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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Assessment Contact - Site report received 07 September 2021.
referral information received by the Commission
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The service was not able to demonstrate each consumer gets safe and effective clinical care which was best practice, tailored to their needs and optimised their health and well-being, specifically in relation to skin and wound care and pain management. 
The Assessment Team recommended Standard 3 Requirement 3(a) was not met. The Approved Provider submitted a response which included further information about the quality of care and services delivered to the named consumers. However, after considering the information before me, I find the service Non-Compliant in Requirement 3(a). 
As one of the seven specific Requirements have been assessed as Non-compliant, overall the Quality Standard is assessed as Non-compliant
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
The Assessment Team found the service was not able to demonstrate each consumer gets safe and effective clinical care which was best practice and optimised their health and well-being, specifically in relation to skin and wound care and pain management. The Assessment Team provided the following information and evidence:
In relation to Consumer A, the Assessment Team noted the service did not identify a skin growth to the consumer’s left calf. 
· The Assessment Team observed a three-centimetre growth on the consumer’s left calf and a one-centimetre growth under their nail (approximate). The consumer initially reported their leg can get very painful if the growth was caught and sometimes was unable to sleep. The consumer said the growth had been there for approximately 12 months. 
· The skin integrity assessment (June 2021), the monthly head to toe skin assessment (which had not been completed in July 2021) and a pain assessment did not show these growths had been identified or that the consumer experienced pain. 
· Staff said the consumer sometimes experienced pain when being repositioned, particularly when sheets touched their legs. However, both care and clinical staff were not aware of the growth on the consumer’s leg and clinical staff reported follow up would occur. 
For Consumer B and Consumer C, consumer files showed measurements of their wounds were not consistently completed to effectively identify and monitor the state of the wound. 
The Assessment Team noted Consumer B (who had passed away early July 2021) had an ongoing wound, prior to entering the service to their knee, which was not measured in line with the service’s policy and the consumer had significant pain issues associated with their wound which impacted on their quality of life and well-being. 
· During April 2021, the width or full length of the wound was not consistently measured or in some cases no measurements were recorded. In May 2021, wound care history charts did not contain any measurements of the wound on 10 occasions and the Assessment Team noted measurements of the wound had not been recorded for 25 days.
· The consumer’s wound was identified as being of a palliative nature and was on regular analgesia and as required pain relief. Although the consumer was reviewed by various health services (in May and June 2021), pain charting and progress notes showed the consumer’s pain associated with the wound was not effectively managed.
· Consumer B continued to experience significant pain at rest and during dressing changes. From 1 June to 2 July 2021 the consumer had a pain score above six out of 10 on 10 occasions; was recorded to be ‘screaming’ in pain on some occasions and continued to experience pain despite the administration of pain relief. 
· Progress notes for the 24 to 26 June 2021, showed there were three consecutive days where the consumer was experiencing significant pain. A progress note entry by a registered nurse on 24 June 2021, identified the consumer’s pain was not being managed well and had contacted the palliative care team. Following review on 28 June 2021, the consumer was commenced on a syringe driver.
Consumer C had a longstanding history of a stage 1 to stage 2 pressure injury to their sacrum with records showing the wound was not effectively assessed and monitored to identify if the wound was deteriorating or improving.
· The consumer reported they had a pressure sore on their bottom; experienced a lot of pain and although they were receiving pain relief medication, reported medication was not always effective. 
· Wound documentation viewed from 1 April 2021 to 16 August 2021 showed measurements of the wounds were not consistently completed to effectively identify and monitor the state of the wound. 
· From 19 May to 1 June and 16 June to 1 July 2021 there were no measurements or pain evaluations included on wound care history charts.
· Between 8 July 2021 and 16 August 2021, the wound deteriorated and became a stage 2 pressure injury on 18 July 2021. There had been no evaluation of wound measurements or pain evaluations on wound charts.
· Staff reported the consumer was regularly repositioned and sometimes experienced pain. Clinical staff said non-pharmological methods were offered prior to the administration of medication. The consumer was on daily pain charting and had been reviewed by the palliative care team 5 August 2021 who recommended to increase as required and analgesia to adequately manage their pain. 
· Although the Assessment Team noted wound care training had been provided for staff, there were minimal learnings or improvement initiatives identified in relation to pain management and wound care.
The service did not ensure appropriate strategies had been developed and implemented to manage Consumer D’s pain related to a toothache. 
Although the consumer reported they did not currently have pain, the representative said the consumer will often say they have no pain, despite having pain as this was their nature. The representative felt the toothache may be contributing to the consumer’s weight loss.
Care documentation reviewed did not outline strategies to manage the consumer’s toothache and noted the consumer had lost 900 grams over a two-month period (June to August 2021). 
Clinical staff and management said they had referred the consumer to a dental health care provider but had not completed a pain assessment. Management also said they would commence the consumer on a food/fluid chart.
The Approved Provider’s response disagreed with the Assessment Team’s report and considered the deficiencies identified by the Assessment Team related to improvements in its documentation. Furthermore, it had reported:
Since the Assessment Contact, communication had been provided to staff regarding the service’s wound management policy and procedure. Refresher education had occurred, and all named consumers have had their associated charts updated. The education calendar had been reviewed to include regular wound management training and further education was planned for 20 September 2021.
Continuous improvement initiatives had been established for staff to complete training in relation to wound management and the service’s skin integrity and pain management flowchart.
A case study on Consumer B would be undertaken to identify possible learnings. 
In relation to specific consumers the Approved Provider’s response also included clarifying information and further evidence of clinical records and progress notes for consumers.
For Consumer A, the Approved Provider response included:
· An acknowledgement the head to toe skin checks were incomplete and further improvement was required in this area. The skin assessment (June 2020) noted the consumer was at high risk and had a history of skin lesions to their leg. Staff were to monitor and report any changes and strategies included the use of bed cradle, repositioning of both legs with a pillow and referral to podiatrist in respects to their toe nails. 
The consumer’s pain was intermittent and provided evidence of past pain and sleep charting (May 2021), which did not identify any concerns. A pain assessment (June 2021) identified the consumer experienced overall pain in their legs and both pharmological and non-pharmological strategies were to be used. Following the Assessment Contact, pain charting had been completed and evidenced the consumer experienced mild to severe pain in their legs. The Approved Provider considered the consumer’s pain was managed well as strategies implemented were evaluated as effective on each occasion. 
· In relation to the growth on the calf, the service had submitted evidence of prior specialist review (July 2020), which identified a left calf lesion (plus others). Due to the consumer’s medical history and other risk factors a decision was made not to remove. Following the Assessment Contact, the service had updated the consumer’s skin integrity assessment to identify the consumer’s specific diagnosis/medical condition; the consumer was reviewed (19 August 2021) by the Medical Officer and was a referral made to the consumer’s specialist due to an increase in number and size of the lesions.
· In relation to the toe, the service provided evidence of a past specialist review (August 2020). It outlined the consumer had an extensive history of concerns with their toes and conservative treatment was recommended. The Approved Provider reported, the head to toe assessment included toe nails were a high-risk area and had since improved its documentation by updating the skin integrity assessment to include relevant diagnosis. It also provided further evidence of a Medical Officer review completed on 9 July 2021 where an infected ingrown hair that was removed by podiatrist and a topical medication had prescribed. 
I acknowledge the consumer’s skin assessment has been updated, the Medical Officer has since referred the consumer and past assessments and reports identified the consumer had a history of concerns with skin lesions and toe nails. However, I am not satisfied staff (both care and clinical staff) were aware of the growth on the consumer’s leg in order to effectively monitor changes and support timely referral to the Medical Officer. 
Furthermore, I note the service had overall strategies in place for the management of pain (relating to the consumer’s legs); staff reported they would escalate any concerns with pain and subsequent information provided indicated pain strategies implemented were effective. While I am concerned the consumer reported pain medication was not always effective, I do not have any further information to support the consumer’s overall pain management was not effective. 
For Consumer B, the Approved Provider response included the submission of progress notes, discharge summaries, wound charts and other medical notes. 
In relation to wound management, the Approved Provider outlined the consumer’s extensive and complex medical history including diagnosis of advanced osteomyelitis. Although it did not disagree with the measurement of the wound, its response outlined the wound was chronic and the odour including exudate were symptoms of ongoing deterioration and poor health. Dressing frequencies were dependent on the occurrence of exudate (usually daily to third daily) and the consumer also had an unstable left heel injury (sustained from hospital and secondary to cancer) in which both wounds were not expected to heal. 
The Approved Provider asserts there was ongoing wound assessments and imaging and the involvement of a multidisciplinary team. It also reported following further deterioration of the wound in May, a wound specialist reviewed the consumer at the end of June 2021. 
In relation to the consumer’s pain management, the consumer was placed on active palliative trajectory and a new chronic pain management regime was recommended in May 2021. The Approved Provider considered staff monitored the consumer’s pain effectively and escalated or referred concerns accordingly. In response to the hospital discharge summary recommendations (June 2021), the Approved Provider reported a Medical Officer review was undertaken and deemed measures for pain relief and wounds were already reasonable. I note evidence submitted showed the review was undertaken on 23 June 2021 and not on 26 June 2021.
It also provided further clinical documentation about the management of the consumer’s pain including progress notes and pain charting for the period up until 18 June 2021. Whilst I note progress notes and charting evidenced additional as required medications were administered, reviews by various health services and an evaluation of pain; there were multiple occasions in both May 2021 and June 2021 (as described by the Assessment Team), where pain was not effectively managed. 
The Approved Provider asserts following discussion with registered nurses, the description of the consumer’s vocalisation of pain was reported to be exaggerated. These comments had been discussed with both registered nurses and a reflective practice has since been undertaken to ensure correct language was used.
I acknowledge the consumer’s complex medical history and diagnosis and that various external services were involved in the review of the consumer’s pain management and wounds. However, I am not persuaded by the Approved Provider’s response the consumer’s pain was effectively managed. Although changes to the consumer’s pain management regime (such as changes or increases in pain relief medications) and the subsequent commencement of a syringe driver at the end of June 2021, periods leading up to this showed the consumer’s pain was not always effectively managed and the consumer’s comfort was not optimised. I also note the service did not submit evidence of pain charting post 18 June 2021 and I do not have any further information about the ongoing pain monitoring by the service between 2 and 7 July 2021. 
Progress notes submitted for May to 18 June 2021, identified staff were not able to attend to other care due to the consumer’s pain, the consumer was experiencing significant pain on rest as well as during wound care despite regular and strong pain relief being given prior to dressings. Furthermore, progress notes recorded by the Assessment Team (on 24, 25 and 26 June 2021) indicated the consumer’s pain as being severe.
I am also not satisfied that two registered nurses were reported as not documenting the consumer’s pain response accurately. I consider this practice unacceptable and I note pain scores associated with these interactions were still rated high on the pain scale. Furthermore, other evidence submitted by an external specialised (28 June 2021) confirmed the consumer was experiencing severe pain and distress during dressings.
In relation to the consumer’s wound management, although I acknowledge these were of a palliative nature and other descriptions were used to support wound monitoring, I am concerned that measurements were not consistently taken to effectively monitor all aspects of wound changes and deterioration.
For Consumer C, the Approved Provider accepted improvement was required with consistent weekly wound management and reported it had addressed this with registered staff and provided evidence of consultation and involvement of the consumer’s Medical Officer and wound care specialist. 
The Approved Provider also advised improvement in skin integrity assessment documentation was required and this was updated to reflect the consumer’s medical diagnosis (28 August 2021). Evidence of the revised skin integrity assessment identified the consumer scored higher, however they continued to be identified as a very high risk. Strategies listed had also been expanded in relation to other areas of risk and included the use of the air chair.
Although the Approved Provider had acknowledged the consumer’s pain management regime was not working, the service had referred the consumer to the palliative care team and recommendations provided (5 August 2021). It submitted evidence of Medical Officer reviews which showed the consumer’s pain was considered at these visits; this had included the involvement of a pain clinic and ongoing involvement by the palliative care team. 
I acknowledge past reports from a wound specialist (2018 to 2020) and allied health involvement (April 2021) which noted the ongoing cyclical nature of the wound and also note the consumer was discharged from the wound care specialist service in 2020. However, the Approved Provider’s response did not adequately demonstrate there was effective monitoring and assessment of the pressure injury (by consistently undertaking measurements of the wound) and that a referral back to a wound specialist and/or other interventions had been trialled/implemented prior to and following pressure injury deteriorating. 
For Consumer D, the Approved Provider ‘s response included further evidence in relation to the management of consumer’s toothache. 
Assessments for nutrition and hydration and oral and dental care had been undertaken in June 2021. A range of strategies were outlined and identified the consumer to be at a low risk of malnutrition and on a soft bite diet.
Following a report of dental pain by the consumer’s representative on 12 August 2021, the service commenced undertaking an assessment of pain. The three-day pain assessment showed the consumer had limited or no dental pain which was managed by regular pain relief medication. 
Following the Assessment Contact, (18 August 2021) a pain review showed no signs of infection, a dental appointment was planned for 3 September 2021 and the Care Manager updated the complex pain chart to included may experience tooth pain and strategies. A food and fluid chart were commenced 25 August 2021 which indicated the consumer was eating most of their meals. 
Although I acknowledged the consumer’s intake had subsequently been monitored, I note the Approved Provider’s response had not outlined this had been previously considered, given the consumer had lost weight and may not report pain. Whilst I am concern this did not occur, I have not placed significant weight on this for the following reasons. The service did undertake pain charting which identified nil to mild pain (that was effectively managed with regular pain medication), the consumer had been identified at a low risk of malnutrition, the consumer was on a soft bite diet with supplements and a referral to the dentist had been made. 
In coming to a view about compliance, I have considered the Assessment Team’s report and the Approved Provider’s response. While I acknowledged actions being undertaken including in relation to staff training, updating of assessments and further improvement activities were planned, at the time of the Assessment Contact, the service did not ensure consumers received safe and effective care that was best practice and optimised their health and wellbeing. This is based on consumers’ wounds had not been consistently assessed and monitored to identify changes, staff were not consistently aware of consumer’s skin integrity issues to ensure these were escalated in a timely manner, clinical documentation did not consistently support skin assessments reflected current diagnosis, risk factors or strategies and pain was not always consistently managed to maximise consumer comfort or wellbeing. 
Therefore, I find the service Non-compliance in this Requirement.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team found that Standard 7, Requirement 3(a) was met. All other Requirements in this Standard were not assessed. As a result, an overall rating of the Standard is not provided.
The Assessment Team found most sampled consumers considered they received quality care and services when they need them and from people who were knowledgeable, capable and caring. 
Overall most consumers and their representatives reported staff were responsive to consumers’ needs, understood their preferences and felt safe. Some consumers identified on occasions services may not occur as planned such as receiving a wash instead of a shower or delay in response times when staff were busy to assist with toileting needs.
The service demonstrated it had a system to assess workforce numbers and staff allocations were based on skills and experience to deliver safe and quality care to consumers. Workforce shortages were reviewed by management daily at staff handover meetings and via staff/consumer feedback. Management outlined its processes for filling staff shifts with included the use of casual staff, agency staff or by extending regular staff shifts. 
Most clinical and care staff interviewed confirmed they have enough time to undertake their duties and felt comfortable communicating with management about any concerns they have about skill gaps, consumer needs and rosters. Some staff reported a greater need in relation to two areas of the service. Management reported it had been advised of this need and had implemented additional support to assist to in this area. A further review was being undertaken and this had been discussed at the staff meeting. 
Documentation reviewed by the Assessment Team showed no shifts were unfilled in the previous two weeks and the service monitors call bell response times.
Staff were observed to be interacting in a kind, caring and respectful manner and ensured consumers’ privacy was respected during activities of daily living. During the lunch time meal, staff were seen assisting consumers with their meals and not rushing them. 
Based on the information before me, I find the service Compliant in Standard 7 Requirement 3 (a).
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
In relation to Requirement 3(3)(a)	
· Ensure care is best practice and optimises consumers’ health and wellbeing in relation to skin and wound care and pain management including:
· The service demonstrates it has effectively assessed and monitored consumers’ wounds for healing, deterioration or referral.
· Skin assessments reflect consumers’ current risk factors, diagnosis and strategies to be implemented. 
· Pain management regimes demonstrate consumers’ comfort is maximised and pain is effectively managed to optimise their wellbeing.
· Staff are knowledgeable and consistently implements strategies that support the safe and effective care.
· [bookmark: _GoBack]The service effectively monitors staff adherence to policies and procedures and the quality of care and services it provides. 
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