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Sharing Good Practice

NHS Board: NHS LANARKSHIRE
Ward: 24
MONKLANDS HOSPITAL

AIRDRIE

ADMISSION & PLANNED DISCHARGE 

Details of Improvement:  

Following the initial collection of Concerns and Frustrations form staff, RTtC facilitators from the ward agreed modules to commence first. Due to the majority of concerns being around admission and planned discharge process, it was agreed this would be the first module to look at.
Detailed below are the concerns collected from staff, which was collected through RTtC meeting held on ward with staff and from concerns/frustrations open board.

“Access to ICP’s limited as all kept in Ward Manager’s office along with diaries and medicine kardex”

“Time allocation for case conferences, case conferences sometimes too long and sometimes means double work”

“Too much time spent on documentation”

“Documentation not clear. No clear indication of telephone calls, contact with other services etc”

“Time spent on phone trying to manage out-patients’ in a crisis. Feel frustrated at limited community provision out with hours, sometimes results in inappropriate, non-required admissions to hospital”

“Time spent collecting blank ICP paperwork and putting together ICP pack when admission arrived to ward”

“Nurses carrying out assessment when CPN had just completed same prior to admission”

Feedback was also requested from Local Community mental heath team, detaild below:

“One of our main frustrations is the amount of time we spend in casualty with patients. We believe if we have seen someone and carried out a nursing assessment there is no point in them being assessed again by the pat nurses. We would welcome some process that would enable us to be seen quickly by the on call doctor. If we are bringing someone up to hospital it is usually because we believe they require either a medication review or admission. We have to initially be seen in the open area and usually have very confidentially information. We then have to wait to be seen by a triage nurse again I wonder if this is necessary as we are able to assess. Exceptions might be if there are some medical concerns. We have discussed this many times but there have never been any resolutions. From the patients perspective this can be very distressing. 
 
At the senior charge nurse meeting last week we had a presentation regarding this and this was the area I was going to contact practice development about. I contacted the ward and they informed me that Audrey Green is your link. It may be worthwhile for us to contact her.
 
Another thing is about discharge. We aim to see patient within a week of discharge. We received a referral last week for someone who was not known to the team. On receipt of the referral I telephone the ward to be informed that she had been discharged the week before. I think it would have been helpful that we had been introduced to her prior to discharge. At this point we can decide if we are the appropriate service and discuss future management.
Case conferences can be extremely helpful and we could arrange for someone to be there. What would be helpful is that all the Coatbridge people are seen at once and we are not sitting through people who are not going to be known to the team.
Just to be controversial CPNs should be able to admit directly to the ward I’ll wait in anticipation for the reaction to that.”
Furthermore, questionnaire from, NHS Lanarkshire, Enhancing Patient Experience- Indicators of Quality, was completed by patients on the ward. Example of this is on the next page.
	CRITERIA OF CARE
	PATIENT 1
	PATIENT 2
	PATIENT3
	PATIENT 4
	PATIENT 5
	% COMPLIANCE

	THE MEMBER OF STAFF ADMITTING THE PATIENT ID POLITE AND COURTEOUS AND USES THE  NAME WHICH THE PATIENT HAS AGREED THAT THEY WOULD LIKE TO BE ADRESSED BY


	
	
	
	
	
	

	THE MEMBER OF STAFF SHOULD INTRODUCE THEMSELVES TO THE PATIENT AND INTRODUCE OTHER MEMBERS OF THE CLINICAL. TEAM. 
	
	
	
	
	
	

	PATIENTS ARE MADE TO FEEL THAT THEY ARE BEING LISTENED TO AND CAN ASK QUESTIONS ABOUT THE CARE THEY MAY EXPECT TO RECEIVE
	
	
	
	
	
	

	THE MEMBER OF STAFF ADMITTING THE PATIENT IS ORGANISED AND HAS THE REQUIRED PAPERWORK/EQUIPMENT TO UNDERTAKE THE ADMISSION PROCESS
	
	
	
	
	
	

	PATIENTS ARE ASKED IF THEY BELONG TO A PARTICULAR FAITH OF BELIEF GROUP AND IF THERE ARE ANY DIETRY OR RELIGIOUS PRACTICES THAT ARE IMPORTANT IN THEIR CARE.
	
	
	
	
	
	

	IF PATIENT STATES THAT THEY BELONG TO A PARTICULAR FAITH OR BELIEF GROUP, THEY ARE ASKED IF THEY WOULD LIKE THAT GROUP CONTACTED FOR SUPPORT AND WHO THEY WOULD LIKE TO BE CONTACTED.
	
	
	
	
	
	

	PATIENTS ARE INFORMED OF THE SUPPORT OFFERED BY THE SPIRITUAL AND RELIGIOUS CARE DEPARTMENT AND APPROPRIATE REFERRALS ARE MADE 
	
	
	
	
	
	

	THE WARD ROUTINE/ORIENTATION TO THE WARD AND MEMBERS OF STAFF ARE REITERATED TO THE PATIENT AT THE TIME OF ADMISSION. THE CALL BELL SHOULD BE WITHIN REACH FOR THE PATIENT TO SUMMON ASSISTANCE IF REQUIRED
	
	
	
	
	
	


In April 2010, a Kaizen week was conducted within NHS Lanarkshire, which generated a lot of discussion surrounding the patients Journey from admission to discharge.

This tied in well with the work being carried out on the ward with RTtC. 

Following Review of all feedback, the following changes were implemented.

1) All ICP paperwork was moved to a central location that all health professionals could access. Stock was monitored by clerkess and Charge Nurse.

2) Night duty was given the role of ensuring adequate levels of admission ICP packs were available. This was added to the night duty worksheet.

3) Below is an admission protocol which was placed in each ICP folder, to allow the admission process to be as smooth and streamlined as possible.

PROTOCOL FOR ADMISSION

	TASK 

TO BE CARRIED OUT BY
	TASK



	1.     NURSE IN CHARGE
	At commencement of all shifts ensure that empty beds are located in observation bays.

	2.     RECEIVING NURSE
	Nurse receiving admission to inform fellow staff nurse-in-charge to allocate nurse to admit patient and book bed.

	3.     NURSE IN CHARGE
	To allocate a Clinical Support Worker to assist admitting nurse.

	4.     NURSE IN CHARGE
	In the event of no bed being available pass details to unit page-holder.

	5.     CLERKESS
	Arrange delivery of patient case note and pims labels.

	6.     RECEIVING NURSE
	Keep details of referral with blank ICP pack.

	7.     ADMITTING NURSE
	Greet patient as they arrive on ward with a smile and in an open, welcoming manner.   Introduce her/himself to patient and carers (if present) and show to a quiet area (interview rooms, family room, therapy room etc.)

	8.     ADMITTING NURSE
	Ask patient how they wish to be addressed e.g. first name, Mr/ Mrs etc.

	9.     CLINICAL SUPPORT WORKER
	Offer tea/coffee/cold drink to patient/carers.

	10.   ADMITTING NURSE
	Interview patient.

	11.   ADMITTING NURSE 
	Carers can be present if patient requests and/or information gained from them separately if patient consents.

	12.   ADMITTING NURSE
	Assess observation status based on assessment of risk factors during admission process, using information gained from risk assessment tool.

	13.   ADMITTING NURSE
	Voluntary patients not to be placed on constant observation without their consent.

	14.   CLINICAL SUPPORT WORKER
	Show patient to bed area and introduce to other patients in the room. Patient directed to Red Folder Information, Patient Notice board, Therapy Board and notice boards.

	15.   CLINICAL SUPPORT WORKER
	Orientate patient to ward environment, showing fire exits, toilets, bathrooms, shower, dining room and sitting rooms etc.

	16.   ADMITTING NURSE
	Inform patient of his/her Named Nurse and Consultant.

	17.  ADMITTING NURSE
	Baseline information – height, weight, blood pressure, temperature, pulse, 0 2 sats, BM.

	18.   ADMITTING NURSE
	Discuss observation status with Doctor and patient.

	19.   CLINICAL SUPPORT WORKER
	Provide urine bowl for urinalysis and carry out sampling

	20.   CLINICAL SUPPORT WORKER
	Enter patient details in Midnight Returns, Admission Book, fireboard and bed-board.

	21.   ADMITTING NURSE
	Complete nursing assessment in ICP.

	22.   CLINICAL SUPPORT WORKER
	Inform any services involved with patient of their admission.

	23.   HANDOVER NURSE
	Hand over to next shift.

	*IF CLINICAL SUPPORT WORKER NOT AVAILABLE ADMITTING NURSE TO CARRY OUT        DUTIES OR DELEGATE TASK.




4) MDT contact sheet, shown below, was compiled, to monitor contact with community supports. 

NAME:                                                 DATE OF MDT:

	CONTACT NAME
	PLACE OF WORK

Telephone No.
	CONFIRMED ATTENDANCE
	MESSAGE LEFT
	NOTES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This prevented repetition in staff workload, and also errors for people contacts not being missed. 

5) An Estimated Discharge date will be discussed on admission, and this will be reviewed on a regular basis at each ward round. 

6) CPN/AHP protocol for direct admission to the ward has been updated and circulated. CPN/AHP will complete appropriate sections of the ICP regarding their patient on admission e.g. writing a synopsis in the nursing and allied section of ICP.

7) Referrals to community teams are now phoned and faxed. This will allow the referral process to be quicker and more efficient. 

8) Dependant on the individual needs, SHO and nursing assessment would be carried out together, to reduce repetition and distress/frustration for the patient.

Measurable outcomes
Initially staff felt that more time would be freed up carrying out admissions, however following audits, it was found that admission process took same length of time. However, both staff and patients found the quality of the therapeutic contact increased.  There were fewer interruptions and patients were happier that they did not require going through the same aspects with different health professionals. 

First in-patient episodes can be distressing for individuals, it was found that, on some occasions the CPN had a more trusting relationship with the patient, which allowed the patient to open up more. More information could be documented by the CPN, until the patient felt a trusting relationship had been made with ward staff, which aided the patients’ recovery.

Contact information for case study
Michelle Quigley

Ward 24 Monklands Hospital 

Monkscourt ave

01236 712383
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