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	Assessment contact (performance assessment) – site

	Activity date:
	8 January 2025 to 9 January 2025
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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 Evergreen Lodge (the service) has been prepared by G Cherry, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with 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, older people/representatives, and others
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement to remain compliant with the Quality Standards. 
Other relevant matters: 
Evergreen Lodge is a 106-bed residential aged care facility in Gosford West comprising of single and couples’ rooms with private ensuites and a 15-bed memory support unit. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant


Findings
Consumers and representatives consider receipt of safe care meeting consumer’s needs, including consideration/assessment of risk. Care staff described their involvement in assessment processes and gaining an understanding of consumers individual/specific needs, and reporting feedback to registered nurses (RNs) who complete assessments and develop care plan directives. Clinical staff described initial and ongoing assessment processes using validated assessment tools and policies guide admission and assessment/care planning processes. 
Sampled consumers and representatives expressed satisfaction of involvement in communicating preferences, daily activities, level of independence and receipt of appropriate care. Interviewed RNs advised a schedule for new admission/clinical assessments guides completion (and review), and care staff undertake assessments aligned to scope of practice and report concerns/data to RNs. The process is overseen/monitored by care coordinators. A review of 8 consumer documents demonstrated comprehensive assessment/detailed care plans including risk assessments and subsequent minimisation strategies. Assessments commence upon entry to the service, are reviewed annually and/or when changes occur. 



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.
	Compliant


Findings
Consumers and representatives consider receipt of personal and clinical care reflective of consumer’s needs. Care staff refer to documents to guide care delivery and report consumer feedback to RNs who demonstrate knowledge of assessment processes and policies aligned to principles of best practice. Examples of appropriate care provision relating to skin care and wound management, medication, pain management and restrictive practices is evident. 
Skin assessments are undertaken when consumers enter the service and care staff report concerns to RN’s identified via daily personal care. Detection of impaired skin integrity results in comprehensive RN assessment and development of care plan incorporating required products, frequency of wound care, photography, description, and measurements. A wound management policy details visual representation of pressure injury staging, RN training was facilitated in response to a consumer’s specific needs and Management advised of access to a wound consultant when required. Documents for one consumer demonstrated healing progression. 
Consumers and representatives’ express confidence pain is effectively managed as care staff report signs of discomfort/pain to RNs who undertake assessment and respond appropriately. A policy guides pain management and procedure for pain assessment post incident. A review of 8 consumer files detailed pain assessment at time of entry/admission and following incidents, however not all contained pain assessment post incident (fall) which Management acknowledged and advised of planned staff education. 
A process identifies/records consumers subject to restrictive practices and the service maintains a record collating information relating to type of restriction, evidence of informed consent, regular RN, allied health, medical officer/specialist review. Documents include details of psychotropic medications, diagnoses, indications for use and determination of whether administration constitutes chemical restraint, and a behaviour support plan (BSP) incorporated within care plans to guide care delivery. Referral to Dementia Support Australia (DSA) assists in guiding staff in BSP management including pharmacological and non-pharmacological interventions to manage changed behaviour. A consumer was observed experiencing a changed behaviour and care staff provided care as per DSA directives resulting in a successful consumer outcome. Review of 4 files identified regular review/informed consent and BSPs detailing successful strategies and evaluation. 
Consumers and representatives advised self-medication is discussed as an option where applicable, and consider medication is administrated in a timely manner. Clinical staff described the electronic management system used to assist with administration of medication and Management described ongoing monitoring processes to ensure compliance. Observation detailed safe storage, and appropriate requirements for accessing medications. 
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