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CCQ Level 5 Part 4 - Senior Care on
carecontrol
ACADEMY both Windows and Mobile

Here is the Care Review that we started earlier. We have worked our way
through each of the sections and we're now coming onto the final section.

e SactionsTo Complete: Care Review for Miss Emma Smith - 14 December 2018

N
Section Completec | |

; 2 | Personal Care - g_s_ycholog!ml_li Emotional ‘
Start - Introduction Yes !

Health - Continence Yes Level of Need l Dependency Analysis ‘
Health - Hearing Yes 1
Health - Mobility Yes R
Health - Nutrition and Hydration Nee Yes Level of Need for this Domain: Low Need a _
Health - Oral Yes
Health - Sight Yes Describe present situation with this domain: m
Health - Skin Condition Yes - = > = r . -
Health - Sleep Yes Emma has very few friends and finds it hard to tolerate other peoples misgiving and will not References:
Health - Physical Health Yes always understand why they need help and not as independent as herself, She has been Solicitor is going to sor... | 19/09 - 16:12
Health - Breathin v known to walk off if they should sit beside her or start to talk
- g es d
Health - End of Life Yes Emma has had a lot of set backs in her past regarding trust and has had a lot of
Health - Foot Care Yes disappointments with her friends
Medicine - Medication Yes
General - Behaviour Yes
General - Communication Yes

General - Altered State of Conscioust Yes

Mental Health - General / Cognition | Yes o Bullet Point Text Get Quick Note

Personal Care - Bathing Yes s Z .

Personal Care - Dressing Yes What actions are you going to take?: w
Personal Care - Eating Yes Emma needs a lot of support from staff and management when she is getting upset about
Personal Care - Washing Yes her past, and how we will manage these problem’'s so Emma is not so mistrusting with the

Personal Care /Social/Religi Yes outcome.
a Emma has befriended one of are male residents and tends to look after him ;she now sits
Finish - Complete No on the same dinning room table has him.

e Rvian T Complete: Care Review for Miss Emma Smith - 14 December 2018

Section Completec | [ ‘[

G o Yor End Care Review Assessment

Haalth - Continence yes This is the end of the Care Review. Once it has been completed it cannot be amended. Please check you
Health~Hearing yes are happy with the review before finishing.

Health - Mobility Yes

Health - Nutrition and Hydration Nee Yes Service User: Miss Emma Smith

Health - Oral Yes Date of Birth: 14/02/1931

Health - Sight Yes

Health - Skin Condition Yes Date Assessment Started: 14/12/2018 Assessment carried out by: Lorna Atlas

Health - Sleep Yes

Health - Physical Health Yes In accordance to the monitoring frequency of Care Reviews set for this service user, the next review will take place: -
Health - Breathing Yes

Health - End of Life Yes 12 February 2019

Health - Foot Care Yes

Medicine - Medication Yes Following the completion of this care review, please obtain consent from the service
General - Behaviour Yes user that confirms they are happy with how the review was conducted and that the
fGeneral - Communication Yes information recorded is accurate.

General - Altered State of Conscioust Yes Enter any comments to conclude this review:

Mental Health - General / Cognition Yes - =

Personal Care - Bathing £ Yes Emma's health remains stable and we are happy with her overall well being. We do however »
personal Care - Dressing Yes need to keep an eye on her faecal incontinence which appears to be getting slightly worse.
Personal Care - Eating Yes Also her breathlessness and cold sweats. Weralso needs to monitor her moods now she is

Personal Care - Activity/Social/Religi Yes
Personal Care - Psychological / Emoti Yes

Personal Care - Washing Yes on risperdone 1.5mgs daily which seems to be working well and she is very happy with this
Chart

& Bullet Point Text
y - Check Spelling

b,
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We may want to add additional information into the Comment box - simply type
in any new information that you wish to add, and then click Finish when you're
happy with the information that is on there. On this screen it will also tell you
when the Care Review is next due to be done. However, please note that this is
only guidance - if there is any change in need whatsoever you will need to do a
new Care Review to reflect the changes. This is easily done on the Care Control
Mobile app - you can also do it on the Windows app if that's what you'd prefer.

€ Active Care Plans... [m] X
Active Service Users Print Options
EircLEl 8_E Smith DOB: 14/02/193! FeTT—
irs 00r s - Emma sSmi Ri
a Click for full resident list... DOA 11/08/2003 eport Plan

-

Care Review Assessments

The next Care Review Assessment is not due until the 12/02/2019. However, assessment can be started
now if you wish.

Previous Care Review Assessments

= Care Reviews Completed for this Service User: =

Care Review Started: 14/12/2018 - Completed: 14/12/2018 - Care Worker Resp‘}‘nsib]e for review: Lorna Atlas ~ View Care Review
Care Review Started: 16/11/2018 - Completed: 16/11/2018 - Care Worker Responsible for review: Ramona James (Read Only)
Care Review Started: 26/09/2018 - Completed: 26/09/2018 - Care Worker Responsible for review: Lorna Atlas
Care Review Started: 27/07/2018 - Completed: 27/07/2018 - Care Worker Responsible for review: Laura Atlas Print Care Review
Care Review Started: 28/05/2018 - Completed: 28/05/2018 - Care Worker Responsible for review: Geraldine Jones With Note References
Care Review Started: 29/03/2018 - Completed: 29/03/2018 - Care Worker Responsible for review: Geraldine Jones

@ Care Review Started: 25/01/2018 - Completed: 25/01/2018 - Care Worker Responsible for review: Lorna Atlas Print Care Review

g Care Review Started: 23/11/2017 - Completed: 23/11/2017 - Care Worker Responsible for review: Laura Atlas Basic Version

8 Care Review Started: 20/09/2017 - Completed: 20/09/2017 - Care Worker Responsible for review: Laura Atlas

k) Cora Dovisue Startad: 12079017 Camnlatad: 12/07/23017 Cara Warkar Dacnancihla far ravious Damana lamoac N

®
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> Care Review Analysis Over Time Period
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To amend a Care Review on
Care Control Mobile, click on
Record Care Plan Information
and More Options and then

(@ current User: Loma Atlas B =) (=) =)

- . View Handover
m Slg" g
dar

Public Messages ag

Your Staff Menu Record Care Plan

Information

(o B
3| [@ts

% Care Review.
\. v \.

View Residents View Home 2)‘
Care Plans Status a Cﬂ[ﬁ R'E\fiﬂh‘.'

Your Options:

Your Allocated Tasks at 13:29:12

a You have no outstanding tasks!
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lSlart MNew Rewvew J

As this is an
interim Care
Review we're
just going to
jump straight
to the section
we want fo
amend. To do
this, click on
Show Care
Plan Review
Sections...

Select the resident you are going to update, click
Continue and if there's not one already started, click
Start New Care Review.

€. CCM - Version 4.26

@ Current User: Lorna Atlas

- o

|

Home Finish

X

SUORJ3G MBIADY dIBI MOYS  \ /

J

il \/

Care Review for Ground Floor 5 - Doreen Hache

|Shrt Care Review Assessment |

Welcome to the Care Review Assessment!
Please answer the
each section touch Next. When you have finished the review touch Finish

questions cc within each of the Care Review Sections. When you have finished

Resident Name:
Date of Birth:

Date of Assessment:

Ground Floor 5 - Doreen Hache
07/01/1925
18/12/2018

Assessment carried out by: Lorna Atlas

At the start of the Care Review Assessment, please answer the following questions: -

Have you asked the service user to take part in this review?

Have you asked an advocate or[.?amvly member to take part in this review? 1=

Enter any further details on resident / family member / advocate involvement in this review:

Weight of Service User (Kilos): kg

Please provide an overview of the resident needs:

=]

Doreen is a lovely lady,She is not mobile and staff will need to use the hoist or stand aid at all times. Doreen does get
Pressure sores which the one on her bottom has opened up again and she is under the district nurse, Doreen has a
hospital bed with an Air flow mattress and must always be sitting on a propad cushion.Doreen is on movement monitoring
every hour to try and prevent these pressure sores. Doreen will also need to be assisted by staff when eating and drinking
due to Doreen loosing a lot of weight in the last few months. Doreen is now on Food and Fluid monitoring

£ CCM - Version 4.26

Section

Hearing
Health - Mobility
Health -
Health - Oral
Health - Sight
Health - Skin Condition
Health - Sleep

Health - Physical Heal{'a
Health - Breathing
Health - End of Life
Health - Foot Care

Medicine - Medication

General -

Nutrition and Hydration Nez

12222 2.8 2.8 ¢

‘@ Current User: L@na Atlas

Asses:
D take
mily e

it/ far

e resi
maobi
herb
essa

every hour to fry and prevent these prt
due to Doreen loosing a lot of weight ir

..Click Mobility and then enter the updated
information.

Describe present situation:

Doreen can not walk and some days she can not weight bear.

Doreen must use the stand aid and wheelchair for all transfers. If not weight bearing
she must use the hoist

Doreen does not like to use the hoist or stand aid and gets very anxious, lots of
reassurance needs to be given

Doreen uses the orange stand aid sling or yellow hoist sling I

You can type as much information as is needed info
this box - the more the better for the rest of the
staff. Please bear in mind any changes you make to
the Care Review will not be displayed until you
complete the Care Review by clicking Finish at the
end.

Next >>

! 1/17/2019
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In the Actions Needed describe how you want to further assist Doreen in her
recovery from her broken arm.

What actions are you going to take?:

Staff must give Doreen a lot of reassurance when using the ho'ft and stand aild as she »
can be very nervous and gets very anxious and worried.

Staff are to use the orange stand aid sling or yellow hoist sling

Staff are to report any concemns.

Doreen| o

[ Save Changes ]

Mental Health - General / Cognition *

Personal Care - Bathing | Once you're happy with the changes you've made, click on
Personal Care - Dressing x . o o « o
e 38| the Care Plan Review Sections and click on Finish at the
Personal Care - Washing “ bO'H'Oﬂ'\.

Personal Care - Activity/Social/Religi

Fasponel Cave - Py "% On the Finish page, click on Edit and type in information
Finish - Complete

regarding why you've completed an interim Care Review.

Enter any comments to conclude this review:

reminded. "
Doreen is prone to pressure areas on her bottom and heels, staff néed to be aware of

this and check Doreen's skin on a regular basis

She is coming out in the lounge for meals.

Doreen had a fall |

[ Save Changes ]

Click to Save the Changes and click Finish. It will ask you to confirm if you are
happy to complete the Review.

FsnCare rReview?

Are you sure this Care Review is complete?

¥ Yes [ % No

! 1/17/2019
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Once you've finished it will ask you if you'd like the resident to consent to the

Review.

completea consent?

Your care review has been completed. Do you want to record a consent for this review?

v Yes

.~ % No

Click Last Care Review, read the statement out to the resident and decide
whether the resident has got Capacity or not.

€. CCM - Version 4.26

- (w] X

F(G Current User: Lorna Atlas [ tome | [ Fmsn |

Select Consent Type: Last Care Review

Record Consent for Ground Floor 5 - Doreen Hache

Consent Details

Reminder Frequency 0 Days

Record Consent

By signing this consent, Mrs Doreen Hache confirms that she has seen and reviewed the
associated Care Review. You agree that the information recorded is accurate and that you
have had an opportunity to comment / input in the review process

Has the service user the mental capacity to provide this consent?:  Yes: [ ) (@) :No %) View Guidance

If they haven't got Capacity it will ask you to do a Mental Capacity Form. If you
are unsure whether or not they have got Mental Capacity, click on the Guidance
and read through it. This will give you all of the information you require.

Record Consent

Has the service user the mental capacity to provide this consent?:

Is the service user able to sign for this consent?:-

Method to Indicate Consent:

Witnessed By

Witness Name:

If they have got

ves: (@) \" ) :No (%) View Guidance .
S @ /capacn‘y, but they are
Yes: () { ) iNo

unable to sign, click

O No - this will give you
Gesture Indicating "Yes" .
NoddlngAcceplaJ.}e a dr'op‘down IIST '|'O
M S ture o .
X ¢ indicate the Method

of Consent.

! 1/17/2019
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If they are able to consent click Yes. This will open up a screen for them to sign
their name. They can either use their finger or a stylus to do so.

£ CCM- Version 426 - o x

<€ Current User: Lorna Atlas (Lpome ] |
I Please read the statement below and sign in the box if you agree: — I

Consent Type Last Care Review

Consent Details: By signing this consent, Mrs Doreen Hache confirms that she has seen and reviewed the
associated Care Review. You agree that the information recorded is accurate and that you
have had an opportunity to comment / input in the review process.

M Click Save Signature and
then decide who has

’ o enee] M withessed it, whether it's

Record Consent

Has the service user the mental capacity to provide this consent?: ) View Guidance

Is the service user able to sign for this consent?:-

Witnessed By:

Witness Name: | Family Member

Friend [}
IMCA

e

a Family Member, a Friend, IMCA advocate or a Member of Staff.
Click Save Consent and that's the Consent done.

To do a Consent the normal way:

B e Click on Record Care Plan Information
; e More Options and then
=P e Consent
Record Care Plan e Select the resident
information ¢ Click Continue

H 1/17/2019
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£ CCM - Version 4.26

<@ Current User: Lorna Atlas

o o X

I Home I | Finish I

Record Consent for Ground Floor 2 - Amanda Langhorn

Sefect Consent Type n

Consent Details Last Care Review
Not to be disturbed at night
photo consent
The General Data Protection Regulations
To allow a female carer to asgist

2 r
teminder Frequency’ | 1, aiiow a male carer to assist

Select the Type of Consent you want to record

Read the consent statement

Click to say whether the resident has capacity or not
If they are able to sign the Consent get them to use either their finger

or a stylus to sign the Consent
Save the Signature

£ CCM - Version 4.26

‘G Current User: Lorna Atlas

- [m}

X

[ Home ] [ Finish

l

Record Consent for Ground Floor 2 - Amanda Langhorn

Select Consent Type: To allow a female carer to assist

Consent Details:

By signing this consent, Mrs Amanda Langhorn confirms that she is happy for a female carer to

assist her with areas of personal care which may include dressing, bathing and washing

Reminder Frequency 90 Days

Record Consent

Has the service user the mental capacity to provide this consent?:  Yes: 1.

Is the service user able to sign for this consent?:- Yes: l“.,r
Witnessed By
Witness Name Family Member

Friend
IMCA

) :No &) View Guidance

) :No

Member of Staff ‘

l

and then who it's Witnessed By
then you can Save the Consent

! 1/17/2019
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Question 1 - If you don't complete a Care Review by clicking on "Finish"”
at the end, what happens?

A - The parts of the Care Review that you have updated will be visible
to the rest of the staff.

B - The staff will be blocked from seeing any of the resident's/user’s
Care Plan information (old or updated) until the Review is completed.

C - The staff will all receive a message telling them that the Care Plan
is in the process of being updated.

D - The changes in the Care Plan you have made will NOT be visible and
the rest of the staff will have no idea at all that amendments have been
made as they will still see the old plan.

Question 2 - If you click "Yes"” to wanting to record a consent to the
Care Review, which of the following is FALSE?

A - If the resident/service user hasn't got Capacity it will ask you to do
a Mental Capacity Form.

B - If you are unsure whether or not a resident/service user has got
Mental Capacity you can click on Guidance notes to help you.

C - Residents/Service users must sign a paper copy of the consent form
if they are able to write their own signature.

D - If a resident/service user is able to consent then they can sign
their name on the device's screen.

H 1/17/2019



