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Rosebud Residential Care Service 

• Locally known as RRACS

• Site contains a low care and high care facility

• 50 Residents
–20 bed low care 

–30 bed nursing home with 10 bed dementia wing

• Ageing in place

• CNC and portfolio reps – Falls, Skin Integrity, Infection 

Control, Continence, Diabetes OH&S, BLS

• CNC cognition support



Case Study
Mrs R

88 year lady

Primary diagnosis - vascular dementia

Past history – Trigeminal neuralgia, CVA, osteoarthritis 

Behaviours noted

• Wanderer

• Intrusive

• Resistive to care

• Agitation and aggression

• Lack of insight into own safety

• Lack of insight into others needs

Falls risk



Case Study

Mrs R was admitted to facility July 09 and 

settled into the facility but the facility was 

closed in Dec 09 for refurbishment 

Residents were transferred to another 

Peninsula Health facility nearby.

At this point there was a marked escalation 

in both behaviours and falls. 
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Fall with harm review

Sustained a fall on 4th June that resulted in 
suturing of lacerations 

Critical incident review

• deterioration in condition of Mrs R and a 
lessening of BOC prior to this fall

• lifestyle and leisure activities had been 
increased

• GP review had been undertaken

• Implementation of low low bed



Fall with harm review
Following  the fall on the 4th June Mrs R was 

noted to be mobilising less and tending to lean 

when seated.

Family were concerned with deterioration in 

her condition and discussion was held with GP

Bone scan was ordered and the result showed 

that Mrs R had healing rib fractures 



Falls with harm review

Team meeting re fracture of ribs

•Sustained a fall 13th May that resulted in facial bruising. 

•Staff adamant no significant change in behaviour, 

ambulation or indications of pain.

•Documentary evidence of assessment and management of 

pain was not clear 

•Delay in confirming  bone scan results and notification on 

GP



Issues raised 
Documentation

Post fall observations
Pain response
Timely reporting response

Pain Management
Cognitive impairment 

Staff engagement
Debrief
Scope of practice issues 

Anonymous complaint to the Aged Care Complaints 
Scheme



Actions

Escalation to Chief Nurse 

Post fall response

modified to include pain Ax

Audit of current documents for Pain Ax

cognitively intact ok

cognitively impaired -gap identified

Staff education gap identified 



Literature Search

Best practice

• Not a good understanding of what the 

cognitively impaired person felt in regard to 

pain

• Agreement that pain leads to reduced quality 

of life, functioning in ADL's and increased 

risk of depression

• Agreement that pain was not well managed 

in health care facilities.



Literature  Search

Assessment tools

A number of tools were available that were 

designed for the cognitively impaired.

Abbey pain tool currently in use in our health 

service -recommended by Cognition and Pain Service

Beaver Dam Community Hospital tool  



Implementation

Tool development

Chief Nurse, PNO, Falls CNC

Draft sent for comment;

Nurse managers, Nurse education, Falls, Pain and 

cognition services, Falls Steering committee, 

Clinical Nursing Council, RACS Quality meeting

Trial Tool –currently at two aged care sites 

Education – Nurse Education and Falls CNC 









Evaluation
Aged Care Complaints Scheme report

Focus group with staff – modification of the tool to improve 
usability 

Audit tool is currently being developed as part of the 
implementation process

•Current completion of tool 

•Correct usage within the guidelines of the post fall 
response



Where to from here

• Extend the use of the tool into the sub acute wards

• Extend the use for other clinical risk areas 

especially skin integrity

• Adoption of tool use when there is demonstrated 

change of medical condition or change in 

demonstrated behaviours 
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