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Me?

Two sons (Caleb & Bayley)

Has white tea

Hates loud noises

Has always had dogs

Grew up in Narooma

Married to Andrew

Hates eating meat

Cranky in the mornings 

Washes hair every amEnjoys walking

Scared of heights

Wakes up early

Loves to travel



Garrawarra 

Å120 bed residential aged care 

facility (4 cottages)

ÅSpecializing in caring for 

people with behavioral and 

psychological symptoms

ÅIncluding physical and verbal 

aggression, sexually 

inappropriate, ôwanderingõ 

and ôexit seekingõ



New admissions referred from acute care and other aged care facilities.



Issues Included

ωNew admissions transferred from acute care and 
nursing homes due to behavioural problems.

ωUsually prescribed large amount of psychotropic 
medications. 

ωTransfer forms highlight the behaviours and 
ƳŜŘƛŎŀǘƛƻƴΣ ōǳǘ ƴƻǘƘƛƴƎ ŀōƻǳǘ άǘƘŜ ǇŜǊǎƻƴέΦ

ωCarers are emotional and reluctant to communicate.

ωNeeded to be a formal opportunity to communicate 
and plan care.



Data Collected

ÅDrug Audits conducted

ÅNew admission medication collected 

ÅTypical new admission

ÅAll new admissions had PRN prescribed, including 
oral/IMI/SC

ÅNo analgesia prescribed on admission

ÅStaff communicate they need further information 
about residents.

ÅTransfer forms reveal minimal social history or 
documented ôtriggersõ to behaviour.

ÅDiscussion with Geriatrician and medical staff 
about benefits of case conferencing.



Project Plan

ÅCase conferences held within 6 weeks of 
admission.

ÅCarers, families, medical, nursing and allied 
health invited and encouraged to attend.

ÅTime table of conferences released prior.

ÅDiscussion documented and care plans 
adjusted.

ÅMedication changes gradual, only ever one 
change at a time.

ÅFollow up required and ongoing monitoring, 
including discussion with family.

ÅStaff educated.


