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	RESIDENT ADMISSION & CARE PLANS



A: OBJECTIVE:  To define the procedure for admitting the resident and for developing an appropriate individual Care Plan

B: RESPONSIBILITIES:  Nurse-in-Charge 

C: PROCEDURE:
1. A Residata care plan is prepared pre-admission following an assessment by the Manager.  This forms the basis of the pre-admission pack which includes risk assessments and letter to the resident or next of kin
The care plan will consist of:





Current situation




Objectives





Prescription





Review
This will ensure that as new or changing needs arise they are documented. 
This must be signed by the resident or representative prior to admission.

2. Contractual details will be finalised with the manager and again must be signed and returned to the home prior to admission date.
3. Where a relative has legal control of the resident's financial affairs, then the manager will deal directly with the relative on financial matters.

4. Prior to admission, the Nurse-in-Charge will arrange with the Domestic Staff for the new resident's room to be cleaned and prepared in readiness for admission.

5. At admission the resident will be met by the Nurse-in-Charge, and taken to his / her room.

6. The new resident will be shown around the Home, orientated to the layout of the Home, and introduced to other residents and the staff.  

7. Particular attention is paid to showing the resident the Fire Exits and the evacuation procedure to be followed in the event of fire.

8. The Nurse-in-Charge will enter the resident’s details into the following:

8.1 Paper Records:

8.1.1. Admissions Register

8.1.2. Resident Admission Sheet (Form F-27)

8.1.3. Handling Risk Assessment

8.1.4. Waterlow Chart
8.1.5. Must Assessment
8.1.6. Family Doctor Service Registration Form GMSI
8.1.7. Health Assessment Form for Health Centre
8.1.8. Resident’s Property List (Form F-57) – respite residents only

8.1.9. MAR Sheets
8.1.10. Daily report detailing admission and general health.
8.2 Computer Records:

8.2.1. “Residata” Computer System (include valuables in “Possessions” section for permanent residents only)

9. The Nurse-in-Charge will check that:

9.1 All clothing is marked with the resident's name, to ensure trace ability through the laundry system.

9.2 Any electrical equipment has a label confirming that it has been tested in the last twelve months.  PAT testing of portable equipment is carried out internally.
10. The Nurse-in-Charge will ask the family / relatives to ensure that:

10.1 Any new items of clothing brought into the Home for the resident is marked with the resident's name to avoid potential loss / mix-up.

11. The Nurse-in-Charge will log any medication brought in with the resident into the Drugs Received System.  Continuance of this medication will depend upon subsequent medical reviews of the resident's condition - all drug requirements will now be incorporated into the MDS system.  This policy will be explained to the resident / relatives.

12. If the resident wishes to keep medication in his / her room, then this will be subject to an appropriate Risk Assessment, ref. procedure P-47.

13. The Care Plans will be reviewed monthly by the RNs and care staff, monitored by the Manager. Any interim change is made by the Nurse in Charge.  All changes / amendments to the Care Plan will be recorded in the “Residata” Computer System.  Care Plans are sent out to relatives twice a year unless they are signed up to the Resilink system.
14. The Resilink system is available to residents and their representatives giving access to the individual’s care plan. This is subject to confidentiality and Data Protection issues.
15. In the event of admission to hospital, the Care Plan is printed off the Residata system and the paper print-out is given to the staff or ambulance crew accompanying the resident.
REFERENCES:

Form F-27: Resident Admission Sheet
Form F-57: Resident’s Property List
