[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	St Ritas Nursing Home

	Commission ID:
	7796

	Address:
	25 View Street, NORTH PERTH, Western Australia, 6006

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 25 October 2023

	Performance report date:
	21 November 2023
	Service included in this assessment:
	Provider: 1305 Casson Homes Incorporated 
Service: 4829 St Ritas Nursing Home


This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for St Ritas Nursing Home (the service) has been prepared by R Beaman, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
the assessment team’s report for the Assessment Contact (performance assessment) – 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 team’s report received on 15 November 2023; and
the performance report dated 12 September 2023 for the Assessment Contact visit undertaken on 9 August 2023.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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.
Standard 3, Requirement (3)(a) 
Ensure each consumer received personal care and clinical care that is safe, effective is tailored to their needs, goals and preferences, best practice and optimises their health and wellbeing.



Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Not Compliant


Findings
Requirement (3)(a) was previously found non-compliant following an Assessment Contact undertaken on 9 August 2023as each consumer was not receiving safe and effective personal care that was best practice or tailored to their needs, specifically in relation to continence care. The service implemented a number of improvement actions to address the deficits identified, including referring consumers with continence issues to the clinical nurse for planning, introduction of toileting schedules in consultation with consumers and/or representatives, and education of staff around continence care.
At the Assessment Contact visit in October 2023, the assessment team recommended this requirement as not met as they were not satisfied each consumer receives safe and effective clinical care, specifically in relation to falls, pain, medication, and skin integrity. The assessment team’s report included the following information and evidence in relation to two consumers relevant to my finding:
One consumer’s pain is not effectively managed or monitored, they have not had their skin integrity managed resulting in development of two pressure injuries to their sacrum, and administration of psychotropic medications is not in line with best practice. The consumer’s care plan did not provide guidance for staff with the management of pain.
· The consumer’s representative advised they visit regularly, and the consumer complains of back pain, and they raised concerns about their observations of the consumer when they visited the week prior stating they found the consumer incoherent and lying in bed.
· The consumer was observed to display signs of pain indicating they had pain on their right side.
· Informed consent was not gained, including discussion of risks and side effects when psychotropic medication was prescribed and administered for the consumer.
One consumer’s falls have not been effectively managed and they sustained five falls in the past 12 months, all with head strike, and the consumer sustained injuries, including a fractured shoulder from a fall during September 2023. There has been no review of strategies to manage falls and staff have not consistently monitored the consumer for pain post fall and return from hospital which included surgery for the injury sustained.
· The consumer advised the assessment team they had sustained a fall and hurt their shoulder, confirming pain in their right forearm most of the time but could not recall staff checking their pain.
· The consumer’s representative is not satisfied with the management of the consumer and has raised those concerns with the service.
The provider acknowledged the information in the assessment team’s report and provided actions they implemented both immediately following the Assessment Contact and have planned to address the deficits identified, including evaluating policies and procedures for pain and wound management, weekly review of incident reports by clinical leads, all clinical assessments and care plans being reviewed, toolbox training for care staff around record keeping and contribution to assessments, and further education around wound care and medication management for registered staff. I acknowledge the additional information and planned actions included in the provider’s response; however, I find that each consumer does not receive safe and effective clinical care, specifically in relation to the management of wounds, medication and falls.
In coming to my finding, I have placed weight on the evidence included in the assessment team’s report for two sampled consumers, including deficits in wound care, administration of psychotropic medication and the management of falls, and find staff did not deliver care that was safe, tailored to the consumer’s needs or best practice. I have considered the information included in the provider’s response of actions taken to address the deficits for both consumers, including implementing a repositioning record, observation chart for medication administration and review by allied health for the management of pressure injuries and falls and encourage the provider to continue with these. However, I find those actions have not been fully embedded and further time will be needed to establish efficacy.  
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care non-compliant.
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