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Welcome to Musgrove Park Hospital (MPH) in Taunton,
part of Taunton and Somerset NHS Foundation Trust
Dear Colleague,
Welcome to Musgrove Park Hospital. We hope you enjoy your time
working with us. To help you settle in we have produced this information
pack. It will show how we provide safe patient care here at Musgrove.
In partnership with our ward managers and clinical specialist colleagues,
we have included important topics to help make your time in the hospital
a positive experience.
The pack is divided into three sections covering aspects of general and
clinical information. Our members of staff are vital in delivering quality
care which is both safe and effective.
MPH is committed to promoting staff safety at work. This in turn
promotes patient safety by means of a standardised, evidence-based
approach to care.
This information will prepare you for face-to-face encounters with
patients. You will find ward staff friendly and helpful. They will be happy
to clarify and expand on the topics covered in this handbook. If you have
any questions before starting your shift, please contact the senior sister
of the ward where you will be working.
On starting your shift, please ask the nurse-in-charge to show you around
the ward and introduce you to the way things are done and what is
expected of you. This will not take long but is important in showing you
how the ward functions, safety aspects and team working.

Trust values
Putting our patients first
We believe the best patient care
comes from making sure every
action is considered from a patient’s
perspective. Patients are at the centre of
everything we do and we fully embrace
the importance of responding to the
individual needs of each and every one
of them.

One
team

Putting our
patients
first

Leading
and
listening

Together we
make the
difference

Striving
for the
best

Having a one team approach
We know the best patient care depends on having members of staff who
work together as one team; that’s why we encourage strong teamwork
throughout the hospital with all members of staff making a valued
contribution.
Leading and listening
Clear leadership and a willingness to learn are essential for delivering
the best patient care. We expect everyone at Musgrove to be open and
honest, and to always look for ways to learn and improve. We actively
encourage our patients and visitors to feedback on our services, and we
aim to respond to this in positive ways that will benefit our patients.
Striving for the best
We are committed to the very best patient care, with continuous
improvement in the quality of service we provide. We understand the
importance of using our time and money in the most efficient and
effective ways. This is achieved by constantly reviewing our processes,
practices and systems and reflecting on our personal and team
performance.
Together we make the difference
We know that the best patient care is in the hands of engaged and
inspired members of staff. All are given ample opportunity to involve
themselves in developments and changes here at MPH. As well as our
patients, health service partners and the local community are integral to
our organisation. All need to be involved in our work and we embrace
opportunities to work with them.
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All members of staff, visitors, patients and contractors are encouraged to
report hazards and to take the necessary action to reduce risks.
		

		
		
		
		

The key procedures and staff responsibilities for risk assessment are set
out below. In addition, the systems in place in any part of the hospital to
which you are assigned will be explained to you on arrival.
Safety is something you must take seriously, wherever you work. If you
see anything of concern for staff, patients or the public please inform
the person in charge. We are all expected to become active “safety
promoters”.
Incident / Near miss reporting

General information
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The Trust encourages members of staff to act on or inform the right
people about situations that could lead to harm or where an incident has
already occurred. Action to be taken when an incident has occurred:
• Make the person or area safe
• Obtain medical assistance / First Aid if required
• Inform local manager
• Complete on-line incident form (available in each ward / dept.)
• Consider duty of candour
Risk assessments
Risk assessments are essential for staff and patient safety. The care and
risk document covers the major areas of risk for patients, for example,
moving and handling, falls and pressure ulcer prevention. There may also
be other risks more often associated with specific areas of this or any
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hospital, for example violent behaviour, aggression and fire. You will be
advised of particular risks associated with any area you are assigned to so
that you can take the appropriate preventive or remedial action.

Contact information
Governance Support Unit		
Health and Safety Advisor		
Musgrove Intranet

Tel: 01823 342489
gill.ridgway@tst.nhs.uk
Risk Management site

Moving and handling
The safer moving and handling procedures at Musgrove Park Hospital
are drawn up and reviewed in partnership with staff groups to fulfil all
statutory and organisational requirements. They are designed to provide
all employees with a clear framework within which to work.
Moving and handling training is mandatory to ensure that all health
care workers meet their post- registration or job specific needs. It is the
responsibility of individuals to ensure they are familiar and compliant
with current good practice.
All members of staff at Musgrove Park Hospital are responsible for
working in a safe manner: They must follow safe systems of work
and maintain best practice at all times. They must only use handling
techniques /tasks or use equipment for which they have been trained.

Identification badges
All members of staff are issued with personal identification badges.
Official visitors and contractors receive passes for the duration of their
visit.
Staff identification badges MUST be displayed at all times when on duty.
All members of staff should be aware that security personnel and others
are liable to challenge them whilst on the Trust’s premises in the interest
of everyone’s personal safety.
Agency staff must display their Agency identification badges when on
duty at the hospital.
For hospital bank staff, lost identification badges must be reported using
the Trust Incident Reporting System. New badges will only be reissued in
accordance with the Trust Identification Badge Procedure. If you mislay
your badge, please contact the Temporary Staffing office – extension
2221 or 3448.
Contact information
Temporary staffing office		

General information

General information

In addition all members of staff must ensure they only undertake
activities or use equipment for which they have been trained and not
misuse anything or participate in practices that may harm themselves or
others.

Contact information
Governance Support Unit		
Tel: 01823 342489
Ergonomic & Back Care Advisor		
linda.froud@tst.nhs.uk
Musgrove Intranet - Risk Management site - Moving and Handling

Tel: 01823 342221 / 343448

Staff are encouraged to report any moving and handling hazards or
concerns to the appropriate person in charge at the time.
The Guide to the Handling of People: A Systems Approach 6th Edition
(2011) is a key reference for best practice on which the core personhandling skills at MPH are based.
The care and risk form for every patient includes an assessment of his/
her moving and handling needs. This must be kept up-to-date and
adhered to.
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Other useful bleep and extension numbers:
• Operator – dial zero
• Outreach team (24 hour service, seven days a week) – bleep 2226
• Clinical site team – bleep 2075
• Pharmacy – 2254
• Medicines Management Nurse – bleep 2514
• Porters lodge - 2626
• Pathology lab - 2281
• Microbiology lab - 01823 346700 (off-site hub)
• Temporary staff bank – 2221 / 3531
• Main X-ray Department – 2301 / 2300
• Medical Equipment Library (IV pumps/medical devices equipment) 4999
• Chaplaincy and spiritual care – 2515

Safe to speak up
Escalating your concerns to keep patients and staff safe
At Musgrove, we actively encourage members of staff to share any
clinical concerns they may have. To promote patient and staff safety, it is
important for concerns to be raised in a timely manner. They should be
discussed with the nurse–in-charge of the ward during the shift (NMC
Code 2015) or to more senior members of staff, if necessary to Senior/
Junior Sisters on the ward, the Clinical Site Team or the Clinical Service
Managers (please note that the Clinical Service Managers are only
available during normal working hours).
Your concerns will be acknowledged and investigated by the Senior Sister.
The nurse-in-charge of the shift will guide you in the completion of the
Trust ‘Near Miss / Incident Form’, as required.

Trust Standard when answering the phone

General information

General information

Emergency numbers
Cardiac Arrest - Dial 2222 State “Cardiac Arrest followed by ward name”
Dial 3333 for ALL other emergencies including: Fire
Violence and Aggression state either:
Priority 1 = Immediate security response with police contacted, or
Priority 2 = Security response, police not contacted

When answering the telephone always name the ward / department and
your job designation. Please pass the call to another trained member of
staff if you are unable to deal with the call.
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General information

Refreshment breaks are organised by the nurse-in-charge or ward
coordinator for the shift. Please ask for details at the start of your shift.
On site, we have the following facilities available for staff, patients and
visitors:
• The League of Friends shop run by volunteers is located in the
Old Building corridor and sells newspapers, magazines, cards,
confectionery, stationery, stamps, toiletries and groceries.
Open Monday to Friday 8.15am - 4.30pm and 6.30pm - 8pm,
Saturday and Sunday 2 - 4pm
• Whitlock’s restaurant (hospital-run) is accessed via the Jubilee
Concourse and offers a selection of hot meals, snacks, sandwiches,
and drinks.
Open Monday to Friday 7.30am - 7pm with breakfast served until
10am and lunch 12 - 2pm, evening meal 5 - 7pm.
Saturday and Sunday 7.30am - 3pm.
• Whitlock’s coffee lounge in the Beacon Centre
Open Monday to Friday 8.30am - 4pm.
• Marks & Spencer Simply Food can be found in the Jubilee Concourse
Open Monday to Friday 7am - 8.30pm
Saturday and Sunday 7.30am - 8.30pm
• Marks & Spencer café (adjacent to M&S Simply Food)
Monday to Friday 7am - 7pm
Saturday 9am - 6pm, Sunday 10am - 6pm
• Costa Coffee café is located at the entrance of the Duchess Building
(near the General Office)
Open Monday to Friday 7am - 8.30pm
Saturday and Sunday 9.30am - 4pm

Section 2 –
Clinical / ward information
for Registered Nurses &
Healthcare Support Workers

Hand hygiene saves lives!

Infection Control measures
At Musgrove, we all know that hand hygiene
is the single most important measure for
preventing the transmission of infection.
Hand hygiene must always be performed before
and after direct patient contact, before an
aseptic task, after exposure to blood or body
fluids, after touching objects in the patient’s
immediate environment, those frequently in direct contact with the
patient and always immediately after the removal of gloves.
Alcohol hand rub is a fast and effective method of hand decontamination
and should be used for patient contact and clinical care, except in the
following situations when soap and water must be used:
• If hands are visibly soiled or potentially contaminated with body
fluids
• After caring for a patient with vomiting or diarrhoeal illness, including
suspected or confirmed clostridium difficile or viral gastroenteritis.
Members of staff caring for patients should wear short sleeved clothing
or roll their sleeves up above the elbow. Hand and wrist jewellery should
not be worn (apart from one plain ring band). Nail varnish and false nails
are not permitted (Hand Hygiene Policy 2014).
Protective Personal Equipment (PPE)
For personal protection and to prevent the spread of infection, aprons
should be worn for close contact with a patient and when there is a risk
that clothing may become contaminated with body fluids. Gloves must
be worn when handling body fluids. This protective equipment is located
outside isolation rooms, in the ward ‘Top- up’ area and treatment room.
Gloves are also available in each patient bay.
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Clinical / ward information for Registered Nurses & Healthcare Support Workers

The Infection Control Team recommends the following measures when
members of staff are caring for patients in isolation:
• Keeping the door to the patient’s room closed
• Wearing an apron on entry to the room and gloves for direct
patient care
• Undertaking hand hygiene before leaving the patient area
• Cleaning equipment thoroughly
• Being familiar with the ‘Isolation sign’

Once you have assessed the cannula site, the score needs to be recorded
on the MAR chart.
Score

0

1

2

3

4

5

Indication

No signs
of phlebitis

Possible
first signs
of
phlebitis

Early
phlebitis

Medium
phlebitis

Advanced
phlebitis

Advanced
thrombophlebitis

Consider
removal

Remove
cannula

Remove
cannula
send tip
for mc&s
consider
systemic
treatment

Remove
cannula
send tip
for mc&s
Initiate
systemic
treatment
Complete
incident
form

Same
actions as
point 4

Action to
be taken

Basic care of a peripheral venous cannula in situ
The Trust acknowledges the importance of
preventing the development of bacteraemia in
any patient with a cannula in situ. The following
standard for monitoring the site must be adhered to by clinical staff.
Any assessment causing concern must be passed up to the nurse-incharge or the doctor without delay (NMC Code 2015).
Monitoring a peripheral cannula in situ: Phlebitis score assessment
• On insertion, all peripheral cannulae must be documented on the
Medication Administration Record (MAR)
• 12 hourly checks must be undertaken by nursing staff to assess the
phlebitis score
• The site must also be checked before an intravenous drug is
administered
• A cannula should be removed when it is no longer required (within
72-96 hours or when the phlebitis score is 2 or above)
(Insertion & Management of peripheral venous cannula in Adults 2013 Policy)

Please take some time to learn the Phlebitis score chart overleaf as you
will need to refer to it when assessing a cannula in-situ. The chart can
also be found on the back of the MAR Chart.

Removal of a peripheral venous cannula
Preventing infection when removing a cannula is as important as when
inserting one or when assessing it in situ.
Removing a cannula:
• Undertake hand hygiene and apply gloves
• Maintain a non-touch aseptic technique
• The cannula should be removed carefully and slowly with the hub
parallel to the skin
• Check that the cannula catheter is intact before discarding
• Place a sterile piece of gauze over the area. This should stay in place
for 12 hours to reduce the risk of infection.
• If the phlebitis score is 0 or 1, assessment (once) should continue for
24 hours
• If the phlebitis score is 2 or above, twice daily assessment should
continue until the swelling/redness has resolved (Insertion &
Management of peripheral venous cannula in Adults 2013 Policy)

Clinical / ward information for Registered Nurses & Healthcare Support Workers

Isolation for infection cases
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Clinical / ward information for Registered Nurses & Healthcare Support Workers

•

Under the “The Health & Safety (Sharps Instruments in Healthcare) 2013
Regulations” it is mandatory to follow the procedures for the use and
disposal of sharps and to prevent needle-stick injuries. Here at Musgrove
all members of staff are trained in these procedures to keep themselves,
patients and colleagues safe from needle-stick injury. During your ward
induction at the start of your shift, please ask for information on the
safe use and disposal of medical sharps, and familiarise yourself with the
relevant safety equipment.

“Intentional Rounding” at Musgrove

Key points
•

•

•

•

The blood, body fluids and tissues of all patients should be regarded
as potentially infectious. Standard infection control precautions,
including the safe handling and disposal of sharps, must be applied
for each contact with every patient.
The use of medical sharps should be eliminated wherever possible
‘Safer Sharp’ devices should be used wherever it is reasonably
practicable to do so
Never recap / re-sheath needles by hand, unless supported by a risk
assessment (Safe Handling and Disposal of Sharps Policy 2014). Safe
disposal of a used sharp is the responsibility of the user Medical
Sharps must be disposed of in a sharps container at the point of use.
In the event of a sharps injury (including needle stick injuries),
appropriate first aid action must be taken and the injury reported
immediately to the nurse-in-charge of the shift. An incident form
must be completed and the Occupational Health ‘Contamination
Hotline’ (during normal office hours) or A&E (out-of-hours) must
be contacted for advice (Safe Handling and Disposal of Sharps 2014
Policy)

Action to be taken in the event of a sharps injury

Contact Occupational Health’s needle stick / contamination injury
hotline during normal office hours via the Occupational Health
Page on the Trust Intranet or 0844 8260308 or Out of office hours contact the Accident & Emergency Department on extension 2906.

Intentional Rounding is a procedure for keeping under regular review
six key aspects of care. Every patient is subject to the same procedure to
ensure:
• a pressure area assessment is undertaken
• nutritional needs are met – food and fluid intake or NBM
• the patient has access to the call bell
• toilet visits are offered when the patient needs assistance
• patients are comfortable and pain-free
• an assessment to prevent falls
In addition, patients must be able to discuss any matters causing concern
with the nurses caring for them.
Intentional rounding is carried out at no longer than two hourly intervals
or hourly if considered appropriate. These more frequent assessments
will typically include vulnerable patients requiring a higher level of
supervision (those who are very ill/frail, those likely to slip, trip or fall or
patients with at least grade 2 pressure ulcers).
Two hourly Intentional rounding will normally be carried out on every
odd hour; this is to avoid times of high activity on wards such as meal
times and during drug and observation rounds. The recording of two
hourly rounding intervals will show that all patients receive the intended
level of contact with their nurse. This covers the six key aspects of care
and a timely response to patients’ needs. This may involve referral to
more senior members of staff where concerns are raised (Intentional
Rounding 2012 standard).

The following first aid action must be taken immediately:
• Encourage bleeding of the wound without squeezing
• Do NOT suck the wound
• Wash with copious amounts of running water
• Dry and apply a waterproof dressing to the wound site

Clinical / ward information for Registered Nurses & Healthcare Support Workers

Safe use and disposal of sharps
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Clinical / ward information for Registered Nurses & Healthcare Support Workers

The National Early Warning Score can be used for:
• The assessment of acute illness
• The detection of clinical deterioration
• The initiation of a timely and competent clinical response
• To provide evidence of a patients recovery
Observations should be completed on a colour coded clinical chart. The
National Early Warning Score (NEWS) should be used for all adult patients
in Musgrove Park Hospital. This early warning system is NOT suitable for
women who are pregnant or paediatrics.
If the patient is chronically unwell with physiological parameters that
trigger NEWS regularly, the Consultant or SpR must document acceptable
patient specific parameters, for example, Saturations 88-92%, in the
medical notes.
It is expected that all of the boxes on the chart will be completed every
time you perform a set of observations. NEWS is based on a simple
scoring system in which a score is allocated to seven parameters (six
physiological plus one score for patients on supplemental oxygen)
Supplemental oxygen delivery could be by mask or nasal cannula.
1.
Respiratory rate
2.
Oxygen saturations
3.
Temperature
4.
Systolic blood pressure
5.
Pulse rate
6.
Level of consciousness
The patient also scores 2 if they are on oxygen.
A score is allocated to each as they are measured. The higher the
score reflects how different it is from the normal range. The individual
parameter scores should be added up (including supplemental oxygen
score-2) to give the total NEWS Score for that patient.

If a patient has a NEWS Score of 0 the minimum frequency of
observations should be 12 hourly.
There are three trigger levels for NEWS:
1. A Low Score: (NEW Score 1-4) Minimum of four to six hourly
observations.
• You must inform the registered Nurse who must assess the patient
• Registered Nurse to decide if increased frequency of monitoring and/
or escalation of clinical care is required.
2. A Medium Score: (NEW Score 5-6 – or 3 in one parameter) Minimum of
one hourly observations.
• Registered Nurse to urgently inform medical team caring for patient
• Urgent assessment by Junior Dr caring for patient (F1, F2,CT1) within
thirty minutes
• Inform SpR or consultant
• Inform Outreach (Bleep 2226)
3. A High Score: (NEW Score 7+) Continuous Monitoring of Vital Signs
• Registered Nurse to immediately inform the medical team caring for
the patient
• Immediate review from Junior Dr (F1,F2, CT1,) within 30 minutes
• Senior review by SpR or Consultant within one hour
• Inform Outreach (Bleep 226)
• Critical Care Team review
At Musgrove Park we have a skilled Critical Care Outreach Team (CCOT)
who work 24 hours a day, seven days a week. The CCOT will provide
advice over the phone and will attend if possible. The patient will also be
placed on the (PAR) Patient at Risk Register and they will visit the ward as
able, to assess the patient. You would be expected to make them aware
of any change in your patient’s condition.

Urine output is not included in the total score but it is still very important
and should be looked at with every set of observations. You are expected
to tick the box to say that you have considered the urine output and have
taken the appropriate action.

As well as the CCOT you are expected to keep the Nurse in charge
informed if you are at all concerned about a patient’s condition. As stated
in NMC Code 2015 ‘Make a timely and appropriate referral to another
practitioner when it is in the best interest of the individual needing any
action or care’.
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Patients admitted as an emergency MUST have a minimum of hourly
observations until a treatment plan is in place following an assessment by
a doctor.

www.musgroveparkhospital.nhs.uk
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The National Early Warning System (NEWS)
Implemented at Musgrove Park in July 2015.
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Clinical / ward information for Registered Nurses & Healthcare Support Workers

Food that patients cannot bring into the hospital

The provision of adequate nutrition and hydration is an essential part of
basic patient care. All patients must receive the support they require to
meet related health, social and dignity needs (Food, Nutrition, Hydration
& Health 2012 policy) (NMC Code 2015).

•
•
•
•
•
•

All of us at MPH know that good nutrition promotes wellbeing thereby
aiding recovery and maximising patients’ health outcomes. We encourage
all patients to make healthy food choices when in our care and following
discharge.
Meeting nutritional needs is a legal requirement under The Health &
Social Care Act (2008), regulated and monitored by the Care Quality
Commission.
In addition, under the Food Safety (General Food Hygiene) Regulations
1995 we are required to assess hazards arising from catering operations
and introduce effective control and monitoring procedures (Food Safety
2012 policy).
All inpatients must be screened using the relevant nutritional screening
tool for their clinical area. For all adults (with some permitted and agreed
exceptions), the Malnutrition Universal Screening Tool (MUST) should be
used and acted upon. This can be found in the inpatient Care and Risk
document.
In conjunction with the nurse-in-charge, all members of staff involved in
preparing/serving food will be involved in some or all of the following
duties:
• Coordinating patient meal requirements and ensuring all meals
and beverages are served at the correct temperature, all in strict
accordance with food hygiene regulations.
• In addition to the regular meal service, food and drink will be
available for patients throughout the day and night. This may
come from the ward kitchens, snack boxes ordered via catering, or
individual frozen meals heated on request. The majority of wards
now have access to frozen meals and a microwave (Food, Nutrition,
Hydration & Health 2012 policy). Details of all food provision can
be found in the Ward Food Folder (either hard copy on the ward or
electronically on the Trust Intranet).

Patients and visitors are not allowed to bring any of the following:
Cooked meats and meat products
Fish paste and fish products
Fresh or synthetic cream or cream products
Eggs
Take-away meals

There is no guaranteed temperature or storage control for any of these
products, posing a significant health risk if not handled correctly.
Food that patients can bring into the hospital
Following discussion with the nurse-in-charge and subject to the patient’s
approved diet, the following items may be brought into hospital by the
patient or a friend/relative:
• Individual cartons of fresh fruit juice
• Fresh and dried fruit
• Canned or bottled soft drinks
• Crisps, nuts and crackers
• Cereal bars
• Individual pre-packed cakes (no cream)
• Sweets and chocolates
• Yogurts / non cream-based desserts
These foods must be date-coded, bear the patient’s name and be
appropriately stored in the ward fridge allocated for patient food only
(Food Safety 2012 policy).
Chill / cook service
Patients’ food is prepared in the main hospital kitchen. Before each
mealtime every ward will receive its own food trolley. The trolley
should be plugged-in at the recommended time to allow the food to
cook through thoroughly to the required temperature. If the trolley
temperature falls below this requirement, please advise the nurse-incharge without delay and complete an incident form.

Clinical / ward information for Registered Nurses & Healthcare Support Workers

Patient Nutritional Care and Food Safety
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Clinical / ward information for Registered Nurses & Healthcare Support Workers

Trust clinical documentation standards

During mealtimes all registered nurses and healthcare support workers at
MPH assist patients who have difficulty feeding themselves (this includes
helping patients with drinks). Some patients will need to have their
nutrition and fluid intakes recorded. Relevant information will be shared
with you during hand-over and ward safety huddles during the shift.

This table shows members of staff whose work involves managing, using
or handling patient records are responsible for.
Action

Legibility

Write legibly and indelibly using black ink and in plain English
(to ensure they are readable when photocopied or scanned).

Meaning

Make clear and unambiguous entries.
Write in terms understandable to the patient.
Do not include jargon, meaningless phrasing, offensive
subjective statements or observations unrelated to the care
of the patient.

Chronology

Ensure that date (day, month, year) and time (using the 24
hour clock) are accurate.
Make clear the chronology of events and all significant
consultations, assessments, observations, decisions,
interventions and outcomes.
Make alterations by scoring out with a single line, followed by
the correct entry, dated, signed and timed.
Ensure additions to existing entries are individually dated,
timed and signed.
Ensure each page of the record identifies the patient’s name,
identify number and location in the hospital (except where
unit specific notes are used), with notes filed in chronological
order.

Responsibility

Each entry must be signed with the health care worker’s
name printed legibly by their signature, together with their
designation.
These must be counter-signed by the registered nurse
responsible for the patient’s care when Bands 2 and 3
healthcare assistants / unregistered nursing staff make
entries in the record.
Assistant Practitioners (Band 4) are able to make additions to
the patient’s record, without RN counter-signatory.
Do not use initials for entries of significant clinical
importance. Where their use is allowed for other entries,
ensure that local arrangements exist for identifying
signatures and initials.

Timing

20
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Principle

Staff Information

Entries must be written as soon as possible after the care
event has occurred.
Include at least one entry in the nursing notes for every shift
in Nursing Notes (inpatients).
Include at least one medical entry each weekday in the
Medical Notes (in-patients).
Include records for every contact (for indirect or out-patient
contacts). (Clinical Documentation 2011 standards)
Musgrove Park Hospital 			
www.musgroveparkhospital.nhs.uk
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Assisting patients at meal times
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Section 3 –
Additional information
for Registered Nurses

It is the aim of Musgrove Park Hospital to ensure a safe and timely
discharge/transfer for all patients. This will be achieved by careful
planning with co-operation and communication between the
multidisciplinary teams, social care agencies, community hospitals and
other private care providers and by the active involvement of patients
and their families and/or carers. You may be involved in supporting and
planning patient discharge at some point during your shift, namely:
• Simple discharge
• Complex discharge
• Self-discharge
• Transfer to a community hospital between 8am and 6pm (0800-1800)
• Vulnerable adults / adults at risk
• Patients who are homeless
• Ensuring the patient has the correct medication on discharge
The nurse-in-charge of the ward will advise you of the planned discharges
for the shift, including the process and relevant discharge documentation
(Discharge of Adult Patients 2014 Policy).
Patient Medications: Medical prescriptions and records using the
Medication Administration Record (MAR)

Additional information for Registered Nurses

Discharge planning

At Musgrove, each in-patient will have a supply of ‘regularly
administered’ drugs in their bedside drug box. This will include usable
supplies brought in by the patient (known as POD – patient’s own drugs)
and any other drugs newly prescribed on the MAR chart. ‘PRN’
medicines, which may be administered infrequently from ward stock, will
not be included.
Generally, any medication not to be taken home, (for example, injections

22
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Holding ward drug keys

Overview of the registered nurse’s responsibility

Please return the keys to the coordinator when you no longer need them,
so that members of staff know who has the keys if an emergency arises.
Healthcare assistants are not permitted to hold ward drug keys during
the shift.

•

•

•

•

•

•
•

•
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On admission take receipt of a Patient’s Own Drugs (PODs) and check
that they are suitable to use before placing them in the bedside drug
box
Usable drugs must be in-date and prescribed on the MAR chart. If the
patient brings in loose blister strips of tablets / capsules these can still
be used if they are in-date. Many patients choose to do this and are
familiar with their medicines. As long as they are prescribed on the
MAR chart they are usable.
If patients bring in compliance aids, (for example, venalinks filled
by community pharmacies) these too can be used subject to
compatibility with any new medication authorised by a doctor on
admission.
Please do not order from the pharmacy if a drug is available from the
Patients Own Drugs (PODs). When necessary, order by photocopying
the MAR chart (this may be the drug chart or other administration
record such as the insulin or warfarin chart) and highlighting the drug
required.
Ensure the current ward name, patient name, allergy status and
hospital number are on the photocopy sent to pharmacy. If any
information is missing the prescription will not be dispensed. Newly
prescribed drugs may also be ordered using this system.
When a drug has been discontinued, it must be removed from the
bedside drug box to maintain patient safety.
When discharging patients, prescribed medications must be checked
for accuracy by referring to the patient’s own MAR chart. Once the
patient has left the ward, the bedside drug box must be checked to
ensure all medication has been removed before another patient is
admitted to the bed.
If you are in doubt about any aspect of the procedure, please discuss
this with the nurse-in-charge of the ward (One Stop Dispensing 2014
Procedure).

Staff Information

The nurse coordinator has responsibility for holding the department’s
keys during the shift. There will be times when you need to access the
keys during your shift.

Extended clinical skills
Do you have extended clinical skills in the following you can bring to your
shift to support patient care at MPH:
• Peripheral venous cannulation
• Peripheral venepuncture
• Urinary catheterisation
• Intravenous drug administration
If you hold competence in one of more of the above skills and regularly
undertake the procedures in the clinical setting, please advise the staff
bank lead nurses and the nurse-in-charge of the ward. They will update
you on specific infection control measures and the ‘safe use and disposal
of medical sharps’ in strict accordance with Trust Standard / Policies and
regulations.
Registered members of staff are responsible for ensuring that you have
successfully undertaken the necessary training and practised the skill(s)
on a regular basis to maintain competent and safe practice (NMC Code
2015).

Additional information for Registered Nurses

Additional information for Registered Nurses

and infrequently used PRN medicines), will not be stored in the bedside
drug box. A Medication Administration Record (MAR) chart refers to all
drug administration charts (e.g. drug chart, insulin, heparin, warfarin) that
can be photocopied to form an order.

As a general rule, all staff (registered and non-registered) undertaking
clinical skills must be competent to meet the requirements of their
employment contract.
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Fluid chart (adult)

Inpatient Care & Risk Document (cover only)*

Appendix 1. Fluid chart

Appendix 2. Inpatient Care & Risk Document

* Please refer to the full version of this document on the ward.
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Intentional rounding tool

Medication Administration Record (MAR) - cover only

Appendix 3. Intentional Rounding Tool

Appendix 4. Medication Administration Record (MAR)

* Please refer to the full version of this document on the ward.
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Manual and Handling Assessment Form

Staff Information
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Appendix 6. Moving and Handling Assessment Form

Appendix 5. Malnutrition Universal Screening Tool (MUST)

Malnutrition Universal Screening Tool (MUST)
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National Early Warning Score (NEWS) chart - page 2

Staff Information
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Appendix 7. National Early Warning Score (NEWS)

Appendix 7. National Early Warning Score (NEWS)

National Early Warning Score (NEWS) chart - page 1
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Hospital map
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Appendix 9. Hospital map

Appendix 8. Waterlow pressure damage risk assessment

Waterlow pressure damage risk assessment
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We put our patients first by
working as one team;
leading and listening, and
striving for the best.
Together, we make the difference.
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