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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(d)
	Non-compliant
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Detailed assessment
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 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 consumers, representatives and staff
the provider’s response to the Assessment Contact - Site report received 14 December 2021.
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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 Quality Standard is Non-compliant as the two Requirements assessed have been found Non-compliant. 
The Assessment Team assessed Requirements (3)(b) and (3)(d) in Standard 3 Personal care and clinical care as part of the Assessment Contact and have recommended both Requirements not met. The Assessment Team were not satisfied the service demonstrated:
· effective management of high impact or high prevalence risks, specifically in relation to skin integrity and prevention of development of pressure injuries; and
· deterioration or change of a consumer's mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
[bookmark: _Hlk83631038]I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find Whyalla Aged Care Inc trading as Kindred Living, in relation to Yeltana Nursing Home, Non-compliant with Requirements (3)(b) and (3)(d) in Standard 3 Personal care and clinical care. I have provided reasons for my findings in the specific Requirements below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team were not satisfied the service demonstrated effective management of high impact or high prevalence risks, specifically in relation to skin integrity and the prevention of development of pressure injuries for two consumers and restrictive practices. The Assessment Team’s report provided the following evidence relevant to my finding:
Consumer A
· On entry in September 2021, Consumer A was identified as very high risk of pressure injuries. A pressure injury was identified in October 2021 as a stage 3 pressure area. Since identification, the wound has been reclassified as a stage 4 to an unstageable wound. 
· Inconsistencies in management strategies to prevent pressure injuries were noted in care planning documentation and were not in line with the consumer’s current care needs. 
· Hygiene and continence strategies did not direct staff to monitor the condition of the consumer’s skin integrity. 
· Information to support healing of the pressure injury was not highlighted in the skin integrity care plan and while pressure area prevention strategies had been reviewed, they had not been updated following identification of the pressure injury. 
· Charting for the eight days prior to identification of the pressure injury demonstrated two-hourly repositioning of Consumer A was not consistently adhered to in order to prevent development of pressure injuries. Repositioning was documented to have occurred between two and five times a day. 
· In the week following identification of the pressure injury, charting indicated repositioning was attended to more consistently, however, was still not in line with the frequency of two-hourly as documented in the care plan. Repositioning was documented to have occurred between one and 11 times a day. 
· Redness to the skin was identified eight days prior to identification of the pressure injury, however, no further monitoring was implemented or changes to pressure injury prevention strategies occurred at that time.
· A Medical officer review recommended a referral to a wound clinic if the pressure injury did not improve after two weeks. A referral was not initiated until seven days after the period recommended by the Medical officer, with specialist support not being provided for 14 days after the advised referral date. 
· Following review by the Wound specialist, a dressing plan was developed and adjunct therapies to support pressure injury prevention and management were provided. Wound charting from mid-November 2021 indicates the wound is improving. 
Consumer B
· A pressure injury was first identified in October 2021 as advanced and unstageable. 
· Skin integrity documentation included preventative strategies, however, these strategies were not effective in preventing the development of the pressure injury and the service’s monitoring process were not effective in identifying the pressure injury in a timely manner. 
· Repositioning charts for a 27 day period, including prior to identification of the pressure injury, demonstrated staff did not consistently document repositioning in line with the directed frequency as outlined in the skin integrity assessment. 
· Repositioning charts had not been completed for a 34 day period between August and September 2021.
· In the three weeks following identification of the pressure injury, repositioning continued to be inconsistent and was documented to have occurred between zero and eight times a day. 
· A Wound specialist review occurred in November 2021 and a wound assessment and management plan was developed indicating dressings be changed every second day. However, wound charts viewed for a 15 day period in November 2021 showed dressing changes were not in line with the wound care plan or specialist’s recommendations. 
· Pain management directives indicated staff to consider administering pain medication prior to wound care. Clinical staff sampled confirmed Consumer B experiences pain during wound dressings and activities of daily living. However, wound documentation showed on four of 11 occasions, pain medication prior to wound management was not considered.
· Management stated Consumer B’s family are reluctant to increase pain relief and do not consent to stronger pain relief most of the time, including prior to wound care and activities of daily living.
Consumers C and D
· The Behaviour support plan for Consumer C only included two of four prescribed medications used for restrictive practices. The plan did not include intended outcomes for the use of all four medications or behaviours of concern relevant to the need for use of an as required medication. 
· The Behaviour support plan for Consumer D did not include behaviours of concern or intended outcomes for the use of psychotropic medication. Additionally, the behaviour of concern that led to the use of the restrictive practice and actions taken leading up to the use of the restrictive practice, including alternative non-pharmalogical strategies are not documented.  
· Authorisation forms dated September 2021 for both Consumer C and D did not include behaviours relevant to the need for restraint or reasons the chemical restraint is necessary. 
· The restrictive practices procedure dated September 2021 is not effective to guide staff in line with legislative requirements. 
The provider did not dispute the Assessment Team’s findings and demonstrated a commitment to continuous improvement to rectify the issues identified in the Assessment Team’s report. A Plan for continuous improvement addressing the deficits identified in the Assessment Team’s report has been developed and was included as part of the provider’s response. The provider’s response included, but was not limited to:
· All care plans to be evaluated to ensure they accurately reflect consumers’ skin care needs and sufficient detail to direct staff to provide care. 
· Development of a high risk register to include consumers at high risk of skin breakdown.
· Improved clinical oversight, including monitoring of repositioning charts and wound care charts and reviews. 
· Evaluation of existing staff training program to ensure this equips staff with knowledge and skills to support them to meet and respond to consumers’ changing skin care needs. 
· All wound care plans to be reviewed to ensure they accurately reflect consumers’ wound care needs and sufficient detail for staff to provide care. 
· Wound treatment charts for Consumers A and B have been reviewed and care plans reflect current wound care regimes. Regular contact with the consumers’ representatives has been maintained. 
· Consumer B’s pain management regime has been reviewed by the Medical officer. 
· Behaviour support plans for Consumers C and D have been updated in line with legislative requirements. 
· Reviewed and updated the restrictive practice procedure to ensure adherence with legislative requirements. 
I acknowledge the provider’s response to the Assessment Team’s report, including the implementation of actions to address the deficits identified. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, high impact or high prevalence risks, specifically in relation to skin integrity, were not effectively managed for each consumer.
In coming to my finding, I have considered that while both Consumers A and B had been identified as being at very high risk of developing pressure injuries and had preventative strategies in place, these strategies were not effective in preventing or identifying changes in skin integrity. I also find that staff failed to identify changes in consumers’ skin integrity, with pressure injuries for both consumers not being identified until they were stage 3 or unstageable.
In relation to Consumer A, preventative strategies, including repositioning, had not been consistently undertaken both prior to and following identification of the pressure injury. I have considered that while redness to the area was identified indicating compromised skin integrity, further monitoring or review and/or development of additional prevention strategies did not occur. The consumer was identified with a stage 3 pressure injury eight days later. I acknowledge that following dentification of the pressure injury a referral to the Medical officer was initiated with a review occurring the following day. However, despite wound charting indicating the wound was deteriorating, specialist interventions were not sought within the timeframe as recommended by the Medical officer. The pressure injury was noted to deteriorate to a stage 4 then to an unstageable wound prior to specialist input being sought. 
For Consumer B, again, preventative strategies, including repositioning, had not been consistently undertaken both prior to and following identification of the pressure injury placing the consumer at further risk of skin breakdown. Consumer B developed a pressure injury which was not identified until it was unstageable. I have also considered that while specialist input was sought, the wound was not attended to in line with specialist’s recommendations. Considering the nature of the pressure injury described, it is not unreasonable for consumers to expect that their wounds are attended to at recommended timeframes. Such practices would ensure wound progression is monitored, wound deterioration is identified in a timely manner and actions taken accordingly. In relation to pain management, I have considered that while the consumer experiences pain, including during dressing changes, administration of medication to manage pain has not been consistently considered. I acknowledge the consumer’s representatives requests relating to use of stronger pain relief. However, Consumer B should expect to be supported to maintain their comfort and remain as pain free as possible. I acknowledge the actions taken by the service since the Assessment Contact to ensure Consumer B’s pain is effectively and consistently managed.  
In relation to restrictive practices, I have considered that the evidence presented in this Requirement does not demonstrate the service has failed to effectively manage high impact or high prevalence risks associated with consumers’ care. Rather, the evidence presented specifically relates to deficiencies associated with the organisation’s clinical governance framework, specifically the implementation of policies and procedures in accordance with legislative changes implemented on 1 July 2021 in relation to restrictive practices; and initial assessment and reassessment processes associated with Standard 2 Ongoing assessment and planning with consumers. However, both clinical governance and assessment processes were not assessed at this Assessment Contact. The provider’s response outlines actions planned and/or implemented to address the issues related to policy and procedure documents and Behaviour support plans. 
For the reasons detailed above, Whyalla Aged Care Inc trading as Kindred Living, in relation to Yeltana Nursing Home,, Non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
Requirement 3(3)(d)	Non-compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The Assessment Team were not satisfied the service demonstrated deterioration or change of a consumer's mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner for one consumer. The Assessment Team’s report provided the following evidence relevant to my finding:
· Deterioration of Consumer E’s clinical condition was not recognised and responded to in a timely manner following return from hospital in September 2021. 
· Over an 11 day period in September 2021, Consumer E complained of ongoing abdominal pain. However, pain score and/or effectiveness of interventions were not consistently documented or monitored. 
· Pain charting showed pain scores of between zero and six out of 10. However, pain management information was not consistently documented to effectively monitor episodes of pain, the pain rating and/or effectiveness of interventions.
· A clinical staff notation indicated Consumer E had ongoing abdominal pain with actions noted as checking temperature and vitals four hourly. The entry also indicates if vitals deteriorate, consider sending the consumer to the hospital and consult with the Medical officer. 
· Vital signs records for an eight day period from the date of the notation showed staff did not monitor Consumer E four hourly or undertake all vital signs, in line with the actions recommended by the clinical staff member.
· Six days post the clinical staff member’s notation, the consumer’s blood pressure readings were noted to be in the lower range, including a reading which was outside of the consumer’s blood pressure baseline range. The Medical officer was not notified of the readings, in line with the clinical staff’s recommendation. 
· The consumer’s blood pressure was again outside of the baseline range the following day. The consumer was transferred to hospital and passed away seven days later. 
The provider did not dispute the Assessment Team’s findings and demonstrated a commitment to continuous improvement to rectify the issues identified in the Assessment Team’s report. A Plan for continuous improvement addressing the deficits identified in the Assessment Team’s report has been developed and was included as part of the provider’s response. The provider’s response included, but was not limited to:
· Evaluating health and risk assessment tools to ensure they are effective in identifying consumers at risk of deterioration. 
· Evaluating consumer care plans to ensure they accurately reflect consumers’ complete, specialist and complex health and care needs. 
· Development of a high risk register identifying consumers at risk of deterioration. 
· Establish and communicate changes to consumers’ health and care needs to all staff, enabling prompt follow up.
· Ensure effective handover systems to provide staff sufficient information to monitor and evaluate consumers’ health and well-being.
· Establish education to support staff to identify and promptly act on changes in consumers’ health and care needs to support improved outcomes. 
I acknowledge the provider’s response to the Assessment Team’s report, including the implementation of actions to address the deficits identified. I also acknowledge evidence in the Assessment Team’s report demonstrated appropriate follow up and management of two consumers where a decline in health had been identified. Furthermore, it is noted that 13 of 15 consumers and representatives sampled confirmed appropriate and prompt action had been taken in response to consumers’ changing needs. 
However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, for Consumer E, the consumer’s deteriorating condition was not recognised or responded to in a timely manner. Consumer E complained of ongoing pain over an 11 day period. I have considered that during this time, the consumer’s condition, including pain and effectiveness of pain management interventions, was not consistently documented to enable effective monitoring of the consumer’s condition and for further management strategies to be explored. Additionally, while actions, including regular monitoring of the consumer’s vital signs, was recommended by clinical staff, this did not consistently occur. Where the consumer’s vital signs were noted to be outside of the recommended baseline, further actions, including consultation with the Medical officer, did not occur in line with clinical staff’s recommendations. Further actions were not taken in response to the consumer’s low blood pressure readings until the following day. 
For the reasons detailed above, Whyalla Aged Care Inc trading as Kindred Living, in relation to Yeltana Nursing Home,, Non-compliant with Requirement (3)(d) in Standard 3 Personal care and clinical care.


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 Requirements (3)(b) and (3)(d)
· Ensure staff have the skills and knowledge to:
· identify and implement appropriate management strategies, in line with consumers’ assessed needs, to maintain skin integrity. 
· review and undertake wound treatments in line with specialist recommendations and wound treatment plans.
· monitor consumers’ skin integrity and promptly identify and escalate changes to enable further actions to be implemented.
· recognise changes to consumers’ health and well-being, implement appropriate monitoring and management strategies and initiate referrals in a timely manner to Medical officers and/or allied health specialists.
· Ensure policies, procedures and guidelines in relation to management high impact or high prevalence clinical risks, skin care and wound management and management of deterioration in condition are effectively communicated and understood by staff. 
· [bookmark: _GoBack]Monitor staff compliance with the service’s policies, procedures and guidelines in relation to management high impact or high prevalence clinical risks, skin care and wound management and management of deterioration in condition. 
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