTER: She says:
| don’t think a high in ADLs would be possible.eShbasically just scraped in
as medium, based on the assessments last weddecdime a high in ADLs

you need a combination of —

Etcetera, etcetera. | want to suggest this i-ABFI driving the issue, not Mrs
CO’s care?

MR FARMILO: No, that's not the case.
MR BOLSTER: Not the case.
MR FARMILO: Correct.

MR BOLSTER: All right. Did you get her up to &gh in ADLs or did the
application go in at medium?

MR FARMILO: | believe it went in at a medium.

MR BOLSTER: Yes. Atthe time this process wasmgamn, how familiar were you
with the way in which ACFI applications were lodgetdh the Department of
Health?

MR FARMILO: | was familiar with the process.

MR BOLSTER: Yes. Were you involved at all in flodow-up to the pain
treatment for Mrs CO in May of 2018 or June of 20d&n it ceased?

MR FARMILO: I'm not sure to be honest.
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MR BOLSTER: Did you take any interest in how pam treatment that you had
initiated was going?

MR FARMILO: Can I just confirm the pain treatmemas initiated by the
physiotherapists who assessed her. It wasn’ateti by myself.

MR BOLSTER: Okay, that's your position.
MR FARMILO: Yes, correct.

MR BOLSTER: The physio. However you say it waisiated, were you involved
in the process of observing how it went?

MR FARMILO: I'm not sure.

MR BOLSTER: Right. Okay. And when she wentigffn June of 2018, | take it
she remained a high for complex health care?

MR FARMILO: That rating would have remained.

MR BOLSTER: Is she still a high for complex hbatare?

MR FARMILO: Most likely, yes.

MR BOLSTER: Even though she’s not receiving than treatment. Is there an
obligation on you when a critical element of herecaeeds changes for ACFI
purposes to let the department know?

MR FARMILO: |don’t think so.

MR BOLSTER: It's not something you've raised witte ACFI coordinator who
you obtain advice from?

MR FARMILO: I'm not sure. |don’t think so.
MR BOLSTER: Might that be a convenient time, Coissioners?

COMMISSIONER TRACEY: Yes. Very well. The Comrsign will adjourn until
noon.

ADJOURNED [11.44 am]
RESUMED [12.04 pm]
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COMMISSIONER TRACEY: Yes, Mr Bolster.
MR BOLSTER: Mr Farmilo, | wanted to talk now akdhe oral issue.
MR FARMILO: Yes.

MR BOLSTER: You carried out an investigation ppiip when the matter was
raised with you.

MR FARMILO: Yes, | did.

MR BOLSTER: And you observed there were severgdkdowns for the Brian
King Gardens protocol to ensuring directives reedifrom external health
professionals were carried out.

MR FARMILO: Correct.

MR BOLSTER: And you assured the daughters thatlsat steps would be put in
place to see that oral health would be attendénal figture.

MR FARMILO: Yes.

MR BOLSTER: You also, can | say, sought to asbett resistance on the part of
Mrs CO was responsible for the inability to provtal care. You recall doing that?

MR FARMILO: Yes, | do.

MR BOLSTER: Was that the on the basis, | assuhehat you were told by staff
in the course of your investigation?

MR FARMILO: Yes.
MR BOLSTER: You've heard the evidence of the daags given today?
MR FARMILO: Yes.

MR BOLSTER: Did you seek their perspective onrggstance issue before you
made that conclusion?

MR FARMILO: In November 20167
MR BOLSTER: Yes.

MR FARMILO: | don’t believe | would have, no.
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MR BOLSTER: No. You see, the iCare notes dogtord resistance to oral health
in the period in question, that's the four monthattied up to 1 November. Do you
accept that?

MR FARMILO: | accept that the — the notes demmatstresistance to care
generally. However, there’s no specific mentiori&l care.

MR BOLSTER: So when the carers and the nursesfoesistance, so, as you
heard, resistance to showering, resistance tditajleresistance to other things, they
made notes of it; correct?

MR FARMILO: | believe they have, yes.

MR BOLSTER: They didn’t make any notes in relatto her cleaning her
dentures, cleaning her teeth.

MR FARMILO: Not specifically.
MR BOLSTER: No. Allright. And what's your rei@an to the evidence of the
daughters to the effect that, well, they never plesetheir mother being resistive in

this way, and that oral health was important t&’her

MR FARMILO: Yes, so | accept that oral healthtagrly was important to her and
to her daughters on an ongoing basis. Yes.

MR BOLSTER: Who made the decision to place Mrs@Qhe soft food diet at
the beginning of this year?

MR FARMILO: That was a recommendation made byspeech pathologist.

MR BOLSTER: Right. Okay. And we will be hearifrgm the speech pathologist
shortly.

MR FARMILO: Yes.

MR BOLSTER: Now, it wasn’t a decision that youae&

MR FARMILO: No.

MR BOLSTER: No. Okay. Allright. Finally, | we to deal with some questions
about the Brian King Gardens response to the Cosiom's initial request for
information. You recall that?

MR FARMILO: Yes.

MR BOLSTER: Were you involved in preparing thatdment?
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MR FARMILO: | was.

MR BOLSTER: Would you agree with me that it does isolate or indicate or
inform about any of the matters that we have besrudsing today?

MR FARMILO: | would agree with that.

MR BOLSTER: Do you have a view about the resppowether it was adequate in
the circumstances?

MR FARMILO: | believe it was.

MR BOLSTER: Does that mean that you don’t reghsdmatters that we've been
discussing as occasions of substandard care?

MR FARMILO: No, they certainly are.

MR BOLSTER: Well, you were asked to indicate ateas when substandard care
had been delivered.

MR FARMILO: Correct.

MR BOLSTER: And you didn’t - - -

MR FARMILO: Correct.

MR BOLSTER: - - -in this case. You accept that?

MR FARMILO: That's correct.

MR BOLSTER: All right. And do you have an expaion for that?

MR FARMILO: The explanation for that is there was a failure in — on my behalf
and some of the other staff to properly documesdiback and complaints that had
been received. Verbal feedback had not been mail @ad not been documented in

a proper format and hadn’t been captured.

MR BOLSTER: All right. | just wanted to ask yone last series of questions. The
DB mass, the intervention for people who have dliftidementia behaviours.

MR FARMILO: Yes.

MR BOLSTER: You're familiar with that service tfe&arun by HammondCare,
funded by the Commonwealth Government?

MR FARMILO: | am.
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MR BOLSTER: You're familiar that it's a free séze - - -
MR FARMILO: Yes.

MR BOLSTER: - - - that provide specialist adviassistance and care to people
very much in the category of person that Mrs C@ ishat is, people with dementia
who have troubling difficult behaviours that neebt managed in the residential
aged care context. Correct?

MR FARMILO: Yes.

MR BOLSTER: And in your response today, exhib2@® you indicated that Brian
King Gardens did not use the DB mass for Mrs COnaeed for any other residents
in the last 12 months; is that correct?

MR FARMILO: That's correct.

MR BOLSTER: And you say that was — | will comecko that — and you say that
was because Anglicare has its own specialist ps@feals to consult with in that
field. Correct?

MR FARMILO: Yes.

MR BOLSTER: Do you have any explanation as to wWtey weren't consulted
when Mrs CO displayed these particular difficulbbeiours?

MR FARMILO: | can’'t respond to that specificallyo.

MR BOLSTER: Is that a question you asked Ms Tfimden you discussed the
matter with her?

MR FARMILO: No, not directly.

MR BOLSTER: Is it something that Brian King Gandds prepared to contemplate
in the future as something that needs to be loake&chen people display these sorts
of behaviours?

MR FARMILO: Yes. So we acknowledge we need te tie full range of
resources available to us. So our internal demeatie specialists as well as
external sources, yes.

MR BOLSTER: There’s nothing further. Thank y@gmmissioners.
COMMISSIONER TRACEY: Mr Farmilo, you would haveen the photograph

that was shown to the Commission in opening thisning of the condition of Mrs
CO’s feet - - -
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MR FARMILO: Yes.

COMMISSIONER TRACEY: - - - with the nails justi@aved to grow for months
and nothing was done about it.

MR FARMILO: Yes, | have.

COMMISSIONER TRACEY: The explanation that wasegiun the
correspondence once a complaint was made hadwatldonissing appointments
and things of that kind. What troubles me is thraa daily basis one would have
assumed that there were nurses and carers who Wwawidobserved that situation.
There is no mention made in the explanation thegndered to the family as a result
of the investigation that took place as to why ghobservations were not made or
reported for a period of at least six months.

MR FARMILO: Yes.

COMMISSIONER TRACEY: Have you any explanationasow that could
possibly have come about?

MR FARMILO: So, Commissioner, | acknowledge in stgtement that was
certainly something | was very disappointed abdwgree it would have been
evident that Mrs CO'’s toenails were growing and hadbeen attended to for some
time. It would have been several months beforddbrails would have got to a
length that the staff would have noticed, but th#ly should have seen it, absolutely
they should have, and it should have been repattdte time. At this pointin time |
cannot give you a clear explanation as to why ta# did not come forward and let
somebody know that her toenails had grown to #ragth.

COMMISSIONER TRACEY: Very well. Thank you for yoevidence. You're
excused.

MR FARMILO: Thank you, Commissioners.
MS ENGLAND: Commissioners, | have a few questjohsmay.

COMMISSIONER TRACEY: Well, you may if you've takghe matter up with
counsel according to the protocols.

MS ENGLAND: Yes. Might | have a moment to dotthaw, please? Some of
these matters have just arisen.

COMMISSIONER TRACEY: Yes.

MS ENGLAND: Thank you.
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COMMISSIONER TRACEY: Well, | don’t want to deldlgings. Mr Farmilo, can
you remain within the precincts of the Commissiod,af need be, return to give
some evidence at 1.30?

MR FARMILO: Yes, Commissioner.

COMMISSIONER TRACEY: Yes. Very well.

MR BOLSTER: Commissioners, | formally tender ttecument that was produced
and shown to Mr Farmilo. That's SUV.0001.0012.383®at’s the response
breaking down the psychotropic drugs prescribeaf 4sJuly 2018.
COMMISSIONER TRACEY: The Anglican Community Sexgs’ response to the

Royal Commission’s request for information datethiduary 2019 will be exhibit 3-
25.

EXHIBIT #3-25 ANGLICAN COMMUNITY SERVICES’ RESPONSE TO
THE ROYAL COMMISSION’S REQUEST FOR INFORMATION DATE D
07/01/2019 (SUV.0001.0012.3856)

MR BOLSTER: Commissioners, | call Cheryl Lee.

<CHERYL LEE, SWORN [12.15 pm]
<EXAMINATION-IN-CHIEF BY MR BOLSTER

MR BOLSTER: Yes. Could document WIT.0131.0000D0e brought up. Thank
you. Ms Lee, is this your statement?

MS LEE: Yes, itis.

MR BOLSTER: On the screen in front of you. Y&hank you. And do you wish
to make an amendments to it?

MS LEE: No.

MR BOLSTER: And are the contents true and coti@the best of your knowledge
and belief?

MS LEE: Yes.
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MR BOLSTER: Ms Lee, you are a speech patholagigployed by Anglicare
Health.

MS LEE: That is correct.

MR BOLSTER: You saw Mrs CO — and we are refertmgper as Mrs CO, please
don’t use her name - in January this year.

MS LEE: That is right.

MR BOLSTER: The issue was there was a concerntdi® swallowing her food.
She was retaining it in her mouth in both cheeldsspitting it out.

MS LEE: That is correct.

MR BOLSTER: When you saw her, did you look at thiee there could have been
a dental issue associated with that behaviour?

MS LEE: I'm not a dentist but | did check that beeth were in place and they
were not really loose, and that her mouth wasdfesy signs of any food left over
or any — yes, | did check that.

MR BOLSTER: The food that she was retaining, wdmat of food was it?

MS LEE: Ittended to be foods that were of hatdgtures, so foods that are more
crunchy, more dry, requiring more chewing.

MR BOLSTER: The behaviour though, correct ménf wrong, the behaviour that
you noticed was that she would eat very quickly simel would eat far too fast for her
ability to swallow the food.

MS LEE: That is right.

MR BOLSTER: So she would get to a point wherelsdd too much food in her
mouth and she couldn’t swallow it.

MS LEE: That is correct.
MR BOLSTER: s that a typical behaviour for someavith dementia?
MS LEE: That can be; they can have that redat@dy to inhibit the rate.

MR BOLSTER: Correct me if I'm wrong, but wouldriie standard response from
the carer for that sort of behaviour be to justifeer carefully one on one?

MS LEE: That is one strategy. That is right.
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MR BOLSTER: Has that strategy been employed fos RIO?
MS LEE: Yes, it has been.
MR BOLSTER: And has it been working?

MS LEE: So | saw Mrs CO twice and | would sayt it level of supervision and
that assistance is working.

MR BOLSTER: Yes.
MS LEE: But she still requires foods to be matyatijusted for her.

MR BOLSTER: Yes. If anurse or trained carerevier deal with her and give her
food, and cut it up for her and sit with her whée ste it, particularly if it was a
harder food, there should be no risk, should there?

MS LEE: There would still be some level of riskclause it’s not just the rate that
was causing the issue. That was one of the issties. because of dementia she
was not always aware of food left over in her mouth

MR BOLSTER: Yes.

MS LEE: And she was also not always completeBwihg her food up properly
before she tried to swallow.

MR BOLSTER: Yes. Allright. But there’s no bigmto her having any type of
food, is there, so long as someone attends to henwhe’s eating it?

MS LEE: What do you mean by barrier?
MR BOLSTER: If someone sits with her and asdists and doesn’t give her the
next mouthful until she’s in a position to accepthere shouldn’t be any risk, should

there?

MS LEE: But if you give her anything that’s stilo hard there would still be food
left over because that ability to chew in itselflability to be aware of food is still

MR BOLSTER: All right. Nothing further. Thanloy, Commissioners.

COMMISSIONER TRACEY: Thank you for your evidendds Lee; you're
excused.

<THE WITNESS WITHDREW [12.20 pm]
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MR BOLSTER: Commissioners, | call Dr Ginger.

<MARGARET ANNE GINGER, AFFIRMED [12.20 pm]

<EXAMINATION-IN-CHIEF BY MR BOLSTER

MR BOLSTER: Could Dr Ginger’s statement be brdugh please. The number is
— I don’t have a number on my copy, Commissionespplogise. We will get that.
We do have it. We do have it. That's for the reg®VIT.0155.0001.0001. Now,

Dr Ginger, is that your statement?

DR GINGER: Yes, itis.

MR BOLSTER: And do you wish to make any amendmséniit?

DR GINGER: No.

MR BOLSTER: And are its contents true and corte¢he best of your knowledge

DR GINGER: Yes.

MR BOLSTER: - - - and belief?
DR GINGER: Yes.

MR BOLSTER: Just bear with me.

COMMISSIONER TRACEY: Before you move on, Mr BastI'm not sure that
you tendered either this statement or Ms Lee’s.

MR BOLSTER: Can I rectify that, Commissioner. n"Qaender this one first.
COMMISSIONER TRACEY: Well, why don’t we do it sequential order. The
statement of Ms Cheryl Lee dated 26 April will benibdit 3-26.

EXHIBIT #3-26 STATEMENT OF MS CHERYL LEE DATED 26/0 4/2019
(WIT.0131.0001.0001)

COMMISSIONER TRACEY: And the statement of Dr Margt Anne Ginger
dated 2 May 2019 will be exhibit 3-27.

.ROYAL COMMISSION 8.5.19R2 P-1403 M.A. GINGER XN
©Commonwealth of Australia MR BOLSTER



10

15

20

25

30

35

40

45

EXHIBIT #3-27 STATEMENT OF DR MARGARET ANNE GINGER DATED
02/05/2019 (WIT.0155.0001.0001)

MR BOLSTER: Thank you, Commissioners. Dr Gingemparagraph 2 of your
statement you observed that you are a generalifpwaet who provides medical
services to Brian King Gardens nursing home.

DR GINGER: Yes.

MR BOLSTER: s that correct?

DR GINGER: That is correct.

MR BOLSTER: You also provide medical servicesht® residents of Brian King
Gardens nursing home, don’t you?

DR GINGER: Yes.

MR BOLSTER: They are your clients.

DR GINGER: Yes.

MR BOLSTER: And your patients; correct?
DR GINGER: Yes.

MR BOLSTER: Do you have a commercial relationshith Brian King Gardens
whereby you provide them with extra services?

DR GINGER: No.

MR BOLSTER: All right. Now, | want to ask yours@ questions about the events
of 4 July last year. How did you come to be catlethe nursing home that day?

DR GINGER: | believe that was my usual Wednedtiay | work on that day. And
the care coordinator actually came to see me tugsswhat the pastoral care worker
had discussed with her concerning - - -

MR BOLSTER: What did — that was Ms Tinley, theecenanager.

DR GINGER: Yes.

MR BOLSTER: And you had a working relationshigiwiner.

DR GINGER: Yes. Yes.
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MR BOLSTER: You had obviously spoken about Mrs CQO

DR GINGER: Yes.

MR BOLSTER: - - - on a number of occasions prasly.

DR GINGER: Yes.

MR BOLSTER: And at that time you knew that shes\aavanderer.
DR GINGER: Yes.

MR BOLSTER: That she had anxiety.

DR GINGER: Yes.

MR BOLSTER: She was often disorientated as tore/sbe was?
DR GINGER: Yes.

MR BOLSTER: And she often was tearful?

DR GINGER: Crying quite a lot.

MR BOLSTER: Yes. Buttill that point in time,gle had been no diagnosis of
depression; correct?

DR GINGER: No.

MR BOLSTER: And on that occasion, the clinicatasof the facility, which you
obviously had access to and enter from time to then you see a patient, they
make no reference to any of the standard testddpression having been carried out
in relation to Mrs CO; is that correct?

DR GINGER: Yes, that’s correct.

MR BOLSTER: Were those tests carried out?

DR GINGER: No.

MR BOLSTER: Can | ask why not?

DR GINGER: Dealing with a patient with depressiiis difficult to get answers
that would verify the situation.
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MR BOLSTER: So you don’t accept, do you, that-ttbat there are any tests for
people living with dementia that can be used tesssvhether they are suffering
from depression or not.

DR GINGER: There can be, but Mrs OC was advaintéér dementia which
makes it more difficult to make the test reliable.

MR BOLSTER: All right. Aren’t tests important tnark out improvement in the
future when you embark on a treatment plan fordégggression that you've
diagnosed?

DR GINGER: Yes.

MR BOLSTER: So in the notes that have been pexvid me, and the
Commission, it doesn’t appear that there’s anyrmftion that would enable you in
the future to assess whether or not the medicatamworking; correct?

DR GINGER: Correct.

MR BOLSTER: And typically, an antidepressant prggion would have little
effect on the depressive symptoms for a periochgdsometimes a week or two.

DR GINGER: Mmm.
MR BOLSTER: It's a — you agree with that?
DR GINGER: | agree.

MR BOLSTER: Here, it's been suggested by Mr Féorthiat there was a necessity,
a pressing necessity for her to be given the dragyou prescribed immediately.

MS ENGLAND: | object to that. It's an inaccuraatement of his evidence, with
respect. What he said was that it was in heribestests. Counsel assisting
repeatedly used the word “necessity” in a tone ¢batreyed urgency. The actual
evidence was “it’s in her best interests”.

MR BOLSTER: All right. Well, let’s put it in thge terms. Let’s ask you: why did
you prescribe mirtazapine for Mrs CO on 4 July?

DR GINGER: From the reports of the pastoral caher was again crying and — and
very upset. She was having memories back of gy dan and — and the — the
dying of that baby son and that’s very distressorg patient with dementia because
they can't really — they think it's very real aetime. And she had also had
previous episodes where she was crying constamtign they asked — the staff were
asking her why are you crying, she couldn’t rememtdey she was crying but she
was upset. She was agitated.
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MR BOLSTER: Yes.

DR GINGER: So at that stage | — | did — | didwdnt to leave my patient distressed
and in a distressed condition.

MR BOLSTER: All right. Do you know when the firdose was, in fact,
administered to her?

DR GINGER: | had assumed it was going to be atstared that night and it was —
I just found out during this session that it wagesal days later.

MR BOLSTER: When the decision was made to prbsdtie drug, did you try and
contact the daughters?

DR GINGER: Yes. The case manager and | acttradlgt several times to — to
contact the daughters.

MR BOLSTER: And you prescribed the drug, everutifoyou could not contact
the daughters.

DR GINGER: Yes, | did.

MR BOLSTER: And why was that?

DR GINGER: | just thought it was necessary to ownce the medication for her.
MR BOLSTER: So you thought it was necessary?

DR GINGER: Yes.

MR BOLSTER: All right. Did you convey to Ms Ty that it was necessary that
the prescription be administered that day?

DR GINGER: |-yes. I can't recall telling hgrexifically but when | wrote it in
the note — in the medication chart, it's assumedl itrwill be provided that day.

MR BOLSTER: Right. How many patients do you hav@&rian King Gardens?
DR GINGER: | have 25 now.

MR BOLSTER: Right. At that time, how many didwbave?

DR GINGER: | can'trecall. It would be 35.

MR BOLSTER: 35. Okay. And how many of those evpeople living with
dementia?
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DR GINGER: Vast majority.
MR BOLSTER: And of those, how many had depresaion
DR GINGER: [I'm just trying to think. A minorityThere would be very few.

MR BOLSTER: And did you prescribe mirtazapine loose residents of yours that
had depression?

DR GINGER: | can’t recall.

MR BOLSTER: Right. Is mirtazapine your preferredponse to a person with
dementia who - - -

DR GINGER: |---
MR BOLSTER: - - - has depression?

DR GINGER: | have used mirtazapine because d, s an antidepressant and
an antianxiety medication, and it tends to helprilsettle.

MR BOLSTER: If we could please go to tab 129 #ygave will go somewhere
else first. If we could go to the tab 117, plea¥eu’re familiar with the medicines
handbook?

DR GINGER: Yes.

MR BOLSTER: | assume you take a copy with yowtwk, or you have one at
work.

DR GINGER: | actually take a MIMS on my phone.

MR BOLSTER: Right. Okay. All right. Are you ane of the cautions that are in
place in relation to mirtazapine and antidepressiamnthat publication in the case of
people living with dementia?

DR GINGER: No.

MR JACKSON: Could we clarify — sorry, could wefy which publication,
whether it's this one or MIMS?

MR BOLSTER: [I'm talking about the Australian Medies Handbook.
DR GINGER: No.

COMMISSIONER TRACEY: It's the one on the screen.
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MR BOLSTER: Yes, there’s only one document.
DR GINGER: Yes. No.

MR BOLSTER: You're not?

DR GINGER: No.

MR BOLSTER: Are you aware of studies — widely |sied studies, may | suggest
—concerning the effect of mirtazapine as an antikeant for people with dementia?

DR GINGER: No.
MR BOLSTER: Right. If you could go, please, e thandbook at page 749 in the
actual handbook. It should be the third page éentthndle. You see the box
“Elderly” on the right-hand side? No, go back g@aYes. See the box “Elderly”,
the right-hand column on the page? Could we dhajup. No. No. Rightin the
middle of the page. That one. Thank you. Soighier — this is in the case of
antidepressants generally:
The elderly may respond more slowly, have advdfsets, including falls.
This is in the case of all antidepressants. Issay
Consider a low starting dose with a more graduakr@ase to minimise these.
Then go down a couple of lines:
Mirtazapine and Sertraline seem ineffective in peopth dementia and
depression, and convincing evidence of benefith@rantidepressants is
lacking.
Is that something that you were aware of?
DR GINGER: Not particularly. Yes.
MR BOLSTER: All right. If you could go over, @se, the page with
“mirtazapine”, and you will see there the dosafjgou go to the right-hand column,

please, about point three of the page, dosagepuapthere. Thank you:

Adult, 15 milligram at night, increasing graduatkg indicated to 30 to 45
milligrams at night with a maximum 60 milligrams.

Are you familiar with that guidance?

DR GINGER: Yes, | am.
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MR BOLSTER: [|want to suggest to you that an appate starting dose for
someone of that age with dementia of mirtazapisgming it's warranted, would
be less than the 15 milligrams, probably half aitth

DR GINGER: Mmm.

MR BOLSTER: What do you say about that?

DR GINGER: Yes, | — I would agree.

MR BOLSTER: Can | ask, then, why you prescribBdwlligrams to start in this
case?

DR GINGER: Yes, | — I had previously had discaasion a — on a medication
review when they were looking at mirtazapine 13igrdms and the pharmacist had
said there have been several studies that, actttadiyL 5-milligram mirtazapine
could increase — actually cause more sedationttfe@higher dose.

MR BOLSTER: | think the pharmacist was talkingpab— | withdraw that. 1 will
leave that to the experts. | won'’t go that wayuld | bring up another document,
though. Go to tab 129.

COMMISSIONER TRACEY: Before you do, do you waatténder that?

MR BOLSTER: It's in evidence, Commissioners.

COMMISSIONER TRACEY: It's already there?

MR BOLSTER: It'sthere. Yes. Tab 129. You #eis? This is a paper by a Dr
Banerjee in England in The Lancet, it was publisinethe Lancet, which is a large
clinical study of mirtazapine in the elderly. Areu familiar with Dr Banerjee’s
work at all?

DR GINGER: No.

MR BOLSTER: Right. If we could go then to talBl#his is an article by
Professor Brodaty. Are you familiar with ProfesBoodaty’s work?

DR GINGER: Yes.

MR BOLSTER: And you would understand that he widu one of the leading
psychogeriatricians in the country.

DR GINGER: Yes.

MR BOLSTER: And if you go to the left-hand coluranthe foot of the page, he is
talking about this study of Professor Banerjee, thiglis a publication that’s online,
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freely available. And it's — you will see theratlparticipants were aged 80 years,
had moderately severe Alzheimer’s disease withameemini mental state
examination scores of around 18. We're in Mrs C&tegory, aren’'t we? If we
could go then to the next page. I'm sorry, | thimk have gone — if we go back
again. Go back another page. Yes. You see tretiee right-hand column at
about, towards the end, just above the photograph:

Banerjee and colleagues emphasised a stepped pareach of watchful
waiting followed by low intensity psychosocial mentions, and, if
unsuccessful, by more complex and intense inteorent

Now, the study showed — and | won't take you toeitause it really speaks for itself

—that the — as against a placebo, the mirtazapasefeund to have substantially little
effect on people in that cohort with dementia. Ywere unaware of that?

DR GINGER: Yes.

MR BOLSTER: Right. Thank you. Are you awarelud — if we could go, please,
to the general tender bundle, tab 3. Are you familith the managing behaviours
of psychosocial symptoms of dementia by the DB mass

DR GINGER: Yes.

MR BOLSTER: You would agree with me that thaersfto Citalopram as being
the preferred medication in the case of people datmentia or depression?

DR GINGER: I'm not—no. I'm not - - -

MR BOLSTER: You're not aware of that?

DR GINGER: No.

MR BOLSTER: All right. If we could go to page 3.4f that — 143. Thank you.
One of the things that that paper emphasises isd¢bd for attendance to behaviours
through a physical intervention, that is, psychaaangagement with the patient;
correct?

DR GINGER: Mmm.

MR BOLSTER: And that’s before medicating for degsion; correct? And you
would be aware, wouldn’t you, of the DB mass inéetvon that’s provided by
HammondCare?

DR GINGER: Yes. Yes.

MR BOLSTER: And you — have you used that in thgsecof patients with
dementia?
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DR GINGER: In other — in another facility.

MR BOLSTER: Yes. And have you sought to use ihie case of HammondCare —
sorry, | withdraw that — in the case of Brian Ki@grdens?

DR GINGER: No.

MR BOLSTER: Can | ask why not?

DR GINGER: They did have their own people at stage.

MR BOLSTER: Well, leaving aside whether they tiagir own people, Mrs CO
;/\r/]c;?;d seem to be the perfect candidate for theuises. Would you agree with

DR GINGER: Yes.

MR BOLSTER: Did you raise with Ms Tinley the ppest of Mrs CO being
referred to DB mass?

DR GINGER: No.

MR BOLSTER: And was that because you understhatlithey had their own
experts to deal with these sorts of behaviours?

DR GINGER: Mmm.

MR BOLSTER: Did you raise with Ms Tinley the dediility of those experts
coming in and providing that assistance?

DR GINGER: No, I didn't.

MR BOLSTER: Allright. Can | ask why, then, tjuemp on the day of diagnosis,
without a test, to a prescription of mirtazapind@amilligrams, without any other
intervention that may have assisted her behavily@rdbo you have a - - -

DR GINGER: | really have no explanation why | diit.

MR BOLSTER: Are you — sitting there today, arely@ppy with your prescription
on that occasion?

DR GINGER: No, I'm not.

MR BOLSTER: Sitting there today, what is yourwien what you should have
done for Mrs CO? What was the best care outcomlech®
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DR GINGER: We — we had tried to put her in a safeironment. | was still
concerned about her crying with the death of har &e did have the pastoral care
people coming to see her. Maybe we should havented with pastoral care
visitations.

MR BOLSTER: | mean, this wasn't the first timeedtad been seriously upset, was
it?

DR GINGER: No.

MR BOLSTER: No. And when you go through the spieseems that as though
when someone sat down with her, when someone hmo&xtra five minutes, 10
minutes to assure her, reassure her, give her afdep, whatever, it seems as
though the behaviours de-escalated.

DR GINGER: Mmm.

MR BOLSTER: Is that a fair summary from your esipace of her?

DR GINGER: Yes.

MR BOLSTER: Right. And you were concerned for Wwaen you saw her on 11
July, weren't you?

DR GINGER: | was concerned and she was morewalseh | saw her and was
actually talking, and that's when | spoke with tfeighter.

MR BOLSTER: Yes.

DR GINGER: Because we were talking about whetthaend her to hospital.

MR BOLSTER: Yes.

DR GINGER: My concern about that was mainly seggatients with dementia to
hospital can increase their anxiety and make proble little worse and she had
actually settled.

MR BOLSTER: She is still a wanderer, isn’'t she?

DR GINGER: She wanders, she’s more settled tharhas been. She’s not as
agitated. When | go into the secure unit, shefsuring in, and now they’ve got a
big fish tank as well, and she loves watching thle. f

MR BOLSTER: Yes.

DR GINGER: She doesn’t seem as agitated or asxaswshe used to be.
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MR BOLSTER: Right. And she’s now — the preséaptis now changed?

DR GINGER: Yes. It was the 261 had been reviewing her and she had been
remaining stable for a while. | did notice somets would go in of a morning and
she would be a little sleepy, and I'm thinking i@bout time we started stopping this.
I had a phone call from the facility to say the glaters would like to speak to me. |
came in on the Saturday, talked to the daughtassaggested that we stop the
medication, but | couldn’t stop it quickly.

MR BOLSTER: Yes.
DR GINGER: | had to do it slowly because | didwant her rebounding.

MR BOLSTER: All right. Looking back on it, dichgthing — the reason — |
withdraw that. Your decision to prescribe, wad #wely your decision or were you
responding to any request from any of the caré atdrian King Gardens?

DR GINGER: It was my sole decision.

MR BOLSTER: All right. Thank you. That's theaxination. Thank you,
Commissioners.

COMMISSIONER TRACEY: Thank you very much for yoewidence, Doctor.
You're excused from further attendance.

DR GINGER: Thank you.
<THE WITNESS WITHDREW [12.48 pm]

MR BOLSTER: Commissioners, the — other than lier prospect of re-examination
of Mr Farmilo there is one further witness in thése study who will not be

available today. That's Ms Tinley. We will havedo our best to get a statement
from her and interpose her some stage next weekotBer than that, that is the
evidence for the case study. | will discuss with Ehgland the other issue. Other
than that, there is a further direct experienceegs who is here who we could deal
with before lunch, Ms Nobes. Her evidence is Ihrgestatement that she would like
to read onto the record but I'm in the Commissidrésds.

COMMISSIONER TRACEY: Yes. We will hear her beddunch and if that takes
us past 1 o'clock, so be it.

MR BOLSTER: Thank you, Commissioner. | call Meb¢s.

<KATHRYN JILL NOBES, SWORN [12.49 pm]
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<EXAMINATION-IN-CHIEF BY MR BOLSTER

MR BOLSTER: If the document WIT.0143.0001.0001ilddbe brought up. Ms
Nobes, can you see on the screen the statement?

MS NOBES: Yes, | can.
MR BOLSTER: And you've got a copy of that as well
MS NOBES: Yes, | have.

MR BOLSTER: All right. Now, | understand therelsouple of things you want to
add to your statement. We will deal with thatheg énd if you don’t mind.

MS NOBES: Yes.

MR BOLSTER: But you would like to read your stant onto the record; is that
correct?

MS NOBES: Yes, that’s right.

MR BOLSTER: Why don't you start, assume that gesphs 1, 2, 3 and 4 have
been read, and you start at paragraph 5.

MS NOBES: Start at paragraph 5. Certainly.

My full name is Kathryn Jill Nobes. | am 62 yeald. | live in New South
Wales. | am an aged care worker known as an AGhaeatacility which is
located in New South Wales. Prior to working & thcility, | worked for a
service provider in the community. That job ineol\going into people’s
houses and cleaning, personal care and social suppdeft that job as the
hours were unpredictable. | also felt that themswo support to workers and
community care. | wanted to work in a facility wdénere would be more
support and training available. | commenced partea work as an ACE level 1
at the facility on 13 November 2015. | am currgmtinployed as an ACE level
2 and have been in this role since 20 July 2016.

| was working at the facility when a resident wadke# by another resident.
Following this incident, | was diagnosed with ptstamatic stress disorder,
PTSD. | feel that my condition was aggravatedhgyrhanner in which the
management of the facility made it difficult for todalk to the police. | am
speaking to the Royal Commission as | believe tir&ing conditions for care
workers in aged care has a serious impact on tredityuof care that the
workers are able to provide to the residents. laso concerned about the
safety and wellbeing of the care workers.
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The facility. The facility has about 200 resident$here are two buildings.
The facility also has self-contained apartments@umding these buildings.
One building, named Building 1, has three floord aach floor has 34 rooms.
The other building, named Building 2, has two f&o©On the ground floor of
Building 1 there are two separate secure units3#high dependency
dementia residents. The two units are separateallbgked kitchen/foyer
area. One unit, named Unit 1, has 18 bedroomse okther unit, named Unit 2,
has 16 bedrooms. The male residents are usualgtéd in Unit ,1 and the
female residents are usually located in Unit 2.

In an afternoon shift there are two ACEs who workedhe ground floor of
building 1. There was also a senior ACE who uguadis a Certificate IV in
Ageing, who does the wound management and givesaalitation. We call
this person the in-charge. The in-charge is alsmuad to help the two ACEs
feed residents and put residents to bed. Thereasasan ACE who worked a
four hour shift, 1630 to 2030.

Training provided by the facility. Prior to worlgrat the facility, | completed a
Certificate 11l in Aged Care and Disability. | alscompleted a first aid
certificate. The Aged Care Certificate coveregnge of different subjects
with an emphasis on treating the aged with respadtnot to discriminate
because of their race, gender or colour. Thisudeld the unit, Provide
support to people living with dementia. This ceuicscused on the theory of
the subject, and my job is mainly helping residewnts hands-on practical
basic personal care and helping feed them theirlsnelafeel my most valuable
training was through raising my children. You nii¢ged your toddler with
food on a spoon in a similar way as how you woedtifa resident who was
unable to hold a spoon for themselves.

When | first started work at the facility, | hadawhifts working with a buddy.

| was teamed up with another ACE who was more éxpegd. | followed

them around and helped them. The buddy helpedavees somebody and get
the beds made. | was shown how to use a slid¢ ahdéd was also shown how
to use the equipment, including the sling lifted &tand-up lifter. It can be
confusing to use the lifting equipment as diffe®@Es use different
techniques. | ended up watching videos on Youlwteach myself. There are
some really good videos on YouTube.

Since | started working at the facility in late Z)1he facility has provided me
with at least three days of training. In 2016, ieeeived two days of training.
Each day was six hours long. There was also anciigarate hour of
training. On the full day of training, a register@urse came in and spoke to
us and finished with us filling in a questionnaivih the correct answers. The
registered nurse talked about four or five diffdrapics. The topics included
managing difficult behaviours of residents with éatra, basic clinical skills,
recognising the deteriorating resident and eldeusd In every subject we
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were told of the importance of recording and rdpwy everything. We also
received fire safety training once a year.

| have asked management at the facility for tragnam how to perform my job
and to remain safe. During the full day trainirggsion, | asked the facilitator
about the safety of the carers. The facilitatspended with the words to the
effect, “You have to walk away when it is not safd then come back 10
minutes later to try again.” This is useful advibat | now use. | am
concerned on what happens when there are 16 tediflents in a room and
two residents start fighting. You can'’t just |efight continue to happen, as
there are other residents in the room and you riedetep everyone safe. |
think there was a discussion amongst the worketisarroom on how to divert
the aggressive residents.

Caring for people with high dependency dementieontMarch 2016 to
November 2018, | worked most of my shifts on thargt floor of Building 1
and helped care for about 34 residents with higbeshelency dementia. |
worked the afternoon shift. At the beginning,d an eight hour shift from 2.15
to 10.45 pm. My eight hour shift would typicallsirs with the handover. |
changed to a four hour shift on January 2018. blyrfhour shift would start

at 4.30 and finish at 8.30 pm. When | changedftmua hour shift, | felt like

the handover was to be told of any resident whogessed away since | last
worked, and to identify anyone who required specdak. A handover consists
of each member of the afternoon shift receivingees of paper listing the
room number and name of each resident, their médaadition and care
needs.

The day shift in-charge advises any change in th@nditions or care needs.
This information is exchanged at 2.15 at the stédn afternoon eight-hour
shift. | would miss out on a lot of informationevhl changed to a four-hour
shift and started at 4.30.

Dinnertime was around 5 pm. | made sure thatedidents were at the dining
table and helped feed those that needed helpndéththe food out to the
residents at dinnertime. | also took any food $r&ythe residents who
preferred to eat in their room. After dinner, tested the residents to either
the lounge or their room. If a resident wantedjtoto bed, | would assist them
onto the toilet, help them into their night attaed attended to their personal
care, such as brushing their teeth. If required,duld help them into bed and
make sure they had everything they needed. Maostmtéa parents have the
bed lowered to the floor, which | would do. IfyHead a sensor mat, | would
turn this on if it was not automatic.

From about 5.45 pm, my duties also include religuthre other two ACEs who
were working the eight-hour shift would they cooddve their 30-minute dinner
break. Ataround 7 pm, | gave out supper to tisedents. After dinner or
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whenever a resident requested, | would help tlheA®@Es change the
residents into their night attire and put them ibied.

Throughout the shift, | had to deal with a rangdéehaviours associated with
dementia. This included, (a) care workers clearangsident who is soiled
because of incontinence of faeces while the res®dsmashing out because
they are confused or angry or failing to understale to their dementia.

One of my most disturbing assaults happened wiilleting a male resident.
Another ACE had taken him to the bathroom, gotthoitmold on to the rail
adjacent to the toilet, and pulled down his trogsand incontinence pad. This
is in preparation to cleaning and changing him &s the usual procedure.

His pants were full of faeces. In an instant,dtego of the rail, made fists of
his hands and plunged them into the faeces. Hgklyuiurned towards me and
punched me in the breasts. | spun around and hereeed to punch me in the
arm and in the back. | ended up with his faecke\ar my shirt.

The other ACE, a strong, young man, grabbed hista/and told me to get out.
Another ACE heard the noise and came to help ntethdt resident. | told the
in-charge what happened, that | would go home as# time for my dinner
break and | needed to have a shower, also thatuldviake a towel to protect
the car. | can’t remember if | documented it. lireally don’t want to think
about it, as | was so shaken.

Can | have a glass of water, please? Thank you:

(B) Care workers being subjected to racial verbiheks from residents; (c)
residents repeatedly trying to get out of theiriclost bed, even when it is not
safe for them to do so; (d) residents repeatedllng out to relatives or
seeking a loved one, this is often complicated whemelative is deceased;
(e) residents walking into another resident’s rooff); residents trying to get
out of the building grounds; (g) residents takolgects that don't belong to
them; (h) a resident urinating or defecating irbpa spaces; (i) inappropriate
sexual behaviour.

Some days were just chaotic. | had to constahthktof how to approach
tasks. When there was three or four incidents bapg at the same time, |
had to ask myself, “Which one do | do first? Ardal one is going to cause
me the most damage?” Simple tasks take much lomigierresidents with
dementia, and to rush them can trigger aggressareabiours.

There was a male resident who walked up and doe/cdhridor and turned all
the taps on. He would urinate in inappropriateqda. He did this all day and
night for four days straight. When his dementieaame more advanced, he
could no longer walk and became bedbound. It wagoim with the help of
another ACE, to transfer this resident from a wateair to his bed. The other
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resident called the other male ACE “black bastard"would tell him to stop
being rude, that the ACE was a good nurse and baldishow some respect.

It was difficult to move this resident. When heisa chair, he either punched
or kicked out at you or he became very stiff. Akt put the resident in a
sling lifter. After transferring him to his bede loften had a bowel motion. It
was very difficult to take his trousers down asvoelld become very stiff,
would swear at you and lash or kick out. So welavnllow standard
procedure, which is we would roll him on his sidel goull down as much of his
pants as possible, then roll him on the other side pull his pants down
completely.

It is more difficult when his continence aids wals ¢f faeces. We would clean
him up and would place this continence aid andniigg. Sometimes he would
have another bowel motion. This meant we hadeanchim again. It took 20
— between 20 and 30 minutes to get this resident fris chair to clean and
dressed in bed. This becomes more difficult wiigheresidents want to go
to bed at the same time. You often have them kmgpakthe door or trying to
enter the room.

Many residents were confused or frightened whetryva@nd clean them after
they have a bowel motion. This is exacerbated weedon’t have enough
cleaning products. Sometimes there was no nigti$ pano wipes to clean the
residents. At one stage, we had to use toweleém ¢he residents but then
were told we can’t do this. Instead, we used papeels. Because the paper
towel can rip the skin of the resident, we had &b the — we had to wet the
towels.

It is also upsetting when a resident doesn’t hawe suitable clothing to be
changed into. At the facility, the residents arpmosed to provide their own
clothing. | have noticed that when residents haeen there for a long time,
that their clothing is too tight for them, becauke clothing has either shrunk
or the resident has put on weight. Sometimesdhielent simply doesn’'t have
clothes. This can be really horrible for the perso

There are also issues with the male residents winated everywhere. |
remember there was one male resident who thougytnng was a urinal.
One worker told me that he had urinated over thesesi counter and into the
keyboard she was using. This was an issue whesident urinated on
another resident’s walker in the dining room atreéntime. The other resident
got up and yelled at the man. | had to calm th®éis resident down, make
sure no one would trip on the urine on the flodean up the urine, get the
other resident out of the dining room. This wdsndiile | was trying to ensure
everyone was fed.

| was repeatedly assaulted by residents. | hageived blows, kicks,
headbutts, twisting of the skin on my arms, grafplaind squeezing of my
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hands and arms, attacks with faeces, verbal abogehreats. | documented
these assaults on the work computer. | have nidetbany real changes in
the workplace. You were just sort of expectecetd @ith it. When | informed
my in-charge that | had been assaulted by a resjdka in-charge shrugged
their shoulders and said “That's dementia.” Th&shhappened on different
occasions. | think there was an overriding cultur@ged care of simply
shrugging it off. 1 changed my shift from an eigbur shift to a four hour shift
as | hoped that there would always be another careund to help me when |
was attacked.

When | was on an eight hour shift in an afterndatign’t have additional
support for the last few hours. Sometimes thisninielaad to look after 18 men
by myself. |didn’t feel safe. On a particularydst work, | started my shift at
4.30 as usual. At around 5.45 that afternoon,tessd a resident’s room in

unit 1 to relieve another ACE, ACEL1 so she couldgder dinner break. |
then walked to the lounge room. | saw the in-chagated at the computer. |
saw a resident standing at the nurses’ statioasKed the resident if he wanted
to come with me and get changed.

| walked the resident to his room, which was rod¥8.1This particular
resident had a strong accent and was quite deapoke loudly to him so he
could hear me and he spoke loudly to me in retuiassisted the resident onto
the toilet and changed him into his night attifeen helped him to his chair.
While | was in the room 103 with the resident, adgdesomeone call my name.
| walked out of the room and saw ACE1. She waslstg in the corridor
outside the dirty linen room. | walked over toapéo her. We had a
discussion about the residents | had attendedXbile ACE1 and | were
talking, | looked down the corridor and saw theidest walking towards us.

The resident was holding a walking stick in hiditigand, like it was a club. |
saw the resident wearing a dark pair of shorts #rat he had blood on his
knees. | think | remember seeing blood on his ha&@E1 and | discussed
that the resident must have had a fall. | saw AGEke the walking stick from
the resident. | looked at the resident. He wassg intensely into space and
his body looked very rigid. | remember thinkingttthis was typical of his
behaviour. | heard ACE1 ask the resident to contie er to the chair
opposite the nurses’ station. | saw the residelhddv ACE1 to the nurses’
station. He didn’t resist. | saw the residentdwivn in the chair. | noticed
that the resident had blood on his knees and sdowel lon his hands.

He had some indent on his knees too. | thinkd a#sv blood on his face
around his mouth. ACEL1 said words to the effethe’ blood must be because
of a nose bleed.” | saw ACEL1 clean the residert wiet paper towels. |
remember feeling concerned for ACE1s safety. Jdmtcular resident had a
history of violence towards staff. ACE1 assuredimaéshe was okay and
asked me to go relieve ACE2 who was working omafieenoon shift in unit 2.

| then walked to unit 2 and found ACE2. We hadsaugsion about how |
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would attend to the residents while she was orbhesk. After a short
period of time, ACE1 came running up to us and sadls to the effect,
“While | was at break, there has been a murdere Tésident has murdered
another resident.” When we arrived at unit 1, Wstwo registered nurses had
arrived.

When we arrived at unit 1, | saw two registeredsegrhad arrived. ACE1
directed ACEZ2 that she was to go on break. ACEdctid me to go to unit 2
and look after the residents. The registered ndisected me to not leave unit
2. | noted that the residents of the men involudtie incident were in the
office outside the lift and assumed that was whyaekto stay in unit 2. There
was a lot of people in the foyer, and | thought sahthem were the police.

It was my role to prepare the supper trolley. Tothis, | had to enter the
kitchen that separated unit 1 and unit 2. Whema$ wm the kitchen, | looked
through the servery hatch into unit 1's dining raoithe dining room was full
of police officers. 1 left the kitchen, returnedunit 2 and gave out the supper
to the residents. Unit 2 quickly became very crevds the residents from unit
1 were transferred into it.

After | had given the supper to the residents i 2nthe registered nurse
directed ACE1, ACE2 and | to go on break. Wherkivglto the tea room, |
walked past a woman who was crying uncontrollabblgow know this was the
wife of the resident. After my break, | gave aygscof hot chocolate to the
residents and continued with my job of helpingrésdents get into bed. |
escorted two residents back to their rooms in tirahd helped them get into
bed. The following morning, | attended a policgisn and made a statement
to the police.

Prior behaviours of the resident. | have reflectadwhat happened. |
remember that a — that the resident had a partichlatory of violence
towards both staff and residents. A few weeks poithe incident, | was
working on a shift with another male ACE, who, ameersation with me, said
“The resident attacked me, and | was unable to &iop” He explained that
the female in-charge that night came to his aid,dne was assaulted and
unable to stop the resident either. It wasn't Lawiother resident yelled, “You
don’t hit woman,” that they managed to stop thadest. On another shift,
around mid-November, another ACE informed me thelemt had been found
in the room of a bedbound resident. The residest found with his hands
around the bedbound resident’s neck.

On 26 November 2018, | saw a note written in thedlozer sheet. The note
recorded that a particular female resident needebéd kept away from the
resident at all times. | was aware that it wasdiese the resident had attacked
that particular female resident. When the residest came to the facility, he
insisted that he could take care of his own perkoaee; therefore, | provided
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very little personal care for him. 1 did give harcup of hot chocolate at
supper time.

Final comments and recommendations to the Royaln@ssion. | still work at
the facility, but | do not work on the ground flaafrbuilding 1. 1 am making
this statement to the Royal Commission as | feelttte work conditions at the
facility are having a serious impact on qualitycaire and the safety of not only
the residents but also the staff. |1 don’t know titha answer is. | don't
believe anyone does. And usually the problemh&davhen the resident dies
or they become bedbound. My hope is that this Gssmon will provide some
answers and guidelines.

When you work with people with dementia, you dftehthere is at least one
person, usually male, in the same violent statdhasesident on the night of
the incident. It is not uncommon to have more tia@ person with dementia
that shows a level of violence, so you must becagful. This is why |
changed from an eight-hour shift to a four-hourfstas | didn’t want to deal
with a violent person by myself. Sadly, this pdowet to be the case. | fear
that this type of incident will be repeated.

In my opinion, staff working with dementia residem¢ed more training. Itis
very helpful to understand that this is the diseafsthe brain, that there can be
over 100 diseases that may cause neurological dggtin. This will lead to a
more tolerant attitude to know that this is notreice but a behaviour caused
by this disease. | think we also need more trgmn how to de-escalate a
potentially dangerous situation. Sometimes itlsaras simple as diverting
someone with a cup of tea. This may also inclualeibg on how to stay safe
and not be physically hurt. For example, how tbayé of holds without
hurting the resident.

In my opinion, there is insufficient staffing a¢thacility. We are told that
everyone is an individual and has to be treatedh wespect. As care workers,
we completely agree with this statement; howewvenepeatedly find
ourselves with such a heavy workload that we jaselto manage the
situation, that we can't give the residents theetiitmat we would like.

People with dementia lack empathy and can be vemyatiding. They
shouldn’t be rushed, as this can aggravate aggvessehaviour. So while you
attend to one resident, there are up to 17 othsidents unattended. The
nature of their disease, dementia causes unprdue@nd irrational
behaviours, so more staff would also improve tleisey and safety of the
other residents. There can — they can be thestdp a situation becoming
more dangerous for the residents.

For security reasons, | think — | believe you neetle able to lock the doors of
each bedroom, as many residents with dementia tbaroorridors and intrude
on other residents’ room. This is the case in tranhd unit 2, although | was
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not given a key. Sliding doors would also alloucinbetter access to the
rooms and avoid the situation when you can’t eatesom when a resident has
fallen against the door. Each afternoon shift ardi2230, | had to check the
room to confirm the resident was asleep safelyeth bA glass panel would
allow this without disturbing the resident.

In the interests of being fair, | would like to gl following. | returned to
work on 20 March 2019 but only on light duties ba floor in building 2 that
only had residents with minor cognitive impairmehhave spoken to residents
who do not have dementia and asked them if they satisfied with the quality
of care at this facility. They all replied thateghare happy to live there, that
their rooms are to their wishes and the place &anland tidy and staffed with
caring and hardworking workers. | also asked abtwet food, which they said
was good and ample, and that the gardens weredittaand well-

maintained.

MR BOLSTER: Ms Nobes, you wanted to add one &rffaragraph which you
have written out. Could you please do that now.

MS NOBES: Yes, certainly:
My employer also provides a program where you @aeive counselling from
a qualified counsellor. | have found this verygdiel in dealing with the stress
and psychological trauma of my job. My daughterkson community care
with aged and disabled clients, and her employe&sdwot provide this service.

| believe professional counselling would be of gteenefit to all people
working in the aged or disability care.

MR BOLSTER: That’s the evidence, your Honourseatnissioners.
COMMISSIONER TRACEY: Do you wish to tender thatsiment?

MR BOLSTER: |do wish to tender the statement.

COMMISSIONER TRACEY: Yes, the statement of Katihiyobes dated 29 April
2019 will be exhibit 3-28.

EXHIBIT #3-28 STATEMENT OF KATHRYN NOBES DATED 29/0 4/2019

COMMISSIONER TRACEY: Now, Ms Nobes, we’re veryatgful to you for
sharing your very difficult experiences with us.slvery important that we have a
proper understanding of what it is like in the neakld of caring for dementia
patients, and your insights have been enormoudgpfuien that regard. Thank you.

MS NOBES: I'm pleased. Thank you.
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COMMISSIONER TRACEY: The Commission will adjouantil 2 pm.

ADJOURNED [1.25 pm]

RESUMED [2.09 pm]

COMMISSIONER TRACEY: Yes, Mr Bolster.

MR BOLSTER: Commissioners, for the record, ittgoortant to emphasise that Ms
Nobes’ evidence was entirely unrelated to anytiindo with the Brian King

Gardens case study. We wanted to make that veay oh the record. There’s no
link whatsoever in time or space or anywhere. Bgrhed friend and | have reached
an agreement about dealing with the matters iryrephe case of Mr Farmilo. And

| think my learned friend wishes to outline thathe court and make one or two very
brief observations.

COMMISSIONER TRACEY: Yes. Certainly. Yes, Msdtand.

MS ENGLAND: Commissioners, on the basis of twaaémit was put to Mr
Farmilo as a positive proposition that the funditig, ACFI funding drove
assessments. A brief supplementary statemenbeviiut on addressing that. And
the evidence that will be covered just for the Cagsion’s benefit in that statement
will be that ACFI assessors regularly audit claimsluding at BKG, that the New
South Wales average across all service providethédowngrading of claims after
audit is 55.4 per cent. And at Brian King Gardehsjng the entire time that Mr
Farmilo has been there, zero per cent of claims kskaims have been downgraded.
So that will be the subject of some brief suppletagnevidence with related issues.

COMMISSIONER TRACEY: How quickly do you think yowmill be in a position
to file those statements?

MS ENGLAND: | anticipate by Friday afternoon, Comnssioner.

COMMISSIONER TRACEY: Yes. It's just that if ariyhg arises, | think it would
be tidier if we could deal with it next week.

MS ENGLAND: Yes.

COMMISSIONER TRACEY: It may be that it doesn’'gitere any further attention
but lest it does, if you could have it in by Fridayd counsel assisting will advise
you if there is a necessity for you to come badk @eal with it next week.

MS ENGLAND: Certainly, Commissioner. And mighhdw be excused for the
day.
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COMMISSIONER TRACEY: Certainly.
MS ENGLAND: Thank you.

MR BOLSTER: That's the conclusion for the timertgeof the case study. We will
indicate to the Commission a likely resumption sttme next week. Thank you,
Commissioners.

COMMISSIONER TRACEY: Thank you, Mr Bolster. Yadr Gray.

MR GRAY: Thank you, Commissioner. The counssisigig team now propose to
move to the third case study. It's a case stuliting to Columbia Nursing Homes
Proprietary Limited, Oberon Village, and | will ®khe Commissioners through the
case study tender bundle tendering process and soake opening remarks before
we proceed to our two witnesses in this case study.

MR D. WILLIAMS SC: If the Commission pleases, mgme is Williams. | appear
for Columbia Nursing Homes Proprietary Limited, dhd witness Ms Anderson,
instructed by Thomson Geer Solicitors, pursuattave already granted.

COMMISSIONER TRACEY: Yes. Leave has been grant€dank you.

MR GRAY: Commissioners, | will ask the operatordisplay the Oberon Village
case study tender bundle index. In the manneisthatv familiar to you, | seek to
tender the documents in the case study index ampendious exhibit, and | will be
referring to these documents by tab number thralgltase study.

COMMISSIONER TRACEY: Yes. The Oberon Village ¢em bundle will be
exhibit 3-29.

EXHIBIT #3-29 OBERON VILLAGE TENDER BUNDLE

MR GRAY: Thank you, Commissioner. | ask the @per to display the witness
statement WIT.0134.0001.0001. Commissioners, bdftender this statement,
which is a statement of Cheryl Anne O’Connell, made4 April 2019, | need to
make a few remarks by way of explanation of couassisting team’s position on
the statement. Ms O’Connell is not available t@ablked any questions about the
statement. The information in the statement ibative and important to the case
study. There are certain remarks in the statemkith are not necessarily
consistent with the submissions that the counsstasg team currently intend
putting at the end of the day in this case stufly.could just identify those. They
are at page 0003 in paragraph 19 where Ms O’Cosagt:

The strategies in place at Oberon Village for manggesident aggression
and resident-to-resident physical assault were ablee adequately
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implemented on a day-to-day basis during my tismaraRN in June 2018
including on 27 June 2018.

Next, page 0007, firstly, at paragraph 43:
In June 2018 and including 27 June 2018 the nurmbdirect care staff in
Oberon Village’'s dementia unit was adequate to pl®a safe quality
environment for residents, including Ms CA.

Next, paragraph 48:

In my experience, these numbers of staffing arquate and provide a safe
environment for residents with a high quality & .li

And finally on page 0008 at paragraph 58, simpéord in the first line
“appropriate”:

The incident that took place on 27 June 2018 o@xliwithin the appropriate
supervision parameters | have set out above.

Now, can | make it clear, Commissioners, that iy am | suggesting that these
assertions by Ms O’Connell can’t be put before ytis simply that they don’t
necessarily represent the position of counseltasgis

COMMISSIONER TRACEY: They're expressions of ofini

MR GRAY: With that proviso, although Ms O’Connélh’t available to answer
guestions, and | will tender a document or a seriesnails in a compendious
document which outlines that position, | do teniher statement.

COMMISSIONER TRACEY: Yes. Very well. If you ctubjust scroll back to the
first page, please.

MR GRAY: [ will read out the code if that wouldsst.

COMMISSIONER TRACEY: Yes.

MR GRAY: It's the witness statement of Ms O’'Cotine/IT.0134.0001.0001.
COMMISSIONER TRACEY: Thank you. The statemenGCdieryl Anne
O’Connell dated 24 April 2019 will be exhibit 3-30.

EXHIBIT #3-30 CHERYL ANNE O'CONNELL DATED 24/04/201 9
(WIT.0134.0001.0001)
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MR GRAY: Thank you, Commissioner. | will now atfle operator to display the
emails in a compendious chain at document RCD.9944.0001. Commissioners,
these emails demonstrate the attempts to obtaie sonh of access to Ms O’Connell
for the purposes of the hearing. We were unabfadiiitate any sort of access to Ms
O’Connell for the purposes of the hearing. | tertdat email chain.

COMMISSIONER TRACEY: Yes. Very well. The emaltain between
Commission staff and various other people relatintdpe availability of Ms
O’Connell, that chain occurring on 30 April 2019]lwe exhibit 3-31.

EXHIBIT #3-31 EMAIL CHAIN DATED 30/04/2019 BETWEEN
COMMISSION STAFF AND VARIOUS OTHER PEOPLE RELATING TO
THE AVAILABILITY OF MS O’'CONNELL (RCD.999.0044.0001 )

MR GRAY: Thank you, Commissioner. Now, | ask terator to display a
chronology of key events prepared within the Offi€éhe Royal Commission.
Thank you. | will just read the code for the tremst. It's RCD.9999.0045.0001.
And Mr Williams can indicate for himself whetherdato what extent he agrees with
it but my understanding is that with a correctibattl’'m about to make, this will be
an uncontroversial document. If the operator wdarndlly go to the entry for 22
June 2018, | can give you the page number. That [gage 3. There is a sentence
that has been put, in effect, in two places, ocasspge of three lines or so of text that
has been put in two places and where it appearfirshéme, that's the incorrect
position for it. So we can simply delete it. I&sthe — in the box relating to 22 June
at the foot of the first paragraph of text in thak, the sentence:

CA attempted to -
Etcetera.
COMMISSIONER TRACEY: That last sentence come£out
MR GRAY: Yes.
COMMISSIONER TRACEY: Very well.
MR GRAY: It appears in the correct position ie thext paragraph. We will make
that amendment and make this document availabteed@ommission’s public
documents in due course. It will — it's not neeegdor me to tender it, but it will
remain as an aide-mémoire in respect of this dasky.s

COMMISSIONER TRACEY: Yes.

MR GRAY: There are pseudonyms in this case stuithe resident in question has
the pseudonym CA. That resident is currently 8Be has advancing Alzheimer’'s
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disease. Her daughter is a witness in the cadg atud she has the pseudonym DF.
Ms CA, the resident, went into Columbia Oberon &gk for respite care on 16 May
2018 and she left on 27 June 2018 in a state wdierevas badly injured and was
admitted to hospital. Then, as her daughter DFredlount in her evidence, there
are certain experiences that are of relevancest@€tmmission’s work to recount in
that hospital. The hospital is not identified the account is important to the work
of the Commission.

And the resident, CA, is now residing at anotheilityg and that facility isn’t

identified either, and only comes into the caseincidentally but on an interesting
issue concerning the perceptions of the residéat'sly about what is a good and
conducive environment for care of the family’s n@ththe resident CA. Can | say
some things about how the counsel assisting teamacterised this case study. This
case study stands apart from the ones that yowsaedrso far, Commissioners. It's a
case study we’re placing before you to illustrae ¢complexities of the issues
relating to the management of the behaviours daseresidents in residential aged
care who have what are sometimes called challerigghgviours.

In particular, it raises a host of difficult issugsncerning how a facility is to deal in
a way that balances freedom of movement of peopleway have challenging
behaviours and may even have risky behavioursth®one hand, compared with
the undesirability of allowing them to be in perd sustain injury, these are crucial
issues and it may be that there are no easy answearsy of these issues, the
balance of the dignity of risk with safety from potial interactions that may be
aggressive interactions with other residents sahdilemma and a conundrum in the
management of aged care residential services.

This is not a case study where it could clearlgdie that there was substandard
care. It may be open to you at the end of thetddiynd that in some respect there
was substandard care, but it is in no way an eagtento jump to that conclusion.
On the face of the evidence, the facility’s cliniaad care management was
adequately directed at the time, and certainlysplanning aspects it was
scrupulous and detailed. The issues in the céate te the carrying out of those
strategies. As I've said, when CA, when Mrs CA @beron Village she had
suffered serious injuries, and she had sufferegetigjuries in an incident on 27 June
which took place in the room of another residemhade, who had a reported history
of alleged aggression.

Now, the fact that Mrs CA was in that room at aight well have been the result of
a fleeting absence of direct supervision of Mrs Qs Marian Anderson who's
part of the management of the approved providéhnisffacility, that is, she’s part of
the management of the organisation which condueteperations of this facility,
she will be giving evidence, and no doubt Ms Anderwill make the point that staff
of a facility of this kind cannot have eyes on goere at all times.

The circumstances of exactly what happened witiegmbale resident’s room are not
clear. There are competing versions, and it'sdliff to draw any clear inference
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about what actually happened within the room. Cdssimners, we present this case
study to you as a counterpoint to the case studghwou heard yesterday about
restrictive practices. And we submit that thisecasidy, especially in contrast to the
other case study, raises the following issues.

Depending on the make-up of the population of &qadar facility or an area within
a particular facility such as a wing, there’s asten between the imperative of
dignity of risk and freedom of movement on the baad, and direct impacts on the
physical safety of residents on the other. The sasdy is not only intended to
illustrate that point, but it's also to shed ligint the valid perspectives of various
actors who are affected by incidents of this kindluding, very importantly, family.
Family of residents who come to sustain injuriegzidents of this kind have a
perspective that must be heard. But it's also irtgm to consider the perspective of
management and the difficulties management facgéfiaw they grapple with the
difficult issues that are raised.

Now, I've mentioned that chronology. If | couldkate operator to bring it back up,
I will just outline some of the key events withlmat chronology by way of
concluding these opening remarks, and then wepnolteed to hear the evidence.
Before | say anything about the particular eveihispuld be convenient to show
you, Commissioners, a diagram of the area withénfaigility that is, in effect, the
Secure Dementia Unit at Oberon Village, as we wstdad things. It's at tab 84, if
the operator could please bring that diagram tip.also annexure A to Ms
O’Connell’'s statement. We will come back to thiggdam in a moment,
Commissioners.

| will ask that instead the operator puts up tab 8ab 82 is the register of Oberon
Village titled Reportable Assaults, Sexual and RiajRReqgister. It's an important
document in the case. If we scroll through from first page to the third page,
please, you will see that there are dates at wieipbrts are recorded in the second
column, going back to around the beginning of 20IB6ere are spaces left for the
name of the person making the allegation. Of agutsse have been redacted or
pseudonyms have been applied. There has beenihée,next column, reference
to the class of reporter, whether that’s staffemident. There’s then a column for
the name of the person against whom the alleg&iorade and another reference to
the class of the person against whom the reponaide. There’s a reference to the
type of the interaction, if | could use a neutralrd; and it's most often described as
physical assault. There’'s one sexual assaultresf¢o later on. There’s a column
for whether there has been a report to police.

Over at the right-hand side of the table therestatus and sometimes there’s a
reference to a finalisation, but most often theeeteference to the report not being
reported. That means not being reported to thart®ent, in my submission. And
it's said:

Resident has cognitive impairment.
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That needs to be explained. The Act provides fandatory reporting of matters
defined as reportable assaults, and that is imo$e68.1AA of the Aged Care Act
1997. However, there is an exception in subse¢B8piof that section in relation to
matters which the accountability principles aremagefrom the operation of that
reporting obligation.

And I will now ask the operator to display the aaatability principle, section 53.

At section 53(1) of the accountability principlésye could just call out subsection
(1), the exemption applies if within 24 hours afteceipt of the allegation or the start
of the suspicion, the approved provider forms aniop that the assault was
committed by a care recipient to whom the apprqwedider provides residential
care; and (b), before the receipt of the allegatiothe start of the suspicion, the
care recipient had been assessed by an appropeiaith professional as suffering
from a cognitive or mental impairment; and (c)thin 24 hours after the receipt of
the allegation or the start of the suspicion, theraved provider puts in place
arrangements for the management of the care retpisehaviour; and (d), the
approved provider has a copy of the assessmerher document showing the care
recipient’s cognitive and mental impairment an@eord of the arrangements put in
place under the preceding paragraph.

Now, in — if we return to tab 82, the register, @nade go to page 3, please, we see at
page 3 the commencement of — so page 004 in tedrdecament coding. Thank

you. We see at the foot of this page in the thasi-and last rows, allegations against
somebody who has been given the pseudonym CB.CGBmissioners, is the male
resident in whose room the incident occurred inm@wWrs CA on 27 June 2018.

Now, the relevance of my taking you to these estinehe register is that on 4 April
2017 and 9 May 2017, we see in this register dilegs against the male resident
CB being made and reported in the register a yeso prior to the events that are
going to be examined in this case study. Then theepage, on page 4, we see in
the fifth line another set of allegations, thise&iimn 8 November 2017, against the
male resident CB.

While we’re on this page, can | note in passing ithhéhe line above the one | just
referred to, so in the row dealing with allegatioms28 July 2017, there’s allegations
against a resident CC. This is also a relevantamatnd that’s because prior to a
serious injury being incurred by Mrs CA on 27 J2048, there was an incident
involving an altercation between Mrs CA and a feamralsident, to whom we’ve
given the pseudonym CC, and this occurred on 22 2048. That female resident,
CC, also appears in this register a number of tingee appears in that row of 28
July 2017. If we go over the page, please, Operaigage 0006, she appears four
times on that page on various dates leading uprte 2018.

Now, please note in the penultimate row of thisgpam 3 June 2018, there are
allegations against Mrs CA herself. This is pathe complex matrix of fact
relating to behaviour management in this faciléggd one could infer that this is
something that arises frequently. Mrs CA, we ade from the evidence in a
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minute, was recorded and assessed as herself haritain challenging behaviours,
including intrusiveness, and she was capable péars, due to her cognitive
difficulties because of her condition, of lashing.oSo this is something that’s
reflected in the register as well, and goes inéorttatrix of facts.

And if we — just before concluding with this documéshould, for completeness,
take you to the next page, 0007, on the — on p@§&.0If we go to the third row, we
see a record here of the incident | just mentiame&2 June which involved the
interaction between the female resident, CC, arsl ©4, in which Mrs CA came
away with an injury to her face inflicted by femaésident CC. And in the row just
below that for 27 June 2018, we see the incidemthitch Mrs CA sustained serious
injuries. It's recorded in the register as invalyiallegations against the male
resident CB, but, as I've said, the exact circumsta of how the injury came to be
sustained are unclear. Operator, we can put t@atrdent away for the moment,
please.

Operator, please bring up tab 84. Tab 84, Comaonisss, is a diagram of the layout
of what we, the counsel assisting team, underdtabd the Secure Dementia Unit
within Oberon Village. It consists of 14 beds &xrboms. Two of the beds were not
occupied during the period in question, the peioguestion being the period in
question being — thank you — being June 2018, maeisely, 16 May 2018 to 27
June 2018.

As we understand the evidence, Mrs CA was atrakgiresiding in room 12, and
that is — thank you — being indicated by the Igs®nter, but we will obtain
clarification. | will withdraw that. We will justvait until we obtain clarification. It
appears that Mrs CA was in either room 12 or tloerracross the corridor from
room 12, and that the rooms of the male reside3t,aDd the female resident, CC,
who | mentioned a short time ago, were respectivetite room across the way and
in the next-door room. But we will obtain clarditton during the course of
evidence.

So the co-location or the close location of thas®mns is another fact in the matter
that needs to be taken into account. We will absek some clarification about the
nurses’ station. It appears on this diagram tthbeplace marked in the middle —
thank you — middle of the top section of the diagralhank you. The communal
space just to the right of the nurses’ stationuweerstand to be the meals area. |
think I will — 1 think I've made — | need to makecharification or a correction, in
fact, Commissioners. I've been looking at a défégrmap and I've transposed them
— I've transposed the rooms. The rooms in questienin fact, over towards the
right-hand section of the diagram. | do apologise

COMMISSIONER TRACEY: |thought | read somewhenattCA was in room 3
butl---

MR GRAY: Thank you, Commissioner. | do apologiso we're talking about the
right-hand edge of this diagram. Thank you.
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COMMISSIONER TRACEY: Anyway, it can be clarifigdth - - -
MR GRAY: Yes.
COMMISSIONER TRACEY: - - - one of the witnessezriyre going to call.

MR GRAY: Other relevant documents in the chrogglavhich we need to traverse
during evidence include tab 54 in relation to tBeJ@ne incident. If — thank you —
thank you operator — tab 54 relates to the 22 thawdent which is recorded as
having taken place at 1505, 3.05 pm on that datel it involved Mrs CA and the
female resident CC. It's said in that report that:

When staff completed handover, CA and CC were stgrad the table, CA
holding mouth, CC looking defensive and agitat8taff noted CA to be
bleeding from right side of mouth. Contacted reggisd nurse as soon as
possible.

The next relevant fact is that soon after thisdeat at tab 64, a behaviour
observation chart was commenced and there’s closereation of Mrs CA’s
behaviour on 23 June and following. The behaviolserved include “get to
inappropriate places”, that's for 23 June and ifgsedown that column,
Commissioners, | understand this is a documentsthedd in columns, we see the
detail of that is:

Additional information. Resident walking in hallya
We've got to go over the page:

Attempting to enter other residents’ rooms. AaioAssisted residents to
lounge chair. Gave her a doll and put blanket esident.

25 June:

Behaviours observed: socially inappropriate bebavi Additional
information: resident entering other residentsoros.

I won't go on, but there’s close observation ocioigr One of the points that is
arising out of this is the propensity of Mrs CAdwter other people’s rooms and be
intrusive. Next, on 27 June there are a numbspofces for what actually was
observed on that day. If we first go to tab 6&agk, operator, an incident report, a
critical incident report, the time at which theegjation is received is 2053. It said:

CB was observed pulling CA out of his room by timsa CA was bleeding
from wounds on head. CB was seen pulling residendf room into corridor.
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This is the incident which resulted in the hospttion of Mrs CA. The next
document of relevance in relation to records of thcident is at tab 63. This is an
account by an AIN. Relevantly, at — it looks k@59, | suggest:

Walking down corridor with CA.
And then:

Went into dining area and then went to assist saaiglbbuzzer. After leaving
room | was walking towards the dining room whemticed CB exiting his
room bending over. Then saw CB holding her arnts@nling CA by her
arms out the door. Went to get phone to ring R&ng all floors trying to
reach RN. Waited with CA while my offsider wertt gat the observation box.
CA kept stating that she needed help.

Next, tab 65, this is an internal email the next dé&hin the approved provider
organisation. It's captioned a critical incideotrh:

CB can recall incident and states CA fell in hismoand he pulled her out into
the corridor to get help. Both the GP and poliadidve this probably is what
happened. CCTV footage does not assist us witthiagyelse.

Next, Ms O’Connell’s statement, Ms O’Connell was N on duty at the time of
this incident on 27 June 2018. That's to be —khaw — if we go to page 0014 at
paragraph 96(b), page 0014 at paragraph 96(bgdinie Ms O’'Connell performed
a post-incident assessment on Mrs CA. Amongstr étivegs, Ms O’Connell
observed:

CA responded to my question regarding what had medwvith the response
“That man pushed me”.

I will now proceed to call in evidence from our dahble witnesses. | will first call
Mrs CA’s daughter, Ms DF.

<DF, SWORN [2.53 pm]
<EXAMINATION-IN-CHIEF BY MR GRAY

MR GRAY: Ms DF, | will ask that a witness statamh&e shown on the screen in

front of you.

DF: Mmm.
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MR GRAY: For the record I will just read out tbede number. It's
WIT.0102.0001.0001. Is that a copy of the witn&ssement that you've made for
the Royal Commission dated 17 April 2019, althoitghin redacted form?

DF: Yes,itis.

MR GRAY: To the best of your knowledge and belat the contents of the
statement true and correct?

DF: Yes. Though there’s just something | do warthange, and | have talked to
you about that, and that is about - - -

MR GRAY: Yes, it's —thank you — it's on paraghap5, isn't it?
DF: Yes.

MR GRAY: Do you wish to make a correction to teéerences to AIN in
paragraph 15?

DF: Yes. | believe after looking at my notesttimgy sister actually talked to the
RN, which | thought was the AIN but it was an RN.

MR GRAY: So there are two references to AIN imgggaph 15 and do you wish to
change them so that they refer to RN instead?

DF:. The RN, yes.

MR GRAY: Subject to that correction, to the besyour knowledge and belief, are
the contents of your statement true and correct?

DF. That's — yes, itis.

MR GRAY: Thank you, Ms DF. | tender the statetn&iMs DF.
COMMISSIONER TRACEY: The statement of DF, subjecthe correction to
which she has just referred in paragraph 15, wilekhibit 3-32.

EXHIBIT #3-32 STATEMENT OF DF DATED 17/04/2019
(WIT.0102.0001.0001)

MR GRAY: Thank you, Commissioner.
Ms DF, how old is your mother?

DF:. My Mum is actually 82. She will be 83 nexbnth on 5 June.
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MR GRAY: And what's her health status?

DF:. Today she is chairbound or bedbound, andisken’t talk at all. She does not
- hardly recognises anyone, unfortunately, which ligtle bit different than she was
12 months ago.

MR GRAY: And has she got Alzheimer’s disease.

DF. She has got Alzheimer’'s. She was diagnas@®10, and her health has been
declining since then. And in 2017 it sort of aecated so that she needed further
care where she needed to be fed, she couldn'véaikwell, and she needed some
help as far as showering, feeding, meals, etcdbgrdne family.

MR GRAY: And by about October 2017, how had hardition deteriorated at that
point?

DF. Okay. Mum was able — not able to look afterself. She could walk. She
needed to be fed on occasions. She needed tohesdd, dressed and she needed
to wear incontinence pads. She would often refdese to toilet her because she
didn’t recognise him actually most times, and miwsées she would not change her
clothes and pads and she often went to bed inlbéres, too. She sometimes would
lash out to Dad, and Dad would be cranky back an@duldn’t — Mum wouldn’t let
Dad go into the bathroom with him — with her, | slibsay. So they would get
cranky at each other.

MR GRAY: When it came to assistance with persdiygiene tasks in the
bathroom was your mother more comfortable withdarghters, including yourself,
helping her?

DF: Yes.
MR GRAY: And less comfortable with men helping;hés that right?

DF: Yes, she just — she was - it was like she att a five year old or a 12 year
old; she just didn’t know what a man was, realljhat’s what we thought anyway.

MR GRAY: And | want to now ask you about the ext® which your father was
otherwise able to care for your mother up to May&0Was he otherwise able to
provide for her daily care?

DF:. Well, Dad, he — we provided meals. My si$REDACTED] — my sister DG
would come out and help a lot. She had stoppe&ingr The rest of us were
working so we actually helped her when we coultiey— we would provide meals
as best we can, put a couple of meals in the fregethe fridge. We would shower
Mum when we could, but Mum — Dad had his health Wesn’'t very good and he
needed a knee replacement.
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MR GRAY: And did this lead to a decision for yauother to enter into respite
care?

DF: Yes, it was planned respite care. So oncéwed out that when Dad could
have a knee replacement, then we sort of sougbépl@r respite, and that's when
we came across Columbia.

MR GRAY: Yes. And - - -

DF. And-- -

MR GRAY: - - -so what then followed after thaaision was made? Did you help
admit your mother into respite care at Oberon g#fa Is that right?

DF:. My sisters went out there and my sister, whHoG went out there, and she was
the one that helped — and my dad, and discussetdhghaondition was and stated
just some of the — the problems that we had with he

MR GRAY: Now, did you frequently visit your mothi& Oberon Village?

DF: | saw her about three or four times. | adiher with a couple of family
members and sometimes by myself | — once or twycmyself.

MR GRAY: Allright. So-- -

DF: Usually on the weekend.

MR GRAY: In your statement at paragraph 18, yeferrto finding out about an
incident on — an incident that had occurred oni2#2 2018, and you found that out
from one of your sisters.

DF: Yes.

MR GRAY: s that right?

DF: Yes.

MR GRAY: And so your knowledge about that incitienall second-hand; is that
right?

DF: Yes.
MR GRAY: Yes.
DF: | went out and visited my mum on 24 June kimald taken a cake out to her,

and | was feeding — giving it to her, and | notieedruise on the left side of her face,
just above her lip. And I thought it was some dirtsome — lipstick or something.
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She did like lipstick. And | was trying to remoitgand then | realised that it was a
bruise or — and it was sort of a bit scabby, swlh'd know what had happened. And
she also had a — someone else’s dressing gownhich) Wwthought was odd. And |
did discuss it with the RN on, and she said, “@haf happens here.” But | took it off
because | wouldn't have liked my mother to have esame else’s dressing gown on,
and | wouldn’t have liked someone else to have rother’s clothes on. But the RN
on didn’t sort of say anything else about it, tis§ happens like that.” So | took it off
and | folded it and | put it in the lounge room.

It wasn’t until I got home and | was talking to migter, DG, that she said that on the
Friday she had received a phone call to say tleaetivas an altercation with another
patient. She had apparently touched her clothesha was punched in the mouth
and — or hit in the mouth, and Mum hit her back.—-Sand that was after — there was
some kind of party or something upstairs. Theyewairly ambulant, these two
people, which is Mum and this other lady. TheyeMarought down and left
unsupervised for a short period of time while tigey a few more people, and that's
when it happened. That's all | know.

MR GRAY: Now, in your statement in that paragrgparagraph 11, you — | meant
to refer to paragraph 11. | might have referredarmagraph 18, | understand. But in
paragraph 11, you refer to your understanding adrevlthis incident took place, but |
take it that your knowledge of that is indirect?

DF: Yes.

MR GRAY: You don’t have direct knowledge of whetréook place?

DF: No. No. Ithoughtitwas in this lady’s mgso that’s all | was — | was told it
was in lady’s room because it was her clotheswieae - - -

MR GRAY: And you say in the next paragraph, peaipg 12, that you:
...don’t think we —

That must be the family, | assume - - -

DF: Yes.

MR GRAY:
- - - made any complaints about that incident.

DF: No, we didn't.

MR GRAY: |want to ask you now about the nextigent, the more serious

incident on 27 June. Again, are the Commissioteetsderstand that your
knowledge about that incident is indirect knowle2lge
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DF: Yes.

MR GRAY: Yes. And you set out in paragraph 18ryonderstanding of what
occurred which you’ve heard from other peoplethat right?

DF: Yes, from my sisters, yes, that’s right. /rBH and DG, | found out on the
Thursday morning that Mum was — had been assabiteshother patient and then
she had been hit and was hit — had fallen over betside and she was admitted to
hospital.

MR GRAY: Now, | want to ask you about the expedes of your mother in
hospital.

DF: Yes.

MR GRAY: Do you have direct knowledge of thosetters, or are they again
matters that have been reported to you?

DF: No, my sister who was — no, they are fromsisyers.

MR GRAY: So based on that information from yoistesr - - -

DF: Yes.

MR GRAY: - --what’s your understanding of whegnt on in the hospital? |
won't flame the hospital, but I will just ask you -

DF: Asin---

MR GRAY: - - -about your understanding of whanton in the hospital with

DF: The first one?

MR GRAY: - - -respect to your mother’s care. sYe
DF: The first hospital?

MR GRAY: Yes.

DF: The first hospital was where my sister ward ahe checked her out. She’s an
RN too, and she saw her there and seemed — Munesdderbe — quite a lot of blood
onto her right side of her head. She didn't seeivettoo bad. They were going to
send her back and my sister said no, and thetlsaidve were going to wait until —
until there was going to be some X-rays taken, @afig of her — she didn’t seem to
be exhibiting any pain at that stage, but they wavgied about her head because of
the large haematoma.
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MR GRAY: And what then happened? In paragrapty@a refer to what was
discovered when - - -

DF: Okay. So - - -
MR GRAY: - --a proper examination was made afitymother.

DF: We had to wait till the Friday before — besawe had to go another 40
kilometres into town, so they waited till Fridaytlihe radiographer was off sick.
So this is the day that Mum looked close to de&he looked very pale and wasn’t
talking or responsive or anything like that whee sfas taken into [REDACTED].
And she had a few X-rays, and it wasn’t until théyl at the X-ray — radiographer
saw her with the haematoma on her head that sheedieto have a CT, which found
out that she also had a bleed on the brain.

MR GRAY: And were there other injuries that stael lalso sustained?

DF: Yes, she had a fractured clavicle on theHafid side, and she also had a
fractured pubic rami.

MR GRAY: Now, Commissioners, there was a mentiba location. It didn’t — it
wasn’t streamed on the webcast of the hearingoulavask that the Commissioners
indicate to any reporters present that they pléasbear from reporting the name of
that location.

COMMISSIONER TRACEY: Yes, there will be a diremtito that effect.

MR GRAY: Thank you. At the hospital in that |oicen, Ms DF, you recount in
your statement what you understand to have beetnghagnent of your mother and
you make certain points about that.

DF:. Yes.
MR GRAY: Is this direct knowledge or - - -
DF: Yes, this is direct knowledge.

MR GRAY: This is direct knowledge. So pleaselakpto the Commissioners
what you observed in relation to the care of yootrar at that location.

DF: It makes me sad to think — I'm a registeradse — to look after my mother in
these — in the hospital. | and my sisters, wéoalk turns in looking after my mother
in the hospital. And because she was dementedtandouldn’t talk, we had to feed
her. She was — they — all they wanted to do wad ker back to the nursing home,
and because she was on respite she actually dhiavé a nursing home to go back
to, and we refused her to go back to her previespite area.
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The senior staff and the doctors did not talk to VW& had requested in many
occasions that we were talking for her and forfathrer, who was completely
distraught after my Mum came back and fell and &lathe fractures and problems
that she did have. We wanted her to walk. Munidcaot walk after her incident at
the nursing home that she was in. And we wantedohget up and start walking
because that's what she does. However, they € ilveren’t there and because she
couldn’t talk, she couldn’t give permission, sheldm’'t say she wanted medication,
she couldn’t say she was thirsty, she couldn’taagthing like that, and so probably
— I don’t know what happened after we left, butwauld insist on her having
medication. We would feed her. We would insistt ther pad be changed.

We sort of helped with the staff to give her a walnd then we talked to the
doctors about getting her to go to rehab, but rewanted to talk to us. We wanted
— as we said, we wanted her to go to rehab. Wevadther senior doctors who
were in charge of rehab come in, just barge im*¥ I'm a doctor. Who is this, and
who is this? This is =" he was asking two of thié&e, my two sisters, who — who —
asking my mother who these two people were, anthy-mum was quite upset, and
so was | because | said, “My mother cannot talk.”

MR GRAY: So just stopping you there, when thetdoeccame in to assess your
mother for entry into rehabilitation, did they rktow that your mother had a
diagnosis of Alzheimer’s disease?

DF: She would — yes, they did know.

MR GRAY: They did know.

DF: They did know.

MR GRAY: All right.

DF: Yes.

MR GRAY: But notwithstanding that - - -

DF: That was spelt out to them.

MR GRAY: You mean they knew it once you speit isut to them, or did they

DF:. They knew because the doctor — it was reddoexrause he — they needed
another doctor from Medical Ward needed to — ne¢oleefer Mum to rehab and
they needed to assess her to be accepted into. r&uathey knew what her diagnosis
was before they came in to speak to her.

MR GRAY: All right. So notwithstanding that th@sloctors had been informed
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DF: Fully.

MR GRAY: - - - that your mother has Alzheimerisehase, they were directing
their questions to her, rather than to her daughgegsent in the room.

DF: Yes. | can understand if they wanted toleesk you know, “Do you know
your name?”, or, “What is your name?”, or sometHikg that, but the way they
came in, it was — it was just distressing and Muas @istressed, and you could see
her just stepping back — sitting back, and it was it was just so irritating and
disgusting, really.

MR GRAY: What was the outcome with respect taatslitation? Did you manage
to- - -

DF: We---
MR GRAY: - - - achieve entry into rehabilitatiovith your mother?

DF. We did. She went in for five days. The msrsvere good. They did take her
to — they do take her to the bath — the — the dinoom, but there was no
rehabilitation as in the — there was no staff tualty take her for a walk, whereas in
Medical Ward there was staff even on weekends) #mitaking the — the
physiotherapist on the medical ward was fantagitabse she took her for a walk.
She knew when Mum would go for a walk and when Mesisted. But in rehab, |
think there was none.

MR GRAY: In the end, how many days of rehabildatwas provided to your
mother?

DF: Five.
MR GRAY: And what then happened?

DF: They basically said she failed because sh&lnd communicate. And because
she couldn’t communicate, therefore, she didn’teusthnd.

MR GRAY: So communication issues because of cognimpairment were taken
to be a disqualifying factor from getting rehalaition for a broken pelvic bone; is
that right?

DF: Yes.

MR GRAY: Now, after that happened, what arrangaisidid your family make for
the accommodation of your mother?

DF: The two days - on the day that Mum was takémhospital on the Friday, the
29" I had rung around to try and find some emergemacg for Mum and we were —
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we found some, and all the paperwork was doneth&bospital knew that we had a
bed there, and they said she needs to go intosengunome. We were just so upset
with the hospital, with medical ward, the doctonsl @he senior staff, that we said we
just — it’s just best for Mum to go to care.

MR GRAY: Now, | want to ask you a bit about thged care facility where your
mother then went and remains, as | understanthatgight?

DF: Yes.

MR GRAY: And | don’'t want you to name that fatylbut | want to ask you about
your impressions of it. | understand you're a ségjed nurse yourself.

DF: Mmm.

MR GRAY: What are your comments about the envitent in that nursing home
and what do you consider to be good or bad aspéthst environment, including
the built environment?

DF: Okay. The —well, Mum doesn’'t walk anymofghe’s bedbound or
chairbound | should say, so they put her in a ¢laaid gets fed. So they’re in a
common room where they get fed much like that opiece in — where she was
before for respite. They have sort of a round areacorridor which — which they
can see. There’s a glassed nursing station wheyevirite up notes, where they can
see everyone in the common room. They can s&eglétssed all around, it's
glassed, and they can see actually the staff €ligiets when they go into the garden.
There’s always staff around. They've got — | thihkre’s about 20 patients and all
the rooms are locked, so patients cannot get Iid@doms unless a staff member
opens it, or there’s family there and they wamgaanto the — into the rooms and
spend time with the family members.

MR GRAY: Do you mean all the rooms are lockedyaar understanding, when
they’re not occupied by the resident in question?

DF: Yes. Yes.

MR GRAY: | want to ask the operator to show yadiagram of what we
understand to be the dementia unit at Oberon \éllagere your mother was
residing from 16 May to 27 June 2018. Now, thegdam is not arranged the same
way as the diagram that you’ve previously seen.

DF: Mmm.

MR GRAY: It's a diagram where the entry is in tentre bottom of the page.

DF: Yes.
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MR GRAY: Do you see that?

DF: Yes.

MR GRAY: Right. Whereabouts was your mothersm®
DF: Do you want me - - -

MR GRAY: Was it the top right-hand corner?

DF: Room 2.

MR GRAY: Room 2. Thank you.

DF: Yes.

MR GRAY: And | take it that you know the identity the female resident with
whom your mother had an altercation on 22 Jurdonlt want you to say her name.

DF:. Yes, | do.
MR GRAY: Do you know which room she was in?
DF: Yes, she was in room 4.

MR GRAY: Thank you. And | take it you know thdentity of the male resident
that's CB - - -

DF: Yes.

MR GRAY: - --with whom — well, in whose roomdie was an incident in which
your mother sustained injuries on 27 June.

DF: Yes.
MR GRAY: Which room was that?
DF: Room 1.

MR GRAY: Room 1. The bottom right-hand corn@&hank you. Now, there’s a
handwritten annotation for nurses’ station.

DF: Yes.
MR GRAY: Yes, in the middle top of the page.

DF: Yes.
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MR GRAY: Does that accord with your observationsthe four or five times - - -

DF: Yes.
MR GRAY: - - -you visited?
DF: Yes.

MR GRAY: Yes. Now, was it the case that the parweren’t necessarily in the
station but were moving around; is that what ybsesved or did you observe them
in the station?

DF: | have seen them both there, too, the twbltha seen; I've seen them there,
two at a time.

MR GRAY: And the communal space to the rightref hurses’, is that where there
were meals and also - - -

DF. Watching TV.

MR GRAY: Watching TV, chairs and so forth.

DF: Yes.

MR GRAY: What are your observations as a regesterurse about the advantages
of the glassed nurses’ station you've just refetegd@ompared with the layout of this
area of Oberon Village which is lower ground, nosihg?

DF:. Even - if the — if the nurses’ station did/dadome glassed area to the — going
into the quiet room or the nurses’ station, it vebnlve at least seen a little bit more
of the communal space, but it certainly wouldn¥éahown you, going down the
corridors by any chance at all. It's a little bard.

MR GRAY: Do you mean that, because of the locatibthe nurses’ station?

DF: Of the nurses’ station.

MR GRAY: Or the quiet room?

DF: Or the quiet room - the nurses’ station.

MR GRAY: Even if there had been glass it justldn’'t have been possible to see
down - - -

DF: No.
MR GRAY: - - - either end of the corridors whéhe rooms are.
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DF: No. It would have been a little bit diffitub even seen sort of over to the
bottom of it, to like room 5 or 6 to the entrance.

MR GRAY: And we don’'t have a diagram of the othged care facility which
you've referred to in your evidence.

DF: No.

MR GRAY: But can you just describe it again. Whhe difference? Is the
nurses’ station in that aged care facility posiidin a way that you can see all of the
doorways into the residents’ rooms?

DF: You can see most of them, and there is anotioen with a nurses’ station in it
also, but that’s on the other side. | do not kmiotvey've got CCTV or anything. |
wouldn’t have a clue.

MR GRAY: Right. No further questions.

COMMISSIONER TRACEY: Thank you. Yes, thank yoery much for your
evidence, Mrs DF. We're very grateful to you faving explained what must have
been a very difficult period when you were lookatfter your mother, but it helps us
to understand how these facilities work and we&gy\grateful to you for having
done that.

DF. Thank you.

COMMISSIONER TRACEY: Thank you.

<THE WITNESS WITHDREW [3.23 pm]

MR GRAY: | call Marian Anderson.

<MARIAN ANDERSON, SWORN [3.24 pm]

<EXAMINATION-IN-CHIEF BY MR GRAY

MR GRAY: What is your full name?
MS ANDERSON: My full name is Marian Anderson.

MR GRAY: Have you made a statement for the R@@hmission dated 24 April
20197
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MS ANDERSON: Yes, | have.

MR GRAY: You should see before you on the scra@rument
WIT.0135.0001.0001. That is the first page ofeeshent that bears your name. |
will ask the operator to go to the last page, f#fE3, so you can see the signatures.
Do you recognise this document to be the stateymnmade for the Royal
Commission?

MS ANDERSON: | do.

MR GRAY: Do you wish to make any amendments?

MS ANDERSON: No.

MR GRAY: To the best of your knowledge and betief the contents of the
statement true and correct?

MS ANDERSON: They are.

MR GRAY: |tender the statement.

COMMISSIONER TRACEY: Yes. The statement of Mari@nderson dated 24
April 2019 will be exhibit 3-33.

EXHIBIT #3-33 STATEMENT OF MARIAN ANDERSON DATED 24 /04/2019
(WIT.0135.0001.0001)

MR GRAY: Thank you, Commissioner. Ms Andersoouye the general manager,
operations, of Columbia Aged Care.
MS ANDERSON: | am.

MR GRAY: You don’t have any direct knowledge bétcare provided to Mrs CA.
You make that clear in your statement.

MS ANDERSON: Yes.
MR GRAY: That's correct, isn't it?
MS ANDERSON: That is correct.

MR GRAY: What you've done is you've reviewed tthecumentation held by
Columbia - - -

MS ANDERSON: That is correct.
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MR GRAY: Yes. In relation to that care and ifaten to certain regulatory visits
and actions.

MS ANDERSON: That is correct.

MR GRAY: And it's the case, isn't it, as you miamt in your statement that there
was some regulatory action in relation to Oberallege in the period March to July
2018.

MS ANDERSON: That is correct.

MR GRAY: In brief, was some noncompliance inchglaround behaviour
management identified by visitors from the AgedeCQuality Agency in about
March 2018 and then the facility took steps intiefato that; is that right?

MS ANDERSON: That is correct, yes.

MR GRAY: And by July, what was the position?

MS ANDERSON: By July we were deemed met.

MR GRAY: Right. |just want to ask you aboutaspect of that regulatory issue.
And | appreciate that you’re working off the docurtee But did you also have
direct communications around these issues in #abg between March - - -

MS ANDERSON: Yes, | did.

MR GRAY: ---and July 20187

MS ANDERSON: Yes, | did.

MR GRAY: Direct communications with staff of tifecility?

MS ANDERSON: |did. Yes.

MR GRAY: Thank you. So the relevant paragrapkafr statement is paragraph
22. And perhaps if the operator could call that do that statement, you say:

For the period March 2018 to July 2018, being tineetable for improvement
granted by the Australian Aged Care Quality Agency

yourself and the chief executive officer were basge@beron for 34 days equivalent
to an additional 510 hours of roster during theqakr

At Oberon we worked on comply with the undertakgigsn by Columbia and
to rectify Columbia’s noncompliance with the Ageat€CAct and
accompanying principles and regulations.
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Now, in respect of those regulatory matters, | yught to go to tab 21, please,
operator, which is the notice of noncompliance Wwhi@s served on Columbia in
respect of Oberon Village. Do you recognise tlwutnent, Ms Anderson?

MS ANDERSON: Yes, | do.

MR GRAY: And if we go, please, to the remarks madrespect of — | beg your
pardon. Just pardon me for one moment. If youdcplease search 2.13, operator,
and go to the remarks made in relation to behavitamagement. Thank you. On
page 7 I'm told; 2.13 on page 7. Thank you. Nowespect of expected outcome
2.13, which is , “The needs of care recipients whhllenging behaviours are
managed effectively,” there’s a reference to thb@ubeing satisfied of
noncompliance because of information concernewandarlier assessment contact
reports. And then the author says:

In particular, they’re concerned about the follogimatters.
| will skip past the first one and the second are] | will go to the third one:

Staff practices are not monitored to ensure behauwosanagement strategies
are delivered consistent with care recipients’ reeqgaeferences and identified
strategies.

So just on that one, in brief compass, what didgowver the period from March to
July to remedy that matter?

MS ANDERSON: We did quite a lot. We — it wasoadf re-education, re-training,
there was some work performance. We engaged andiemean in-house dementia
adviser. We consulted with DBMAS, Dementia Aussragxternal agencies like
that. We certainly were on the floor, myself and CEO as well as the care
manager. We did a lot of education that was oner@n a lot of group education.
We were able, with our rostering system, to sericemails to individual staff and
to, for SMSs as well. We did a lot of mandatoryeation, after-hours as well as in-
hours, to ensure that the staff did receive thaairgng re-education.

MR GRAY: And was that directed to ensuring thiaéct care staff — not only
nurses, but direct care staff read and fully untdedsthe behaviour management

MS ANDERSON: Absolutely yes.
MR GRAY: ---plansthat- - -
MS ANDERSON: Yes.

MR GRAY: - - - are documented by - - -
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MS ANDERSON: Yes.
MR GRAY: - -- Oberon Village?
MS ANDERSON: Yes.

MR GRAY: So prior to that there had been a prohlbad there, in the staff
actually reading, comprehending and following thplsss?

MS ANDERSON: | believe that, yes. Look, | bekeit was to do with inconsistent
documentation and staff perhaps not really fullgenstanding the policies and
processes as well. But once we did start the ¢idncadt was — was very good, very
effective. They were very engaging, and the indeodementia adviser was, in fact,
three days, and she worked on the floor. She tithve an office. And she was
there able to do case studies one on one, thikgs$Hat that were — we felt were very
effective.

MR GRAY: Were you personally present on eitheo27 June?

MS ANDERSON: No, | was not.

MR GRAY: No.

MS ANDERSON: No.

MR GRAY: | think your statement says that.

MS ANDERSON: Yes.

MR GRAY: But you were present for a number of dags in that period - - -

MS ANDERSON: That is correct, yes.

MR GRAY: - - - of three months or so between Meand July.

MS ANDERSON: Yes, the CEO and myself, the mostemanagers of
Columbia, lived in Oberon - - -

MR GRAY: All right.

MS ANDERSON: - - - for that period of time.

MR GRAY: The relevant timeframe of concern heraiound the — well, middle or
the second half of that three month period. Whatisr evaluation of how far things

had improved during your program of improvementsHat time, in particular
around 22 and 27 June?
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MS ANDERSON: Look, | felt — | felt they — it hathproved, and feedback from
the agency — they were there every month givinfpedback, and feedback from
them was very positive.

MR GRAY: |want to ask you about the documentthe matter that relate
specifically to Mrs CA. But before | do that, Ilijust return to that register of
reportable assaults. That's tab 82. Now, if wegpage 0004, as you might have
heard me saying during my opening remarks abositdbcument, we see here in the
third-last line and the last line the beginningaaferies of repeated references to a
particular resident, a male resident, CB. Andnlaisie comes up a number of times
in this register in the lead-up to an incident @nJ2ne 2018. Have you reflected on
this register in preparation - - -

MS ANDERSON: Yes, | have.

MR GRAY: - - -for giving your evidence?

MS ANDERSON: | believe he - - -

MR GRAY: My questionis - - -

MS ANDERSON: Yes.

MR GRAY: My question is part of what is supposedccur is that, albeit that an
incident of this kind doesn’t have to be reporteder the accountability principles,
there does need to be effective follow-up. Wouwdd ggree with that?

MS ANDERSON: Absolutely, yes.

MR GRAY: And “effective follow-up” means followquthat ensures, to a
reasonable degree of certainty, that an incidetti@kind won’t happen again.

Would you agree with that?

MS ANDERSON: It's very difficult to say that. €he’s a lot of — with residents
living with dementia, there’s a lot of unpredictlgithere.

MR GRAY: Yes, but if you have somebody about whiwere are repeated
allegations, time and time again, over a relevardiytained period, doesn’t
something need to be done to ensure that thatmpess involved in another
incident?

MS ANDERSON: Yes, that's true, and we did havs thsident assessed. There
was, in fact, only one in 12 months after this tetppeared in this register.

MR GRAY: You mean after - - -

MS ANDERSON: After - - -
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MR GRAY: After June 2018?

MS ANDERSON: No. We’'re looking at 2017 here. 2018, | believe he only
appears once in the register.

MR GRAY: In relation to the incident on 27 June?

MS ANDERSON: Yes.

MR GRAY: Well, just pardon me for a moment. Whabut on the 11— on 8
November on page 5 he seems to appear — seemgdar gpst — beg your pardon.
On 11 November 2017 in about the middle of thatepdg you see that, Ms
Anderson? There’s another reference to Mr CB.

MS ANDERSON: Yes.

MR GRAY: And then - - -

COMMISSIONER TRACEY: |think we're on page 4 bietscreen. It should be 5,
| think.

MR GRAY: Well, it's — no, Commissioner, | thinkére’s just a disconformity
between the native page number and the coded pexgleen. My - - -

COMMISSIONER TRACEY: |see. |beg your pardon.

MR GRAY: If we go to coded page 0005.

COMMISSIONER TRACEY: Yes.

MR GRAY: Do you see, Ms Anderson, | think it'stkixth - - -

MS ANDERSON: Yes, perhaps then too there was - -

MR GRAY: The fifth. I'm sorry, it's the fifth rov.

MS ANDERSON: Yes.

MR GRAY: 8 November 2017, there’s an additiorederence to him there.
MS ANDERSON: Yes.

MR GRAY: And then there’s the reference on 27eJR818 on the next page, 000 —
beg your pardon — 0007, if we go to that page.t'Shien the reference to the

incident concerning Mrs CA in the fourth line. Soyour point that there was
follow-up after those incidents | was asking yooaf?
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MS ANDERSON: Yes.
MR GRAY: But they didn’t prevent an incident irodember of that year?
MS ANDERSON: No.

MR GRAY: Right. And do you — did you inquire cntvhat had happened and why
there was a repeat incident in November 2017

MS ANDERSON: Yes, the - - -

MR GRAY: And what was the reason?

MS ANDERSON: The critical incident does — thisiform that says — you have
the reportable register, then you have a critigaildent that does come to me. |
believed that it — and I think that residents lyivith dementia it is very
unpredictable, and there was — it was a — an intithat did occur that, even though
all the strategies had been put in place, theyndtcprevent it.

MR GRAY: The next point is to ask you about resiiCC as well. There was an
incident between Mrs CA and resident CC, the femedaent - - -

MS ANDERSON: That is correct.
MR GRAY: ---on 22 June which involved violenc€orrect?
MS ANDERSON: There was an incident, yes.

MR GRAY: It didn’'tinvolve a very serious injutp Mrs CA, but it did involve
some sort of contact by Mrs CC to Mrs CA. Thaigght, isn't it?

MS ANDERSON: That's right.

MR GRAY: And bleeding from the face of Mrs CApreect?

MS ANDERSON: Yes.

MR GRAY: So | suppose the obvious point to mak#hat it could have been more
serious. It might have resulted in a fall or sdmrey of that kind. Would you accept
that?

MS ANDERSON: It could have, yes.

MR GRAY: And Mrs CC or Ms CC, the female residenth whom this occurred,

she features in this register quite a number oésim the lead-up to 27 June. Would
you agree with that?
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MS ANDERSON: Yes.

MR GRAY: Same question, really. If follow-up rgces taking steps to get to a
level of reasonable certainty that there won't veeat incident, why are these
incidents occurring repeatedly with respect todesi CC? Has the follow-up been
ineffective?

MS ANDERSON: The follow-up for CC, we do — had au-house dementia
adviser wrote her care plan and the behaviour fleere. We had those reviewed by
DBMAS, who felt that they were adequate and - - -

MR GRAY: And do you recall the detail of what timerventions were for Ms CC?

MS ANDERSON: There were a lot of interventionsrthfor her: music therapy,
doll therapy, not just care but non-care as wellirecting her, engaging her in
music that she liked. She did have a very diffieglbringing and she does have
comorbidities with her diagnosis, and these strateimvolved staff talking to her,
calming her down, always assessing for triggerhé&rbehaviour.

MR GRAY: In respect of each of these two residehtr CB and Ms CC, starting
with Mr CB, did he present a risk to other resideaitthe — as at May and June
20187

MS ANDERSON: Well, this resident had a diagna@gidementia and he — with the
unpredictability of that as well, | mean, you dokrtow when these triggers occur to
cause the behaviours as well. So he was quite lsatponce again, the triggers are
unexpected and spontaneous.

MR GRAY: And are you saying he did present a hiskause of those factors?

MS ANDERSON: Well, | believe everyone in thatturould, with a diagnosis of
dementia as part of their living with dementia, b4 could propose a risk, yes.

MR GRAY: Interms of a comparison amongst thedests in the unit, was he at
the upper end of presentation of risk to otherdessis, compared with the average
level of risk?

MS ANDERSON: |don’t know if I can answer thdtm not across all the other
residents in the dementia unit. They are therafoumber of reasons where their
GP and their family elect for them to stay in -that unit for lots of different
reasons.

MR GRAY: So you don’t have enough knowledge alibatparticular
circumstances of the other nine residents who i@sept?

MS ANDERSON: That is correct.
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MR GRAY: And with respect to Mrs CC or Ms CC, tleenale resident with whom
there was that incident on 22 June, in effect #mesquestions, did she present a risk
to the other residents of that unit in Oberon \géda

MS ANDERSON: She was living with a diagnosis efitentia. She had triggers as
well that often could cause her to become physical.

MR GRAY: And that’s really manifested in the fregncy of entries in the register,
isn’t it?

MS ANDERSON: At that point of time, yes.

MR GRAY: Yes.

MS ANDERSON: Yes.

MR GRAY: If we look at the diagram that I've takéhe Commissioners to, tab 84,
and we’ve established that the rooms in questien@yms 2, that's where Mrs CA
was; room 1, that's where Mr CB was; and roorthdt’s where Mrs CC was. We
see that Mrs CA has been located...

... and we’ve established that the rooms in questie rooms 2, that’'s where Mrs
CA was, room 1, that's where Mr CB was, and roorthdt’'s where Mrs CC was.
We see that Mrs CA has been located — do you agthe- do you agree with that,
do you know whether that's correct?

MS ANDERSON: That they were located there?
MR GRAY: Located as I've just recounted.
MS ANDERSON: | believe so, yes.

MR GRAY: On that basis it seems that Mrs CA wasipto a room adjacent, in
effect, on both sides to residents who had featurélde register of reportable
assaults; correct?

MS ANDERSON: Yes.

MR GRAY: Do you know why that was done and whethere was any
consideration of whether it was appropriate to teder near residents who had
featured in the register of reportable assaultk thiat frequency?

MS ANDERSON: There were a lot of residents irt that that feature in the
register as well. | don’t — I'm not aware of whhetplacement occurred there. The
resident CB did not spend very much time in hiswa all. I’'m not aware of how
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the manager elected to put those residents irglbtlte residents in that unit, as |
said, do appear in that register.

MR GRAY: All of them do?

MS ANDERSON: | believe a majority do, becauserefort not just reportable and
non-reportable, we also report allegations of msicissault to staff as well. So our
register is quite concise. There’s no need to - -

MR GRAY: | will bring up the admission documendat at tab 32, please, operator.
In — if we go to the sixth page of this documehis records that admission occurred
— | beg your pardon — yes. Admission occurred ®@May 2018.

MS ANDERSON: Yes.

MR GRAY: And if we go to tab 38, please, therafsextended care plan at tab 38.
Was this completed on 31 May 2018; is that ri§htMay 2018, or was it completed
at admission; do you know?

MS ANDERSON: At admission we do commence assestsnier the care plan.

MR GRAY: So the fact that it bears a date at alacthird of the way down the
page, care plan created 31 May 2018, that maydménd at which it had reached.

MS ANDERSON: It had gone into the iCare systeas.yWe had a paper-based
admission process before that.

MR GRAY: It would be iteratively developed in theriod between 16 May and 31
May; is that right?

MS ANDERSON: That is correct, yes.

MR GRAY: Thank you. Now, at some point in thate, if we go to page 0014,
it's clear that the nurse making the relevant assest 0014, under behaviour
assessment attended at time of admission, it stathe right-hand corner under
intervention:

When CA displays intrusive wandering. Staff areetbrect CA to familiar
surroundings and reorientate her to her bedroomifdjroom where
necessary.

And then under the next line there’s a line actbesmiddle of the page and then in
the text in the right-hand column intervention bekbat it says:

CA is easily distracted and can be distracting tiweos at times therefore staff
are to assist CA with undertaking activities oknetst to facilitate engagement
and minimise disruption/disturbance to others.
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| suggest on the basis of these entries that itoless to Oberon Village that there
was a risk that Mrs CA would be intrusive and wowkhder into other residents’
rooms. Do you agree with that?

MS ANDERSON: Wandering is a part of living witkrentia, yes.

MR GRAY: Well, in particular, Mrs CA showed a tincy to be intrusive in other
people’s rooms; is that right?

MS ANDERSON: She did wander and, yes, she haeé gun other people’s
rooms.

MR GRAY: And doesn’t that make it risky for herhave been located next to Ms
CC, with her history in the register of a numbemaidents in the lead-up to June
2018, and also opposite Mr CB, who had featurdatieregister as well, albeit not as
frequently?

MS ANDERSON: CB did have his room — asked thatrbbm be locked. The
residents are free to wander around there. Cd likespend her days in the sitting
area. | notice that was on her care plan as talt,her activities involved
integrating and talking in the dining area.

MR GRAY: So are you disagreeing with me? It wiassky to locate Mrs CA in a
room near those two other residents given - - -

MS ANDERSON: | think we endeavour to minimise tfsk but | don’t think we
can totally prevent the risk.

MR GRAY: It heightens the need for very alert exysion of Mrs CA, | suggest?
Would you agree with that?

MS ANDERSON: | believe there was supervisionhattunit.
MR GRAY: You've - - -
MS ANDERSON: Are you suggesting one on one?

MR GRAY: The evidence that the approved provitlee,organisation has put
forward in this matter includes the evidence ofM€onnell and she refers to a
regimen by which there’s a check every 30 minutesomn residents. Is that your
understanding of the supervision regimen?

MS ANDERSON: The nurses - there are two nursesetht all times and they are
continually walking around and observing becausg’tk looking for triggers, for
exacerbations in behaviour and, yes, they woulchbeitoring those residents
frequently.
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MR GRAY: Given the frailty of some of the residgim question - the physical

frailty of some of those residents, and given tine donsequences that could result
from any aggressive interaction, physical inte@gtit suggests that more frequent
supervision than 30 minute checks would be appatgriWwhat do you say to that?

MS ANDERSON: Well | — there probably is more fuemt observation of the
residents. There are two nurses but there are st in there at times as well.
The dementia adviser was there three days a weaéblatmnit. There are other
people there observing: the care manager, facildapager. There are cleaners,
maintenance people there as well.

MR GRAY: |want to ask you about the intervensdhat were carried out to the
best of your knowledge after the 22 June inciddinive go to your statement, do we
have that available, please, operator, at pagarégpaph 40. Thank you. You refer
here to responses to the incident which involvedaltercation between Mrs CA and
Ms CC on 22 June.

MS ANDERSON: Yes.
MR GRAY: And you say, contrary to a statemensame other material:

There were a number of different strategies useeMeyyone to manage CA
wandering behaviour. Both residents suffered feooognitive impairment and
accordingly Columbia exercised its discretion unthex Act to not report the
incident, however, it was entered on Columbia’'saaligegister.

We've already seen that. | want to ask you aboeihumber of different strategies
used by Oberon to manage CA’s wandering behavidue.you able to recount
those off the top of your head or do you wish td@any care documentation?

MS ANDERSON: | could go to the care documentatien
MR GRAY: | understand you have the tender burdle
MS ANDERSON: Yes, | do.

MR GRAY: - - - before you. One thing | wantedask you about was a series of
behaviour assessments. | don’t wish to stop yeswaring the question in any other
way but were behaviour assessments one of the iwaylsich there were responses
to incidents of this kind generally.

MS ANDERSON: Yes. Yes.

MR GRAY: | notice that there were three behaviassessments that were made in
respect of Mrs CA, and one of them was very shattigr the incident on 22 June. It
was about half an hour afterwards, was that a bebagssessment that was done
because of the incident on 22 June, do you know?
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MS ANDERSON: No, I don’t know - - -

MR GRAY: All right.

MS ANDERSON: - - - what time that was done.
MR GRAY: | will just take to you that.

MS ANDERSON: Yes.

MR GRAY: If we go to document tab 56, the incitlen 22 June was reported, as |
mentioned in the opening, to have taken place lshaiter 3 pm, 1505 on 22 June,
and this document at tab 56, if we call out the texder Behaviour Assessment, we
see time of assessment seems to be 22 June 20384atalthough it does then say
in text underneath that:

Time of assessment, behaviour assessment attenhtied af admission.

It also seems that there is no difference in tbisudhent in the text of this document
between the earlier behaviour assessment. Do el dny knowledge about why
that may be so? Do you want me to take you teénker behavioural assessment to
demonstrate that?

MS ANDERSON: This behaviour assessment was assd&gsour in-house
dementia adviser as we did also contact the DBMwd®bthey were aware of these
strategies, and they agreed that they were sufticie

MR GRAY: There was another behaviour assessmefbaJune. Was that a
response to a DBMAS suggestion, do you know? llagik you to look at that
document. That's at tab 60.

MS ANDERSON: The tab 60 - that behaviour asseasmas attended by our in-
house dementia adviser.

MR GRAY: And there are some differences in text.
MS ANDERSON: Yes.

MR GRAY: The textis a little expanded, althougheems to be text that doesn’t
add a great deal in substance to what has beexnl $tafore. Do you have any
comment on that? Have you reflected on this dociiraed whether it in substance
amounts to a different set of strategies for margayls CA’s behaviours?

MS ANDERSON: Some of the strategies were the dauhé you have expert
advice from DBMAS and they state that these strasegre right, then | believe then
we would go with that. They're — yes.
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MR GRAY: Yes. So my learned friend wants me tedli it down for you, and to
take you through the extra text. If we look at@&§93 under Behaviour
Management Interventions, when we compare behamamagement interventions,
if we could call that out, please, operator. Whencompare that more expansive
text to the text which previously existed in thdéaéd@our management assessment in
tab 56, there’s a lot more text there, but it sesve been drawn from the
extended care plan which is a document at tab 38&ge 0014. Do you wish to —
you've got the bundle in front of you.

MS ANDERSON: | do.

MR GRAY: Do you wish to comment on that charasegion, or are there
additional matters of substance?

MS ANDERSON: I'm not quite sure what you're askime.

MR GRAY: What I'm suggesting is that there hasly been a picking up of
content from the behaviour management sectioneéxttended care plan, to which |
took you earlier which bore the date 31 May 2018,Had been intuitively prepared
prior to that. Suggestions from that document vperteinto the — this expanded
version of the behaviour management — behaviowsassent document on the
suggestions in relation to behaviour managemeeatvantions.

MS ANDERSON: With the iCare, the assessments latgpthe care plan.

MR GRAY: On 27 June, do you accept that theretrhage been a point in time at
which Mrs CA wasn’t under supervision and intruded Mr CB’s room while not
being under supervision?

MS ANDERSON: No immediate supervision, yes.

MR GRAY: But it — but | take it that you disagregth the proposition that that
amounted to substandard care?

MS ANDERSON: Yes, | do disagree.

MR GRAY: Given the risks that were already kndsynOberon Village
management, that Mrs CA showed signs of intrusaeteliour, including wandering
into people’s rooms, and given that will Mr CB Hadtured in the register of
reportable assaults, wasn't there a need to pravigleater degree of supervision to
Mrs CA to prevent an incident of this kind occugt

MS ANDERSON: It is regrettable that this has aoed. We — | believe the
supervision was adequate with two nurses in theatrall times. | think it's the
unpredictability of people living with dementia wikeheir triggers for their
behaviours occur spontaneously, as | had saidwéhdut notice.
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MR GRAY: No further questions.

COMMISSIONER TRACEY: Thank you very much for yoewvidence, Ms
Anderson. You're excused from further attendance.

<THE WITNESS WITHDREW [4.03 pm]
COMMISSIONER TRACEY: Are there any housekeepirafters that need
attention?

MR GRAY: No, Commissioner.

COMMISSIONER TRACEY: Very well. The Commissionlvadjourn until 10

am next Monday, 13 May.

MATTER ADJOURNED at 4.04 pm UNTIL MONDAY, 13 MAY 20 19

.ROYAL COMMISSION 8.5.19R2 P-1460
©Commonwealth of Australia



Index of Witness Events

DL, SWORN
DM, SWORN
THE WITNESSES WITHDREW

RICHARD FARMILO, SWORN
EXAMINATION-IN-CHIEF BY MR BOLSTER

CHERYL LEE, SWORN
EXAMINATION-IN-CHIEF BY MR BOLSTER
THE WITNESS WITHDREW

MARGARET ANNE GINGER, AFFIRMED
EXAMINATION-IN-CHIEF BY MR BOLSTER
THE WITNESS WITHDREW

KATHRYN JILL NOBES, SWORN
EXAMINATION-IN-CHIEF BY MR BOLSTER

DF, SWORN
EXAMINATION-IN-CHIEF BY MR GRAY
THE WITNESS WITHDREW

MARIAN ANDERSON, SWORN

EXAMINATION-IN-CHIEF BY MR GRAY
THE WITNESS WITHDREW

Index of Exhibits and MFIs

EXHIBIT #3-19 BRIAN KING GARDENS CASE STUDY TENDER
BUNDLE

EXHIBIT #3-20 STATEMENT OF DM DATED 17/04/2019
(WIT.0099.0001.0001)

EXHIBIT #3-21 STATEMENT OF DL DATED 18/04/2019
((WIT.0136.0001.0001)

EXHIBIT #3-22 STATEMENT OF RICHARD FARMILO DATED
26/04/2019 (WIT.0130.0001.0001)

EXHIBIT #3-23 STATEMENT OF MR FARMILO DATED
02/05/2019 (WIT.0154.0001.0001)

P-1347
P-1347
P-1361

P-1361
P-1361

P-1400
P-1400
P-1402
P-1403
P-1403
P-1414

P-1414
P-1415

P-1433
P-1433
P-1445

P-1445
P-1445
P-1460

P-1339

P-1347

P-1348

P-1362

P-1362

.ROYAL COMMISSION 8.5.19R2 P-1461
©Commonwealth of Australia



EXHIBIT #3-24 DOCUMENT ENTITLED RESPONSE TO ROYAL
COMMISSION INTO AGED CARE AND SAFETY NTG-0165
DATED 07/05/2019

EXHIBIT #3-25 ANGLICAN COMMUNITY SERVICES’
RESPONSE TO THE ROYAL COMMISSION’S REQUEST FOR
INFORMATION DATED 07/01/2019 (SUV.0001.0012.3856)

EXHIBIT #3-26 STATEMENT OF MS CHERYL LEE DATED
26/04/2019 (WIT.0131.0001.0001)

EXHIBIT #3-27 STATEMENT OF DR MARGARET ANNE
GINGER DATED 02/05/2019 (WIT.0155.0001.0001)

EXHIBIT #3-28 STATEMENT OF KATHRYN NOBES DATED
29/04/2019

EXHIBIT #3-29 OBERON VILLAGE TENDER BUNDLE

EXHIBIT #3-30 CHERYL ANNE O'CONNELL DATED 24/04/2(&
(WIT.0134.0001.0001)

EXHIBIT #3-31 EMAIL CHAIN DATED 30/04/2019 BETWEEN
COMMISSION STAFF AND VARIOUS OTHER PEOPLE
RELATING TO THE AVAILABILITY OF MS O’CONNELL
(RCD.999.0044.0001)

EXHIBIT #3-32 STATEMENT OF DF DATED 17/04/2019
(WIT.0102.0001.0001)

EXHIBIT #3-33 STATEMENT OF MARIAN ANDERSON DATED
24/04/2019 (WIT.0135.0001.0001)

P-1371

P-1400

P-1403

P-1404

P-1423

P-1425

P-1426

P-1427

P-1434

P-1446

.ROYAL COMMISSION 8.5.19R2 P-1462
©Commonwealth of Australia



