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QA - Care

To be completed by the person in charge on Sunday night duty for the previous week and submitted to the manager with the QA – Catering report attached
	For week ending Sunday  
	
	

	Clients
Using the CQC monitor, please complete the following information for the week gone by:                                                                         

Statutory CQC notifications

occurred

Number

Any events involving police for any reason

Yes / No

Any incident involving the safeguarding team

Yes / No

Any deaths this week

Yes / No

Any fractures or other serious injuries

Yes / No

Any DoLS received

Yes / No

Any DoLS refused 

Yes / No

Any DoLS due to expire in the next month (if so, list below)
Falls/Accidents Using the accident book:
Total number of falls/accidents this week:                       
Number of falls resulting in hospitalisation      
No of fractures
Has Next of kin been informed of all falls

Yes / No
Duty of candour investigation competed 
Yes / No
Duty of candour letter sent 

Yes / No



	

	Hospital Admissions and Returns
	
	
	Reason

	Client
	Rm. No.
	Admission Date
	
	Return Date

	
	
	
	
	

	
	
	
	
	

	Reviews undertaken
	
	
	
	

	Reviews due
	
	
	
	

	

	Pressure Ulcers and 2/4/6 hrly Pressure area care needed
	
	
	Mattress correct setting

	Client
	Client

	Pressure ulcers
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	


	Unexplained Bruises noted and action taken

	Client Name
	Area of Bruise
	Reason (if known)
	Action Taken/Any other comments

	
	
	
	

	
	
	
	

	
	
	
	

	Infection Prevention and Control – See CQC monitor also 

	Number of residents with MRSA
	
	

	Number of residents with UTI
	
	

	Number of residents with CI
	
	

	Other infections – Covid -19 / D&V?
	
	

	The place is clean to smell, sight and touch?
	
	

	Any concern’s with cleaning?
	
	

	Infection prevention and control audit undertaken?
	
	

	Please comment on any general infection prevention and control concerns or issues:



	Care Plans and Risk Assessment

	Care plans and risk assessments are up to date according to organisation of the home (e.g. rm 1 on 1st rm 2 on 2nd etc)
	Yes/No

	I am not aware of any concerns regarding care planning or documentation
	Yes/No

	Please comment on any concerns or matters you are aware impacting on care planning, risk assessments or documentation:



	PEEPS – Personal Emergency Evacuation Plan

	PEEPS up to date with current clients and their evacuation needs?
	Yes/No

	Out of Hours (OOH) GP/DN/Ambulance Call out

	Number of OOH GP /DN call outs
	

	Number of ambulance call outs
	

	Medication

	Stock rotated appropriately
	Yes / No    
	Please comment

	Stock signed in and out safely
	Yes / No    
	

	Medicines carried forward safely
	Yes / No    
	

	Medicines signed for when given 
	Yes / No    
	

	Controlled Drugs checked & correct (weekly)
	Yes / No    
	

	Any areas of concern with medicines or pharmacy this week?
	Yes / No
	

	Concerns/Complaints raised (from complaints book)

	Concern or complaint
	Nature of Issue
	Resolved?

	
	
	Yes / No    


	Staff

	Accidents – from staff accident book
Staff name
Nature of accident


	Staffing issues or concern (general)


Staff have been ‘deployed’ and are working effectively and efficiently?  Yes / No
	


	

	General

	1. Security

	Security concerns or issues raised

	

	

	Action taken

	

	


	2. Equipment needed

	Care
	

	General
	

	

	3. Maintenance

	Areas or concerns

	

	

	

	4. Upgrading

	Room/Area
	Carpet/Flooring
	Curtains
	Paint
	Furniture

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	5. Kitchen
	Y
	N
	Comment

	Work completed as per daily rota?
	
	
	

	Clean and organised daily?
	
	
	

	Checked by persons on duty at the end of each shift?
	
	
	

	Last catering QA Audit completed (never more than 4 wks)
	
	
	

	Catering QA attached?
	
	
	

	Problems found/Areas of concern
	

	Food – tasted?
	

	Food - service concerns?
	

	Food - complaints?
	

	Action taken
	


	6. Incidents

	Date and time of incident
	Nature of incident, person(s) involved and action taken (if any)

	
	

	
	

	
	

	
	

	
	

	
	

	
	Yes
	No
	Reason

	Incident Book Completed?
	
	
	


	7 Laundry 

	Laundry is tidy and organised
	Yes / No

	Clothes labelled correctly / labelling concerns?  (what is done about them)
	

	
	

	No names box sorted
	Yes / No

	Wardrobes & drawers organised
	Yes / No

	Concerns / complaints regarding laundry
	Yes / No

	Laundry cupboards are tidy and stocked
	Yes / No

	Residents are dressed appropriately
	Yes / No

	

	8 Dignity - Comments or concerns about how people are treated

	

	

	9 Handover 

	I have heard handover (even if randomly)
	Yes / No

	Staff are given care / quality instructions
	Yes / No

	Staff discuss GSF in handover
	Yes / No

	

	10. Inspection

	I can confirm that I have completed an inspection of all areas of the house and I am proud of the standards I have seen.

	Sofi (short observation framework for inspection) undertaken 
	Yes / No

	Feedback from Sofi given to staff and documented 
	Yes / No

	Concerns about sofi given to manager
	Yes / No

	Care delivered in a ‘timely manner’? (via call bell records / dom care records)
	Yes / No

	Audits undertaken this week.  Please list and comment on any findings separately
	

	Other – please add any further comments or concerns on a separate sheet
	

	Completed by
	Signed
	Date
	Initialled by manager


QA – Catering report attached   Yes / No
QA – CQC monitor attached       Yes / No
Page 4 of 4

