

Thumbnail.jpg





The Care Home Handbook





The Care Home Handbook

Edited by

Professor Graham Mulley
DM, FRCP
Emeritus Professor of Elderly Medicine
University of Leeds
Leeds, UK

Professor Clive Bowman
BSc, MbChB, FRCP, FFPH
Honorary Visiting Professor
School of Healthcare Studies
City University
London, UK

Dr Michal Boyd
RN, NP, ND, FCNA(NZ), FAANP
Nurse Practitioner and Senior Lecturer
School of Nursing and Freemasons’ Department of Geriatric Medicine
The University of Auckland
Auckland, New Zealand

Dr Sarah Stowe
BSc (Hons), MBChB, MRCP
Locum Consultant Physician
Airedale NHS Foundation Trust
Keighley, UK



This edition first published 2015
© 2015 by John Wiley & Sons, Ltd

Registered Office
John Wiley & Sons, Ltd, The Atrium, Southern Gate, Chichester, West Sussex, PO19 8SQ, UK

Editorial Offices
9600 Garsington Road, Oxford, OX4 2DQ, UK
The Atrium, Southern Gate, Chichester, West Sussex, PO19 8SQ, UK
111 River Street, Hoboken, NJ 07030-5774, USA

For details of our global editorial offices, for customer services and for information about how to apply for permission 
to reuse the copyright material in this book please see our website at www.wiley.com/wiley-blackwell

The right of the author to be identified as the author of this work has been asserted in accordance with the UK Copyright, 
Designs and Patents Act 1988.

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form 
or by any means, electronic, mechanical, photocopying, recording or otherwise, except as permitted by the UK Copyright, 
Designs and Patents Act 1988, without the prior permission of the publisher.

Designations used by companies to distinguish their products are often claimed as trademarks. All brand names and 
product names used in this book are trade names, service marks, trademarks or registered trademarks of their respective 
owners. The publisher is not associated with any product or vendor mentioned in this book. It is sold on the understanding 
that the publisher is not engaged in rendering professional services. If professional advice or other expert assistance is 
required, the services of a competent professional should be sought.

The contents of this work are intended to further general scientific research, understanding, and discussion only and are not 
intended and should not be relied upon as recommending or promoting a specific method, diagnosis, or treatment by health 
science practitioners for any particular patient. The publisher and the author make no representations or warranties with 
respect to the accuracy or completeness of the contents of this work and specifically disclaim all warranties, including without 
limitation any implied warranties of fitness for a particular purpose. In view of ongoing research, equipment modifications, 
changes in governmental regulations, and the constant flow of information relating to the use of medicines, equipment, 
and devices, the reader is urged to review and evaluate the information provided in the package insert or instructions for 
each medicine, equipment, or device for, among other things, any changes in the instructions or indication of usage and for 
added warnings and precautions. Readers should consult with a specialist where appropriate. The fact that an organization 
or Website is referred to in this work as a citation and/or a potential source of further information does not mean that the 
author or the publisher endorses the information the organization or Website may provide or recommendations it may make. 
Further, readers should be aware that Internet Websites listed in this work may have changed or disappeared between when 
this work was written and when it is read. No warranty may be created or extended by any promotional statements for this 
work. Neither the publisher nor the author shall be liable for any damages arising herefrom.

Library of Congress Cataloging-in-Publication Data

The care home handbook / edited by Graham Mulley, Clive Bowman, Michal Boyd, Sarah Stowe.
  p. ; cm.
 Care home handbook
 Includes bibliographical references and index.
 ISBN 978-1-118-31462-3 (pbk.)
I. Mulley, Graham P., editor of compilation. II. Bowman, Clive, editor of compilation. III. Boyd, Michal, editor of 
compilation. IV. Stowe, Sarah, active 2014, editor of compilation. V. Title: Care home handbook. 
[DNLM: 1. Geriatric Nursing–methods–Handbooks. 2. Geriatric Nursing–standards–Handbooks. 3. Health Services 
for the Aged–ethics–Handbooks. 4. Health Services for the Aged–standards–Handbooks. 5. Homes for the Aged–
standards–Handbooks. 6. Nursing Homes–standards–Handbooks. WY 49]
 RC954
 618.97′0231–dc23
 2013043840

A catalogue record for this book is available from the British Library.

Wiley also publishes its books in a variety of electronic formats. Some content that appears in print may not be available 
in electronic books.

Cover image: © iStock.com/swilmor
Cover design by hisandhersdesign

Set in 9/11 pt Palatino LT Std by SPi Publisher Services, Pondicherry, India

1 2015

http://www.wiley.com/wiley-blackwell


Forewords x
Preface xii
List of Contributors xiii
Review Panel xvii
List of Abbreviations xviii

Section A: The Resident’s Journey 1

1 Admissions and Discharges 3
1.1 Admissions and discharges: principles, 

processes and planning 4
Peter Rogers 

1.2 Assessment on admission to the care  
home 6
Peter Rogers

1.3 Assessment of residents before  
admission to the care home 9
Peter Rogers

1.4 Supporting and dealing with families 11
Clive Bowman

1.5 Documentation and record-keeping 13
Zuzanna Sawicka and Ewa Zalewska

1.6 Generating a care plan 15
Peter Rogers

1.7 Nursing handover 17
Peter Rogers

1.8 Discharge arrangements 19
Peter Rogers

2 Life in a Care Home 21
2.1 Healthy lifestyles 22

Mark Bradley
2.2 Religion and spirituality 24

John Wattis, Steven Curran  
and Melanie Rogers

2.3 Mealtimes 26
Mark Bradley

2.4 Specialised diets 28
Michi Yukawa and Rose Ann  
DiMaria-Ghalili

2.5 Activities for care home residents 32
Gillian Fox and Carol Fletcher

2.6 Intimacy, sexuality and sexual health 34
Karen Goodman and Steven Searby

2.7 Pets 38
Graham Mulley

2.8 Managing trips out of the care home 40
Gillian Fox and Carol Fletcher

2.9 Malodour (or unpleasant smells) 42
Anne Houghton and Pauline Breslin

2.10 Noise 44
Mark Bradley

Section B: Values, Standards, Ethics 
and Probity 45

3 Respect and Dignity 47
3.1 Nursing professional accountability 48

Deborah Sturdy and Finbarr Martin
3.2 Unprofessional behaviour 50

Helga Goutcher and Peter Rogers
3.3 Aggression 53

Catherine Tandy
3.4 Dignity in the care home 56

Andrew Stanners and Sandra Parry

4 Rights and Legal Considerations 58
4.1 Human rights 59

Jackie Morris
4.2 Restraint in the care home 62

Andrew Stanners with Sandra Parry
4.3 Abuse 64

Deborah Sturdy and Finbarr Martin
4.4 Dealing with complaints and concerns 66

Clive Bowman
4.5 Incident reporting and root cause  

analysis 68
Sarah Stowe and Alison Cracknell

4.6 Capacity 71
Zuzanna Sawicka and Ewa Zalewska

Contents



Contentsvi

Section C: Core Nursing and Personal 
Care Skills 73

5 Feeding and Nutrition, Hygiene,  
and Promotion of Continence 75
5.1 Nutrition 76

Pauline Newsome and Oliver J. Corrado
5.2 Swallowing difficulties  

and associated problems 79
Ed Richfield and Louise Brown

5.3 Hydration 83
Josie Clare and Mary Burke

5.4 Urinary incontinence 86
Adrian Wagg

5.5 Faecal soiling, constipation  
and stoma care 90
Stephanie Robinson and Rónán Collins

5.6 Skin care 93
Rosie Callaghan

5.7 Personal grooming 97
Angela Juby and Sandra Kavanagh

5.8 Washing and dressing 99
Pauline Breslin and Anne Houghton

Section D: Common Clinical  
Conditions 101

6 Mobility and Falls 103
6.1 Exercise and mobility 104

Miranda Jacobs and Marianne van Iersel
6.2 Transferring: bed, chair, moving 

and handling 107
Audrey Redshaw and Michael Vassallo

6.3 Using a hoist 110
Michael Vassallo and Audrey Redshaw

6.4 Examining a walking aid  
and wheelchair 112
Steven Parke and Baldeep Sagu

6.5 Seating 117
Tharani Thirugnanachandran  
and Helen Brooks

6.6 Falls 119
Shona McIntosh

7 Vision, Hearing and Foot Care 123
7.1 Eye care 124

Mary Shaw, Heather Waterman  
and Paul Diggory

7.2 Hearing impairment 127
Evelyn Tan

7.3 Everyday foot care and footwear 130
Pauline Bailey

8 Major Medical Problems 133
8.1 Stroke 134

David Cohen and Fiona Cristol
8.2 Speech and language difficulties after 

a stroke 138
Marissa Minns and Stephanie Verity

8.3 Parkinson’s disease 140
Katie Athorn

8.4 Diabetes 144
Ahmed Abdelhafiz and Alan Sinclair

8.5 Heart failure 149
Tajammal Zahoor and Amanda Foster

8.6 Pain 153
Desmond O’Neill and Martin Mulroy

9 Medical Emergencies 155
9.1 Anaphylaxis 156

Soma Kar and Maureen Whittaker
9.2 Asthma 159

Laura Cook
9.3 Bleeding 161

Steven Parke and Beverley Brown
9.4 Collapse 165

Steven Parke and Elaine Carr
9.5 Seizures 170

Lauren Ralston
9.6 Dyspnoea 173

Daniel Harman and Lisa Wickens
9.7 Cardiac arrest 175

Laura Cook
9.8 Tachycardia and bradycardia 178

Josie Clare and Mary Burke
9.9 Hypothermia 181

Aidan Dunphy and Simon Conroy
9.10 Hot painful joints 183

Sadia Ismail
9.11 Acute lower limb ischaemia 185

Simon Conroy and Aidan Dunphy
9.12 Nausea and vomiting 187

Sean Ninan and Lisa Wickens

Section E: Mental Health Problems 191

10 Dementia, Delirium and Depression 193
10.1 Dementia 194

Ben Shaw, Sean Page and Alistair Burns
10.2 Delirium 198

Alison Cracknell
10.3 Anxiety and depression 203

Rachel Thompson and David Jolley
10.4 Psychosis 206

John Holmes and Ceri Edwards



Contents vii

Section F: Medicines Management 209

11 The Management of Medications 211
11.1 Reviewing prescriptions 212

Adam Gordon, Sandra Jackson  
and Sandra Horton

11.2 Self-medication 214
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.3 Inhalers 215
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.4 Suppositories and enemas 218
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.5 Vaccinations 220
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.6 Intra-muscular and intra-venous  
drugs and syringe drivers 221
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.7 Controlled drugs 223
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.8 Disposal of drugs 225
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.9 Oxygen therapy 226
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.10 Crushing tablets for people with 
swallowing difficulties 228
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.11 Disguising medication 229
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.12 Eye drops 230
Adam Gordon, Sandra Jackson  
and Sandra Horton

11.13 Mistakes with medication:  
what to do 231
Adam Gordon, Sandra Jackson  
and Sandra Horton

Section G: Infection Prevention 
and Control 233

12 Infection Prevention 235
12.1 Hand hygiene 236

Jean Lawrence

12.2 Personal protective equipment (PPE) 239
Jean Lawrence

12.3 Management of blood and body  
fluid spillage 241
Jean Lawrence

12.4 Management of occupational 
exposure (including sharps) 243
Jean Lawrence

12.5 Management of care equipment 246
Jean Lawrence

12.6 Management of the environment 248
Jean Lawrence

12.7 Management of linen and laundry 250
Jean Lawrence

12.8 Management of waste 252
Jean Lawrence

12.9 Respiratory hygiene 253
Jean Lawrence

12.10 Providing care in the most 
appropriate place 254
Jean Lawrence

12.11 Aseptic technique 256
Jean Lawrence

13 Managing Specific Infections 257
13.1 Influenza 258

Jean Lawrence
13.2 Norovirus 260

Jean Lawrence
13.3 Scabies 262

Jean Lawrence
13.4 Clostridium difficile 265

Jean Lawrence
13.5 MRSA 267

Jean Lawrence
13.6 Respiratory infections 268

Gurjit Chhokar and Lisa Wickens
13.7 Diarrhoea 271

Rhiannon Humphreys
13.8 Intra-abdominal infections 275

Rhiannon Humphreys
13.9 Urinary tract infections 276

Tanya Bish and Michal Boyd

Section H: Procedures  
and Observations 279

14 Specialised Procedures 281
14.1 Nasogastric (NG) and 

percutaneous endoscopic 
gastrostomy (PEG) tubes 282
Alison Cracknell



Contentsviii

14.2 Tracheostomy 285
Caroline Kane and Ronan Collins

14.3 Venepuncture 290
Sean Ninan

14.4 Fractures, casts and splints 292
Sadia Ismail

15 Clinical Measurement and Observations 295
15.1 The pulse 296

Claire Rushton and Peter Crome
15.2 Blood pressure measurement: 

lying, standing, sitting 299
Lauren Ralston and Lynda Dorsey

15.3 Respiratory rate and oxygen  
saturation 302
Rachel Hepherd and Claire Sissons

15.4 Temperature 304
John Gladman and Graham Mulley

15.5 Pulmonary function tests 306
Natalia Gunaratna and Sarah Morris

15.6 Head injury observations 309
Angela Juby and Sandra Kavanagh

15.7 Electrocardiogram (ECG) and  
ambulatory ECG 311
Tajammal Zahoor and Mahwesh  
Rafique

15.8 Modified Early Warning Score  
(MEWS) 314
Tajammal Zahoor and Mahwesh Rafique

Section I: The End of Life 317

16 Dying and Death 319
16.1 Advance directives and end of life 

planning 320
Eileen Burns

16.2 Prognosis: when to stop observations 
and interventions 323
Julie Spencer and Cath Gilpin

16.3 Resuscitation 325
Eileen Burns

16.4 Recognising dying 327
Katie Athorn

16.5 Signs of death 330
Katie Athorn

16.6 What to do and what to say  
to carers and relatives when  
someone dies 332
Eileen Burns

16.7 Removal of pacemakers and 
implantable defibrillators 334
Aidan Dunphy and Simon Conroy

16.8 Care for the dying for people  
of different faiths 336
Anne Forbes

Section J: Contacting Other  
Professionals 339

17 Referrals and Template Letters  
to Colleagues 341
17.1 Referral to the geriatrician 342

John Gladman and Verity Hallam
17.2 Referral to the old age psychiatry  

services 344
John Wattis and Steven Curran

17.3 Referral to the emergency department 345
John Gladman and Verity Hallam

17.4 Referral to the hospital ward 347
John Gladman and Verity Hallam

17.5 Referral to the dentist 349
Rachel Hepherd, Katherine Sage  
and Claire Sissons

17.6 Referral to the pharmacist 351
Adam Gordon

17.7 Referral to a physiotherapist 354
Baldeep Sagu

17.8 Referral to the adult protection  
team 356
Dagmar Long and Louise Taylor

17.9 Referral to the continence advisor 359
Adrian Wagg

17.10 Referral to the optometrist 360
Dagmar Long and Louise Taylor

17.11 Referral to an audiologist 362
Evelyn Tan

17.12 Contacting the Coroner 365
Dagmar Long and Louise Taylor

17.13 Contacting the police 367
David Cowley and Dagmar Long

17.14 Referral to the podiatrist 369
Pauline Bailey

17.15 Referral to the palliative care team 371
Desmond O’Neill and Suzanne Green

17.16 Contacting chaplaincy services  
and other sources of spiritual/ 
religious help 373
John Wattis, Steven Curran  
and Melanie Rogers

Section K: What if … 375

18 Dealing with Challenging Problems 377
18.1 What if … you are contacted  

by the press? 378
Clive Bowman

18.2 What if … the GP refuses to visit? 380
Helen Slater

18.3 What if … a resident absconds? 382
Amy Illsley and Sarah Stowe



Contents ix

18.4 What if … a regulatory inspector or other 
authorities such as the police call 
unannounced? 384
Clive Bowman

18.5 What if … you are confronted by a  
difficult or dysfunctional family? 385
Clive Bowman

18.6 What if … you are asked to witness 
a resident’s signature on a legal  
document? 386
Clive Bowman

18.7 What if … you are asked to provide 
a resident’s records to a third party? 387
Clive Bowman

18.8 What if … you have to manage 
unreasonable complainants? 389
Clive Bowman

Appendix 1: Rating Scales 391
1.1 Pressure ulcers 392

Sarah Stowe and Amy Illsley
1.2 Conscious level 396

Sarah Stowe and Amy Illsley
1.3 Pain rating scales 398

Sarah Stowe and Amy Illsley
1.4 Wandering 406

Sarah Stowe

1.5 Mobility and falls risk assessments 408
Sarah Stowe

1.6 Single assessment process: MDS-RAI 411
Sarah Stowe

1.7 Cognitive assessment 412
Amy Illsley

1.8 Mood assessment 417
Amy Illsley

1.9 End of life pathway for the dying  
resident 419
Sangeeta Naraen

1.10 End of life: Gold Standards  
Framework (GSF) 420
Sangeeta Naraen

1.11 Constipation and diarrhoea  
stool scale 421
Sangeeta Naraen

1.12 Nutrition 423
Sangeeta Naraen

1.13 Functional assessment 426
Sangeeta Naraen

Appendix 2: When to Request Urgent 
Medical Help 431
Graham Mulley

Index 435



Forewords

I was asked to write the foreword for The Care Home 
Handbook when I was Chief Executive Officer of 
Australia’s Aged Care Standards and Accreditation 
Agency Ltd. This was the organisation in Australia 
charged with responsibility for promoting quality 
in  residential aged care through the Australian 
 government’s accreditation scheme and industry 
education. In my role I had the opportunity to 
observe residential and nursing care and the meth-
ods of evaluation of those services in Australia and 
other countries.

My contact was Dr Clive Bowman, who was then the 
international medical director with Bupa. Clive, whom 
I have known for many years and whose passion for 
aged care is well known, assured me the Handbook 
would be comprehensive and user friendly.

He was correct. This Handbook is an easy to read 
guide that in becoming easy to read has not sacrificed 
the key messages. It can be taken as the ‘how to’ guide 
to residential and nursing aged care from beginning 
to end. It is comprehensive and focuses on applied 
practice. The inclusion of referenced material enables 
further exploration by the reader who wishes to pur-
sue a particular interest. To my knowledge, no other 
such comprehensive book is available.

Ageing is a global phenomenon. In the next genera-
tion, more than 25% of people around the globe will 
be over 65 years of age and with that will be an 
increased demand for services for elderly people.

While the rates of ageing vary from country to 
country, the demand will be significant enough to 
render any debate about the actual numbers as moot.

As the world’s population ages there will be increas-
ing demand for services for older people. The increas-
ing percentage of the population aged over 85 years 
and the migration of children away from their parents 
as they seek jobs and a better life will create an increased 
demand for residential care where older people live 
with other older people in institutions variously known 
as care homes, nursing homes and hostels.

Residents of these institutions will have increasing 
complex care needs which cannot be provided in their 
home. Arguably, some nursing homes will take on the 
characteristics of a sub acute hospital for a cohort of 

residents with high care needs and the nursing home 
(their home) is their preferred place to die.

It is these institutions that provide one of the ways for 
the younger generations to pay their debt to their fore-
fathers and mothers by ensuring they have the best life 
possible and that rather than consider the nursing home 
as ‘God’s waiting room’, it is a place where older citi-
zens can live life to the fullest and in a way they choose.

The general public knows very little about aged 
care. Staff rarely know much before they commence 
their first role in aged care. The ratio of tertiary  qualified 
staff to personal care workers in care homes is quite 
low compared to a hospital. Equally, opportunities for 
professional interaction and professional development 
are a challenge for care home staff.

The aged care workforce is predominately personal 
care workers whose level of training is quite variable. 
These are the staff with the most frequent interaction 
with residents and who support residents with the 
activities of daily living – eating, dressing, going to 
the toilet, etc.

There are few courses in nursing or management 
that adequately prepare nurses and managers to con-
tend with the diversity of activity that is required in a 
nursing home on a daily basis. This will range from 
the entry paperwork through to complaints by rela-
tives, high level clinical services and end of life care.

The team approach has always been the basis of 
nursing. However, ‘nursing’ homes are about much 
more than clinical services.

The Care Home Handbook is not a nursing text. It is a 
book that reflects the multi-disciplinary team based 
approach that is necessary to achieve positive out-
comes for residents from a whole of life perspective. 
It reports contemporary best practice in what is a very 
diverse endeavour.

So what can the reader learn from this Handbook? 
It goes a long way in filling the gap between formal 
training and the realities of the workplace. At the very 
least, it brings any formal training into the care home 
context.

The breadth of the book reflects the best practice 
approach to the management of care homes. Residents 
are seen as people, individuals who have not lost their 
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human rights on entry to their new home; who must 
be provided with the support to age with dignity and 
in the way of their choosing; and where quality of life 
is measured from the residents’ perspective – not an 
externally imposed measure where management pur-
port to know what is best for the resident.

Quality of care and services is seen as an input 
directed to ensuring the resident is able to enjoy the 
best possible quality of life, not as an end in itself.

The early chapters reflect the very important 
aspects of working in a care home with residents 
each of whom is unique. Sections on values, stand-
ards, ethics and probity reflect the underlying con-
siderations when a resident considers their life in 
the home.

The latter sections contextualize the many clinical 
activities which are daily activities in a care home.

Good clinical care is of limited utility unless provided 
in a caring environment where the human rights and 
dignity are at the forefront of the providers’ and their 
staff’s minds.

While the content is directed towards those people 
working in care homes, much is relevant to people pro-
viding services to older people in the older person’s 
own home.

It is written with UK care homes as the reference 
point. Many of the references are to UK legislation. 
A focal point is necessary to give some of the advice a 
context. However, based on my experiences of look-
ing at elderly care systems in many countries, I am 
convinced that this focus does not detract from the 
book and that the advice can be readily adopted.

It also provides guidance in the established aged 
care systems and a benchmark for those countries 
where residential care is not well established.

I congratulate the editors on being able to harness the 
energies of such a group of expert contributors and in 
doing so, create a text that will be more than a significant 
contribution to the quality of life for older citizens.

Mark Brandon
Chief Executive Officer, Aged Care Standards 

and Accreditation Agency (2002–2013)
Chair Organizing Committee and Convener, 

International Society for Quality in Healthcare, 
Quality in Social Care for Older Persons special 

interest group
Former Board Member, Australian Centre for 

Evidence Based Aged Care
Sydney, Australia

People’s expectations of care homes are changing. 
Current generations of older adults have become accus-
tomed to more independence. Many of them and their 
families also want more choice about the kinds of ser-
vices they receive and how these are delivered. People 
want a more personalised approach to their care.

There is evidence emerging that many older adults 
who come into residential or nursing care do so at 
later stages in life when their needs are greater and 
they have become frailer. Consequently many people 
have multiple and complex needs that present a dif-
ferent set of challenges for individualised care.

There is much more scrutiny of care and greater 
opportunities for family and staff to report poor, 
unsafe and inappropriate care. This, of course, is a 
good thing and reinforces the desire to improve care 
assessment and delivery in care homes.

The Care Home Handbook provides an up to date 
approach to personalisation in care. It helpfully starts 
with the journey that a prospective resident makes into 
a care home and covers the emotional challenges of 
such an experience. Unusually for this kind of hand-
book, it also addresses the question of discharge which 
is not ordinarily covered but may well be the outcome 
from a care home stay.

The sections covered in the handbook are compre-
hensive and nothing about care home life is left 
untouched. Additionally, there is an external focus on 
engagement with working with other professionals 
in the health and care systems.

Each section is helpful, brief and accessible and 
reports the topics through the personalisation lens. 
This book should be used in the way the authors 
intended. It is not a handbook that must be read from 
cover to cover but rather to be used as a navigational 
aid when needed and relevant to the issues.

The contributing authors reflect a wide array of tal-
ents and experience linked to the care of elderly and 
frail people. They have, by providing brief oversight 
of the salient themes, assured the most up to date 
approaches to meeting the needs of care home resi-
dents. The opportunity to have one’s practices 
shaped, helped and reinforced by the contributing 
authors is a privilege for all and one that will benefit 
care home residents and their families.

Alan Rosenbach
Special Policy Lead

Care Quality Commission
London, UK



Preface

The purpose of this handbook is to improve the care, 
well-being and safety of people who are resident in 
care homes.

Care homes provide a vital role in the support of 
the health and care for older people internationally. 
The role of the care home continues to evolve greatly 
from a ’housing’ solution to a place where often very 
frail people with complex health needs live perma-
nently or for short periods.

The practice of care in care homes largely relies on 
established manuals and practices from hospital and 
community care. Typically, these are polarised either 
to a very clinically-driven hospital model or one 
dominated by social care values. We have not been 
able to identify a practical, succinct handbook specifi-
cally tailored for care homes. For example, standard 
texts often do not address several of the Geriatric 
’Giants’ – such as dementia, delirium, falls, stroke or 
impaired mobility. Many other important elderly care 
topics (such as fits, visual impairment, restraint, dig-
nity and privacy) are not given the attention that they 
merit.

There are other considerations: regulators, accredi-
tation organisations and others seek demonstrations 
of competency and safe practice. While there are 
some proprietary policies and procedures, they are 
densely worded and voluminous and not practicable 
for front line clinical staff. As a result, many homes 
are littered with a variety of cards and notices on how 
best to do things.

So, in this handbook, we have attempted to distil 
good practice into concise chapters that champion 
resident-centred nursing care. The handbook is not a 
conventional text book, nor a substitute for formal 
education and training, but it is a support to good 
safe practice. Similarly, the chapters are not exhaus-
tive (nor exhausting) but the contributory authors 
have risen to the challenge of providing short 

accounts that blend evidence with experience so that 
a reader should able to remind themselves about 
good practice.

In reading chapters in the editing process, we all 
gained new insights and believe that while most of 
what is presented should be familiar, there will be 
some new ’nuggets’ of information to be gained.

The handbook’s approach emphasises the impor-
tance of a holistic approach, embracing social, ethical, 
legal, psychological as well as clinical aspects of care. 
It is principally aimed at staff nurses, more senior 
nurses and care home managers. Nursing aides and 
senior carers may also profit from reading it.

We have tried to ensure that the handbook is free 
from jargon and hope that it will remind, inform, 
prompt and refresh, as well as offer guidance on 
when to ask for help and describe what information 
might be needed by professional colleagues. As edi-
tors, we believe that reducing variations in practice 
and emphasising the best in contemporary geriatric 
nursing will facilitate better communications between 
all health professionals involved in care homes and 
reduce failures.

The contributors are acknowledged experts (both 
academics and clinical staff, with input from many 
care home nurses) as well as rising stars in elderly 
medicine from the UK, mainland Europe, the USA, 
Canada, Australia and New Zealand. Nurses are co-
authors, co-editors or advisors for almost every topic.

Compiling this first edition started with a modest 
list of topics that grew. We have aimed to produce a 
comprehensive guide, but as editors we anticipate 
there may be some omissions. We very much hope that 
readers will provide feedback and suggestions. Please 
email your comments to nursingeducation@wiley.com

Graham Mulley, Clive Bowman,  
Michal Boyd and Sarah Stowe 

mailto:nursingeducation@wiley.com
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People move into a care home for different reasons 
and periods of time, and with varying degrees of 
preparation. For some, it is a short-lived experience 
for convalescence, respite or palliative care. For many 
others, it is a long-term solution to their need for 
social and nursing care, which has been arrived at 
either after careful consideration of the options avail-
able, or suddenly, following a precipitous decline in 
independence.

The circumstance surrounding the admission will 
inevitably influence how the resident, their family 
and friends respond. For many, particularly those 
contemplating permanent residency, the journey into 
a care home can be an emotionally difficult one both 
for them and those close to them.

New long-term residents have much to feel sad and 
anxious about; leaving a familiar environment to join 
a new social group, giving up many of their posses-
sions and coming to terms with the loss of independ-
ence the admission represents, all contribute to make 
the move into a care home a difficult transition for 
many people, whatever their age.

Relatives too often have mixed emotions. While 
the decision might be greeted with a sense of relief 
that the care needs of a loved one will be recognised 
and met by competent staff in a safe and comfortable 
environment, at the same time the move can give rise 
to feelings of failure, guilt and intense sadness.

Whatever the particular circumstance surrounding 
an admission, it is crucial that the care home staff 
have the emotional insight and understanding neces-
sary to sensitively and appropriately support the new 
resident’s transition into life in the home.

The Nursing Process

The Nursing Process is one approach to the manage-
ment of effective individualised care. It involves:

 • the assessment of each resident’s needs,
 • the planning of care interventions,
 • the delivery of care interventions,
 • the evaluation of the resident’s response and 

hence the effectiveness of the care provided.

In its original form, this ‘systematic problem solving 
approach’ comprised four phases of activity: assess-
ment, planning, implementation and evaluation. In 
more recent times, the desire to emphasise the 
importance of setting out a concise statement of a 
person’s actual or potential problems (nursing diag-
nosis), and the need to clearly express the intended 
outcomes of care – activities which were once sub-
sumed within assessment and planning – have 
resulted in the now widely recognised six-step nurs-
ing process (Figure 1.1.1); a process that serves as a 

Key points
•  Moving into a care home can be a distressing time for both residents and their families.
•  Particular sensitivity and emotional awareness are most important at this time of transition.
•  One way of delivering consistent care that meets medical as well social and emotional needs is the 

Nursing Process.
•  This is a systematic problem-solving approach to planning and delivering care.
•  It involves assessment (both subjective and objective); diagnosis; identifying outcomes; planning; imple-

mentation; and evaluation.
•  The Nursing Process necessitates accurate, up-to-date documentation.

1.1 Admissions and discharges: principles, 
processes and planning
Peter Rogers
Bupa Care Services, Leeds, UK
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better reminder to those who use it that it is the 
 resident or patient who is the focus of attention.

Although presented as a series of steps, the nursing 
process should be regarded as continuous cycle of 
discussion, negotiation, decision-making and review 
that takes place between the nurse and the resident 
(and at times others), in order to match care to the 
resident’s needs and preferences.

The focus here is on the importance of assessment, 
the collection and interpretation of resident data as 
the foundation for person-centred care. However, it is 
important to recognise that assessment data also 
serve other, not necessarily complementary purposes. 
For example, data might be used to:

 • Determine the cost of a care package and an 
 individual’s entitlement to government funded 
subsidies and/or financial support.

 • Enable commissioners/assessors to place residents 
in the facilities they regard as appropriate for that 
person’s needs.

 • Provide anonymised data for public health, govern-
ment and corporate planners and also academic 
research.

Further reading

Frauman AC, Skelly AH. 1999. Evolution of the nursing 
 process. Clinical Excellence for Nurse Practitioners 3: 238–44.

Funnell R, Koutoukidis G, Lawrence K. 2009. Tabbner’s 
Nursing Care, 5th edn. Elsevier, Australia, p. 72.

Assessment

Evaluation

Agree outcomes

Care planning

Implementation

Problem
identificationNurse–Resident 

relationship

Figure 1.1.1 The six-step nursing process.
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Whatever the particular circumstances surrounding 
the admission, the individual care needs of all new 
residents must be recognised and addressed by the 
nursing staff. This can only be achieved by undertak-
ing an assessment that is sufficiently broad and 
appropriately detailed.

Allow time for adjustment

Whether it started before or immediately after admis-
sion, the process of familiarisation is a crucial part of 
the new resident’s adjustment to their surroundings. 
This is especially true on the day of admission, when 
it is important not to rush into a detailed and intimate 
assessment of abilities and needs.

Allowing the new resident and their relatives a little 
time to become orientated to the new surroundings 
will have a positive effect on their all-important first 
impressions of the home and the staff. The greeting 
on introduction of a resident to their new home sets 
the tone for what is a crucial relationship; remember 
to smile and be friendly!

Wherever possible, new residents and their rela-
tives should be:

 • Greeted by the staff that they have already met or 
talked to.

 • Shown around the home and introduced to a few 
of the staff and other residents.

 • Given time to settle into their room and organise 
the belongings they have brought with them, and 
spend a little time alone with their relatives.

 • Offered the chance to talk to the home manager, 
their named nurse or key worker about life in the 
home and ask to any questions they might have.

 • Encouraged to take as much time as they need to 
reassure themselves that their loved one is settled 
before they leave.

 • Fully informed of the visiting and telephone 
 contact arrangements for the home.

The initial holistic assessment

The need to ensure a sufficiently broad appreciation 
of the new resident’s needs is addressed by ensur-
ing that the initial assessment is ‘holistic’ in nature, 
that is to say it considers the resident’s physical 
(or biological), psychological and social needs and 
abilities.

The idea of a holistic approach to nursing care 
became established as an alternative to what is regarded 
by many in the profession as the paternalistic and 
 disempowering ‘medical model’, which defines those 
who use healthcare services in terms of their problems, 
diagnoses and treatment needs.

The holistic approach represented below 
(Figure  1.2.1) recognises that a person’s needs arise 
out of the interaction between their individual physi-
cal, psychological and social circumstances, and that 
by seeking to understand those interactions through 
the assessment process, we have a better chance of 
 providing care that  is appropriate, effective and 
 acceptable to the recipient.

Key points
•  A comprehensive assessment on entry to the home will help to identify individual care needs.
•  It is important to allow time for residents and their caregivers to familiarise themselves with the care 

home.
•  A holistic assessment will include physical, psychological and social needs.
•  A focused assessment can be optimised by the use of validated rating scales.
•  Tips are given on the assessment of residents who are admitted for short-term care.

1.2 Assessment on admission to the care home
Peter Rogers
Bupa Care Services, Leeds, UK
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▪  Activities of daily living
▪  Pain control
▪  Mandatory risk assessments,
   e.g. pressure ulcer risk, 
   nutritional status, fall risk
▪  Medical history and current 
   health problems and 
   medications and treatments

▪  Personal, social and family 
   relationships
▪  Social, educational and 
   economic history – ‘Map of 
   Life’TM, ‘Who am I’TM

▪  Culture and ethnicity 
   considerations
▪  Preferences about forms of 
   address, daily routines and the 
   provision of assistance
▪  Favourite activities, interests 
   and hobbies

Psychological

Physical Social

▪  Intellect, cognition, orientation 
   (place and time) and memory
▪  Motivation, mood and emotion
▪  Spirituality
▪  Loss, change and adaptation
▪  Behaviours that challenge

Figure 1.2.1 Aspects of holistic assessment.

Cognitive 
Assessment

 • Mini Mental State 
Examination (MMSE)

 • Abbreviated Mental Score 
(AMT) & AMT 4

Conscious Level  • Glasgow Coma Scale
Nutritional Status  • MUST, Malnutrition 

Universal Screening Tool
 • MNA, Mini Nutritional 

Assessment
 • NHS Oral Health 

Assessment tool
Mobility  • Falls Risk Assessment 

Tool (FRAT)
 • Dewing Tool for Wandering 

Assessment
Pain  • Abbey Pain Scale

 • Visual Analogue Scales
Pressure Ulcer  
Risk

 • Waterlow Score
 • Braden Risk Assessment 

Scale
 • Norton Scale

Note: This is not an exhaustive list.
For details of these and other scales, see Appendix 1: 
Rating Scales.

There are a number of generic assessment tools, 
each reflecting the emphasis of the particular nurs-
ing  model or theory upon which they are based. 
However, whatever the nuances of the underpinning 
theory, adopting a holistic approach is essentially 
about  recognising that each individual amounts to more 
than just the sum of their physical parts.

Focused assessments

Focused assessment tools are designed to provide a 
detailed understanding of a resident’s abilities and 
needs in relation to a specific risk or problem. The use 
of these tools is largely triggered by the results of the 
initial holistic assessment. However, such is the 
impact of some healthcare deficits on older people 
generally that several of these specific tools now form 
a routine part of the initial holistic assessment.

It is now common practice to routinely screen all new 
residents using pressure ulcer, falls and nutritional 
risk assessment tools, and also to repeat these assess-
ments periodically.

Examples of some specific assessment tools nurses 
might use to produce a personal care plan that fully 
and accurately reflects the residents needs include:
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Problem identification

The result of the assessment phase should be a set of 
clear statements setting out the actual and potential 
problems facing the resident at that point in time that 
have, wherever possible, been discussed and agreed 
with the resident. For example:

Anxiety due to admission into unfamiliar surrounding 
indicated by verbal comments and increased heart rate.

This example illustrates the problem the resident is 
experiencing (anxiety), the likely cause (unfamiliar 
surroundings) and how it is manifested (verbal com-
ments and increased heart rate).

When they are expressed in this way, problem 
statements provide the basis for a modified SMART 
approach to the later steps in the nursing process. 
They prompt the expression of anticipated outcomes 
(a reduction in anxiety), provide an indication as to 
what the planned care should address (familiarisa-
tion with the new environment, other residents and 
staff) and suggest criteria that can be used to evaluate 
the success or not of the planned interventions 
(changes in the resident’s expressed feelings and 
heart rate).

This example also highlights the value of involving 
the resident. Nursing and care staff might make the 
reasonable assumption that most new residents will 
experience some degree of anxiety, however it is just 
as important to recognise the underlying cause. A 
resident might be more concerned about how their 
care will be financed or the fate of a pet than their 
new surroundings. In each case, the interventions 
detailed in the care plan will be very different.

Short-stay admissions

In addition to those taking up permanent residence in 
a care home, others are admitted for what is intended 
to be a brief interlude. Residents admitted for conva-
lescence, intermediate or respite care may stay for a 
few days or several weeks, and come with needs that 
vary from rest, rehabilitation and a good diet to 
24-hour nursing care.

While the principles of assessment remain the 
same for these residents, the priority assigned to dif-
ferent aspects of the assessment and the emergent 
needs may be different.

For someone admitted for one or two weeks of 
respite care, it may be more important to focus on 

ensuring that their physical needs are identified and 
met than devoting the time required to gain a detailed 
insight into their social history in the way one would 
with a new permanent resident. Of course, if the 
period of respite is the first of what might be many, 
then the social history and family relationships 
assume a greater significance and will demand more 
attention.

It is up to the nurse conducting the assessment to 
exercise discretion over what is prioritised, and to 
work with the resident and family to ensure the care 
is both appropriate to the resident’s needs and aligned 
with their expectations of the stay and the respite or 
convalescence care provided.

Further reading

RCN, London, 2004. Nursing Assessment and Older People. A Royal 
College of Nursing toolkit. www.rcn.org.uk/_data/assets/pdf_
file/0010/78616/002310.pdf [Accessed October 2013]

Top Tips: Short-stay check list for care home 
staff

Very often the same documentation is used 
 whatever the resident’s anticipated length of stay; 
 however some issues assume more significance in 
short-stay situations and are worth emphasising. 
These include:

•  Emergency contact information for the resi-
dent’s family or friends.

•  Contact details of the resident’s GP.
•  Medication, including nutritional supple-

ments – what is prescribed and how will it be 
provided?

•  What medical consumables will be required, 
for example incontinence pads, wound dress-
ings, stoma bags and so on, and how will these 
be provided?

•  Resident specific information: allergies, prefer-
ences about diet, meal times, sleep patterns, 
washing/bathing/showers and so on.

•  Have any necessary items of equipment been 
provided, for example specially adapted 
 cutlery, walking frames?

•  Does the resident have sufficient clothes and 
toiletries for the stay?

•  Departure date and time, transport 
arrangements.

http://www.rcn.org.uk/_data/assets/pdf_file/0010/78616/002310.pdf
http://www.rcn.org.uk/_data/assets/pdf_file/0010/78616/002310.pdf


The Care Home Handbook, First Edition. Edited by Graham Mulley, Clive Bowman, Michal Boyd and Sarah Stowe. 
© 2015 John Wiley & Sons, Ltd. Published 2015 by John Wiley & Sons, Ltd.

Location

The pre-admission assessment usually takes place 
wherever the potential resident is at the time of 
referral. Ideally, this will be somewhere that is famil-
iar to the future resident. This helps to make the 
 process less stressful, and also means relatives or 
friends can  be present to contribute to the 
assessment. 

Unfortunately this is not always possible. The 
assessment may take place in hospital, with the pres-
sure to agree a discharge date and free a bed compet-
ing with the need to get a clear understand of the 
future resident’s potentially complex and still emerg-
ing needs.

Confidentiality

While many of those contemplating a move into a care 
home will appreciate the contribution that their family 
and friends can make to their assessment,  others will 
not. Rather than make assumptions about the older 
person’s wishes, the nurse conducting the assessment 
should start the process in private and ask the resident 
who they want to be involved. (See Chapter 4.6.)

The purpose

Wherever it is conducted, and whatever the compet-
ing issues, the pre-admission assessment is an 
important stage in any planned admission to a care 
home, primarily because it is about deciding 
whether or not a particular home is the right place to 
meet the resident’s particular needs. For all of these 
reasons, it is a job that requires a confident and expe-
rienced nurse who is able to focus on the future resi-
dent’s actual and potential needs and how these will 
need to be met.

In the pre-admission assessment, you should con-
centrate on:

 • Confirming essential biographical information.
 • Understanding the key reason for admission 

being sought to a care home.
 • Gathering information about the individual’s sig-

nificant needs (whether clearly identified or only 
suspected), including specific requirements, such 
as equipment.

 • Gaining insight into the individual’s socio- 
cultural expectations and preferences.

Where the pre-admission assessment takes 
place in hospital, pay particular attention to:

 ○ The level of observation the patient is subject 
to, and whether this reflects their actual care 

Key points
•  Each potential resident should have a detailed, sensitive, compassionate pre-admission assessment.
•  Pre-admission assessments should ideally be done in private, and the potential resident should be asked 

whether or not they want someone else to be involved in the discussion.
•  This assessment includes confirming biographical data, ascertaining why admission is being sought, 

determining the individual’s specific likes and dislikes, their cultural preferences and other needs, as 
well as obtaining details of possible infections and their investigations.

•  A list of practical tips is given to facilitate this assessment.

1.3 Assessment of residents before admission 
to the care home
Peter Rogers
Bupa Care Services, Leeds, UK
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needs or is the way in which the risks associ-
ated with the hospital environment are being 
managed.

 ○ The nature of confirmed or suspected infec-
tions, and whether there are any outstanding 
results from specimens taken for culture and 
sensitivity.

The need for compassion

Although coming to the right conclusion about where a 
person’s needs might best be met is the whole point of 
the pre-admission assessment, it is also important that 
the nurse conducting the assessment manages it sensi-
tively. The encounter may be the first time that the pro-
spective resident, rather than their family, has met any 
of the staff who might become responsible for their care.

Some pre-admission assessments will culminate in 
the decision that the individual would be better cared 
for elsewhere. Most, however, will lead to an admis-
sion. It is therefore important for the nurse conduct-
ing the assessment to appreciate that this early contact 
is frequently where the process of building a profes-
sional relationship based on  honesty and openness 
with a resident and their relatives starts.

A pre-admission assessment is a useful precursor 
for both care home staff and future residents; how-
ever it is not always possible.

For some older people, the admission to a care 
home is an urgent response to a sudden change in 
personal circumstances or care needs. For these resi-
dents, the process of relationship-building starts 
when they arrive in the care home. It is at best a 
stressful time, but one made all the more so by the 
precipitating factors, whatever they are, and the 
speed with which the change in the resident’s world 

is effected; something the staff managing the admis-
sion have to keep in mind.

Further reading

Centre for Policy on Ageing. 1996. Entering care. Chapter 3 
in: A Better Home Life. www.cpa.org.uk [Accessed October 
2013]

Top Tips: Pre-admission assessment in hospital

Organising a pre-admission assessment in hospi-
tal can be difficult. Some things to consider are:

•  Contact the Charge Nurse, Sister or Ward 
Manager to arrange an appropriate time to 
visit. If this person is not available, try to speak 
to the patient’s named nurse. If unsuccessful, 
find out when they will be available, leave a 
message and call back.

•  When arranging your visit, check that there are 
no imminent plans to move the patient to 
another ward, and whether any off-ward 
investigations are booked.

•  Make a note of the name of the nurse who will 
be in charge on the day of your visit.

•  Agree that you will call to check your visit is 
still OK to go ahead before setting off to the 
hospital. It is useful to make a note of the 
ward’s direct line telephone number.

•  If appropriate, inform the patient’s relatives of 
the arrangements in advance.

•  Finally if you are not familiar with the hospital, 
check out the parking provision and the loca-
tion of the ward before you set off.

http://www.cpa.org.uk

