ANTIPSYCHOTICS
WHAT IT DOES:

QUALITY INDICATOR:

Dopamine (a chemical messenger in the brain) is thought
to be responsible for hallucinations and other ‘bizarre’
behaviours.
Antipsychotics work to decrease dopaminergic
transmission, however they also decrease many other
chemical messengers leading to a variety of adverse
effects.

A 7-day collection period each quarter.

WHEN TO USE:
Therapy is indicated for schizophrenia, bipolar and
related psychoses. In dementia, therapy may help to
decrease delusions, paranoia and hallucinations,
however is usually INEFFECTIVE for wandering, socially
inappropriate activities, hoarding and stealing.
When used for behaviours, therapy is likely to be
considered a chemical restraint.

Each service to report on:
- Consumers taking an antipsychotic during the
collection period (include PRNs only if dosed
during the period)
- Consumers taking an antipsychotic for a
diagnosed condition of ‘psychosis’ (e.g.
schizophrenia, bipolar, Huntington’s, delusions,
hallucinations, psychosis at end-of-life).

QUALITY USE OF MEDICINE:
JUDICIOUSLY
✓
✓
✓

WHAT CAN GO WRONG:
-

Extrapyramidal side effects
Increased risk of stroke and death
Sedation
Anxiety, agitation
Orthostatic hypotension and falls
Metabolic effects – hyperglycaemia, weight gain

APPROPRIATELY
✓
✓

HOW TO ADMINISTER:
-

Use the lowest possible dose for the shortest
possible time
PRN use of behaviours is generally considered
inappropriate.

Has care-based therapy been trialled?
Have medical causes been investigated e.g. UTIs,
constipation, pain, dehydration…
Has alternative therapy been considered e.g.
antidepressants…

Has a trial reduction in dose been considered to
ensure that the lowest effective dose is being used?
Is the appropriate antipsychotic being used e.g.
Quetiapine is the preferred option in patients with
Parkinson’s Disease due to its lower D2 receptor
affinity. Olanzapine may not be preferred in patients
with diabetes.

SAFELY
✓

Monitor for adverse effects at regular intervals.

EFFECTIVELY
✓

GUIDELINES:
Australian and International guidelines warn that the
significant increases in adverse effects such as stroke;
extrapyramidal effects leading to rigidity, deteriorating
mobility, falls and swallow deficits that can result in
pneumonia; somnolence; incontinence and accelerated
cognitive decline; as well as reduced survival assumed to
be due to these adverse effects, confirms that
antipsychotics should NOT be used routinely to treat
dementia patients unless there is marked risk or severe
distress; that therapy has been confirmed to be beneficial
and is subject to regular review. And alternative
therapies including care-based therapies have been
exhausted.

Has therapy resulted in a decrease in paranoia /
improvement in behaviour?

COMMON ANTIPSYCHOTICS:
Amisulpride, Aripiprazole, Chlorpromazine, Clozapine,
Flupenthixol, Flupenazine, Haloperidol, Olanzapine,
Paliperidone, Pericyazine, Quetiapine, Risperidone,
Trifluoperazine, Ziprasidone, Zuclopenthixol.
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FALLS AND MAJOR INJURY
OVERVIEW:

QUALITY INDICATOR:

According to the NQI a fall is defined as an event that
results in a person coming to rest inadvertently on the
ground or floor or other lower level. A fall resulting in
major injury is a fall that meets this definition and results
in one or more of the following: bone fractures, joint
dislocations, closed head injuries with altered
consciousness and/or subdural haematoma.

Data for the entire quarter (reviewed in the 21 days after
the end of the quarter).

The consequences of falls are significant – both in terms
of the resident’s ongoing quality of life and overburdening
a strained health care system with prolonged
hospitalisations.

Each service to report on:
- Consumers who experience a fall during the
quarter
- Consumers who experience a fall resulting in
major injury during the quarter

QUALITY USE OF MEDICINES:
JUDICIOUSLY

Falls prevention is a multidisciplinary approach.

✓

INTERVENTIONS:

APPROPRIATELY

-

-

-

-

Encourage the use of mobility aids with correct
technique
Ensure a safe environment e.g. flooring, lighting,
railings…
Avoid unsafe clothing e.g. long robes, poor fitting
shoes…
Attend to and accommodate sensory deficits e.g.
encourage use of glasses or hearing aids, keep
ears free of excessive wax
If possible, ensure the resident remains
physically active – exercise can improve balance
and muscle flexibility and strength, maintain bone
health…
Educate the resident on the importance of falls
prevention and alert them to strategies to help
minimise the chance of falls
Review medications that may contribute to falls
risk:
o Anticholinergics due to confusion
o Antihypertensives due to postural
hypotension
o Antipsychotics due to effects on
coordination
o Benzodiazepines due to drowsiness
o Diuretics due to frequent and rushed
trips to the toilet

✓
✓
✓

Implement falls prevention measures.

Ongoing use of medications that increase the risk of
falls is a risk versus benefit decision for the health
care team to address.
Ensure residents are receiving adequate calcium and
vitamin D.
Where applicable, encourage use of hip protectors.

SAFELY
✓

Monitor side effects of medications that may be
contributing to the resident’s falls risk.

EFFECTIVELY
✓

Periodically monitor the resident’s risk of falling.

Helping to reduce the chance of a fracture following a fall
can be achieved by:
- Ensuring the resident has adequate vitamin D
(direct sunlight or supplement) and calcium.
- Hip protectors if indicated.
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PHYSICAL RESTRAINT
DEFINITION:

TYPES OF RESTRAINT:

According to the Quality of Care Principles 2014
physical restraint / restrictive practices are any
practice or intervention that has the effect of
restricting the rights or freedom of movement of a
care recipient.

Mechanical restraint:
- The use of a device to prevent, restrict or
subdue a care recipient’s movement for the
primary purpose of influencing behaviour. It
does not include the use of a device for
therapeutic or non-behavioural purposes in
relation to the care recipient.
Physical restraint:
- Involves the use of physical force to prevent,
restrict or subdue movement for the primary
purpose of influencing behaviour.
Environmental restraint:
- Restricts the consumer’s free access to all
parts of their environment for the primary
purpose of influencing behaviour (e.g. a
secure area).
Seclusion:
- The solitary confinement of a care recipient in
a room or a physical space at any hour of the
day of night where voluntary exit is prevented
or not facilitated or it is implied that voluntary
exit is not permitted.

Data for the Physical Restraint Quality Indicator is
collected over a single 3-day period each quarter.

A LAST RESORT:
At all times physical restraint is only to be used as a
last resort.
Restraint must not be used unless:
- An approved health practitioner (who knows
the consumer) has assessed (and
documented) the consumer as posing a risk
of harm and requiring restraint
- Alternatives have been used and use of
such has been documented
- The restraint is the least restrictive form of
the restraint possible
- Informed consent is in place
When a restraint is used, the provider needs to:
- If used in emergency, document alternatives
and assessment of need and inform the
consumer’s representative as soon as
practicable.
- Document:
o Consumer’s behaviours relevant to
the need for restraint
o Alternatives that have been used
o Reasons the restraint is necessary
o The care to be provided to the
consumer in relation to the
consumer’s behaviour
- Ensure restraint is used for the minimum
time necessary
- When restraint is ongoing, regularly:
o Monitor for signs of distress or harm
o Review ongoing need

QUALITY USE OF RESTRAINT:
JUDICIOUSLY
✓ Have care-based therapies been trialled and
documented?
✓ Have medical causes been investigated e.g.
UTIs, constipation, pain, dehydration…
✓ Is informed consent in place?

APPROPRIATELY
✓ Has the use of restraint been reviewed recently?

SAFELY
✓ Monitor for signs of distress or harm.

EFFECTIVELY
✓ Evaluate and document ongoing need.
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POLYPHARMACY
OVERVIEW:

QUALITY INDICATOR:

The National Quality Indicators define
polypharmacy as the concurrent use of 9 or more
medications (including prescribed, over-the-counter
and complementary medicines).

A single review of medication charts once a quarter.

Polypharmacy has been associated with admissions
to hospital, functional and cognitive impairment,
geriatric syndromes (delirium, falls or frailty) and
mortality. Other negative consequences include
poorer health outcomes, declining nutritional status
and non-adherence.
Due to a higher rate of chronic illness, the elderly
are more likely to require polypharmacy than
younger individuals. However, they are also at an
increased risk from polypharmacy due to the risk of
adverse drug events such as falls, confusion and
functional decline.

Includes any medication with an active ingredient.
Exclusions:
- Lotions, creams or ointments used in skin
and wound care
- Dietary supplements, including those
containing vitamins
- Short-term medications (e.g. antibiotics)
- PRN medications

QUALITY USE OF MEDICINE:
JUDICIOUSLY
✓ Where possible, encourage non-pharmacological
interventions including lifestyle modifications.

APPROPRIATELY
Where possible, encourage non-pharmacological
approaches.

✓ Is the most appropriate medication being used to
treat the specific condition?
✓ Is treatment still required i.e. has the condition
resolved?

Ensure regular medication review is undertaken
with any unnecessary drugs withdrawn.

SAFELY

INTERVENTIONS:

De-prescribing is the process of tapering,
withdrawing, discontinuing or stopping medications
to reduce polypharmacy, adverse effects and
effectiveness of medication therapy. It is often used
for those with chronic conditions, for the elderly and
for those who have a limited life expectancy.

✓ Monitor for adverse effects associated with
medications.

EFFECTIVELY
✓ Is the medicine beneficial?
✓ Is a sufficient dose being given?
✓ Is supportive therapy necessary for the drug to
be effective (e.g. calcium and vitamin D
supplementation with osteoporosis therapy).

Things to consider when stopping medicines:
- Are the medicines effective?
- Are there changes to the resident’s health
and/or treatment goals?
- Is there a potential or suspected adverse
drug reaction / event?
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QUM Blast
PRESSURE INJURIES
OVERVIEW:

QUALITY INDICATOR:

Pressure injuries are areas of damage to the skin and
underlying tissue caused by constant pressure or friction.
This type of skin damage can develop quickly in
residents with reduced mobility such as those confined to
a bed or chair.
Untreated pressure injuries can lead to a variety of
secondary conditions, including:
➢ Sepsis (bacteria entering the bloodstream)
➢ Cellulitis (inflammation of body tissue causing
swelling and redness)
➢ Bone and joint infections, and
➢ Abscess (a collection of pus)

An observation assessment (full-body) for each consumer,
around the same time each quarter (with consent from the
consumer in place)
Reporting includes:
- Residents with 1 or more pressure injuries
- Staging of each pressure injury
- Residents with pressure injuries acquired from
outside the service

QUALITY USE OF MEDICINES:
JUDICIOUSLY

RISK FACTORS:

✓

The skin of older people tends to be thinner and more
delicate, which means they have an increased risk of
developing a pressure injury, particularly on bony areas,
during a prolonged stay in bed.

✓
✓

Encourage position changes, appropriate activity,
good nutrition and hygiene.
Review risks and benefits of any sedative medications
Encourage the use of moisturisers and soap
substitutes.

Other risk factors include cognitive impairment,
immobility or paralysis, urinary and faecal incontinence,
malnutrition and obesity and smoking.

APPROPRIATELY

FOUR STAGES OF PRESSURE INJURY:

✓

➢
➢
➢
➢
➢
➢

STAGE 1 = changes in skin temperature, tissue
consistency – soft or hard, change in sensation,
red/blue/purple skin.
STAGE 2 = some skin loss, ulcer is superficial
STAGE 3= Deeper skin loss, subcutaneous
tissue damage, appears like a crater
STAGE 4 = Dead tissue and damage to muscle
and bones or supporting structures.
Unstageable = Full thickness skin and tissue loss
in which the base is covered by sough
Suspected Deep Tissue Injury = Purple or
maroon localised area of discoloured intact skin
or blood-filled blister due to damage of
underlying soft tissue from pressure and / or
shear.

✓

Assess for the risk of pressure injury, paying particular
attention to parts of the body that rest against the
chair or bed.
Use moisturising products to improve the quality of
the skin.

SAFELY
✓
✓

Monitor for early signs of pressure injury.
Use techniques to prevent pressure injury particularly
in high-risk areas and patients.
o Relieve the pressure
o Reduce the time that pressure is applied
o Improve the skin quality

EFFECTIVELY
✓

Monitor symptoms and report any changes

DAILY SKIN CARE STRATEGIES:
➢

Check the skin for redness and signs of
discolouration.
➢ Keep the skin at the right moisture level
➢ Use moisturising products to keep skin supple
and prevent dryness
➢ Never massage the bony areas as the skin is too
delicate
Avoiding pressure, using position changes, maintaining
activity levels, good hygiene and nutrition are also
important.
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UNPLANNED WEIGHT LOSS
OVERVIEW:

QUALITY INDICATOR:

Malnutrition and unplanned weight loss impact
mortality, morbidity, length of stay and re-admission
to hospital.
Malnutrition is closely linked to recurrent falls and
fractures, lost independence, poor wound healing
and an increase in complications from infections.

A review of each consumer’s weight each month.
Reporting on:
- Consumers who have lost 5% or more of
body weight (last weight for the quarter
compared with the previous quarter)
- Consumers who have lost weight each month
for 3 months.

The NQI Program define unplanned weight loss as
the presence of weight loss where there is no
written strategy or ongoing record relating to
planned weight loss for the consumer.
The National Quality Indicators divide unplanned
weight loss into:
- Significant unplanned weight loss – 5% or
more weight loss over a 3-month period
- Consecutive unplanned weight loss – weight
loss (of any amount) every month over three
consecutive months of the quarter

RISK FACTORS FOR MALNUTRITION:
Physical – Anorexia, lost taste and smell,
poor dentition, dysphagia, early satiety,
physical impairment restricting ADLs and
ability to self-feed, muscle wastage.
- Social – restrictive diets, excessive alcohol
intake.
- Medical – polypharmacy, infections,
fractures, dementia, depression.
- Medication side effects:
o Nausea and vomiting – antibiotics,
opioids, digoxin, NSAIDs
o Decreased sense of taste –
metronidazole, CCBs, ACEIs,
metformin
o Reduced feeding ability – sedatives,
opioids, psychotropics
o Dysphagia – Potassium
supplements, NSAIDs,
bisphosphonates, prednisolone
o Constipation – Opioids, iron
supplement, diuretics
o Diarrhoea – Laxatives, antibiotics
o Hypermetabolism – thyroxine
In addition to reducing intake, medications can also
impact on nutrients (refer to QUM Blast – Nutrition
and Hydration and Medications).
-

Exclusions:
- Consumers who withheld consent to be
weighed
- Consumers at end-of-life (last 3 months)
- Consumers without required weight records
(explanation required)

QUALITY USE OF MEDICINE:
JUDICIOUSLY
✓ Where possible, encourage non-pharmacological
interventions including lifestyle modifications.
✓ Where appropriate refer to dietician, dentists,
speech pathology, OTs and physiotherapists.

APPROPRIATELY
✓ Consider the ongoing risks and benefits of any
medications that may be impacting on weight.

SAFELY
✓ Investigate unplanned and unexpected weight
loss and treat appropriately.

EFFECTIVELY
✓ Continue to monitor weight at regular intervals.
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OVERVIEW: The National Aged Care Mandatory Quality Indicators collect data
from residential aged care services every 3 months with the aim of improving the
quality of services provided to care recipients.
De-identified data is published quarterly on the GEN Aged Care Data website
(https://www.gen-agedcaredata.gov.au/)

Quality Indicators:
❖ Pressure injuries - % of residents with pressure injuries - damage to skin and
underlying tissue caused by constant pressure or friction
❖ Physical restraint - % of residents who are physically restrained - includes
mechanical, physical, environmental (e.g. secure environment) and seclusion
❖ Unplanned weight loss - % of residents who experience significant unplanned
weight loss (>5%) or consecutive weight loss over 3 months
❖ Falls and major injury - % of residents who experience 1 or more falls and % of
residents who experience 1 or more falls resulting in major injury (e.g. fracture,
dislocation, altered consciousness).
❖ Medication management:
o Polypharmacy - % of residents taking 9 or more medications

o

Antipsychotic use - % of residents who receive an antipsychotic

Quality Use of Medicines for Consumers & Family
✓ Quality Indicators measure important aspects of quality of care that can affect
a care recipient’s health and wellbeing.
✓ All published data is de-identified, however consent is still required from each
resident for the collection of data.
✓ Providers are able to provide you with their QI data and ways that they are
using it to improve the care consumer’s receive.
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