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POR.TS IOUTH HEALTHCARE NHS TRUST 

GOSPORT WAR MEMORIAL HOSPITA.L 

OPERATIONAL POLICY- DRY.-~D WARD (CONTLNLrL-’NG C.~E) 

Functiooal Conteflt 

This facility which will be k.ao~= as Dr-yad Ward is a 20 bedded area and ~ 
provide accommodation for men and women over the age of 65 years requiring 
continuing nurshag and/or rehabilitation care who are tmable to meet the 
criteria to be placed in the Community or Private Sector. 

The ser~.’ice ~’i.U be provided on a 24 hour, 7 days a week basis for .patients 
living ~-ithJn the catchment area. 

The beds are arranged i~ 3 x 4 bedded rooms and 8 single bed rooms. 

Shared care for the heaxily dependam patients who are looked after at home 
and in ho~ital alternatively on a platmed basis will be offered. 

FaciJities off’ered include day rooms, activity room,, quiet room and essential 
clinical services to faciJJtate ftmctiot~ag of the nurshag ser~-ice. 

The Ward ~’i].l be served by the Hospital Support Sea, ices (Laundry,, Cleaning, 
Ponerizg, Catering, Administration). 

The Ward v¢ill ffmction v~ithln The Trust, The Hospital, Health and Safety. uad 

Control of Imeectioa Guidel.ines. 

Philosophy of Service 

Our aim is to provide the lfi_~__best standard of care possible %-ithin the resources 
available. 

Dryad Ward wi.ll be regarded as the patients home v,.hich ~-i.l.1 be at the 
forefront when planning patient care. The team will recognise the prime 
importance of the social aspects ofthe patientls lives, that theia" emotional, 
physical, ~ixirual and hatellecrual needs will vary and this ~,i.[1 form the basis of 
the Wards philosophy. 

A trained nurse ~,’ill be nominated to co-ordinate indb.,’idual patient nursing 
care, who vail be known to patient, relatives and fi"iends. The named nurse w-i.11 
ensure patients and/or relatives are invoN, ed with formulating care plans 
according to patients wishes. 
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In can-)4ng out nursing care staff~vill reco~o-nise each others skills, experience 

and abilities m meeting the needs of the patient. Nursing practice ~vill be 

developed throug.h research and education/tra~ni.g. 

The serv-ice provided will be based on collaboration ,Mth all professionals 
invob,.’ed ~,ith care, hotel and admin~s’trative services and fi’om other agencies 

concerned. 

o 

The service ~ reflect the recos:nifion of the patients ri_~_Jats to a high ~aadard 
of care, digrtiry, respect and im’ormation about their well being. 

Predicted Workloads 

The occupancy of the 20 bedded area is expected to be 90% 

Specific Exclusions 

Patients kzo~m to be M.R.S.A. positive or patients who require s-pec,.’Rc barrier 

Patients under the age of 65 years 

Patients requ2~g ~ecialised ps2,.’ckiatric care. 

,,Operational Systems 

~eferrals 

Patients wit1 be referred to the Consultant Geriatrician by GP’s or other 
consukaats. On assessment the Consultant Geriatrician ~411 agree priority on 
the waiting list. 

The waiting llst will be m~naged centrally at the Geriatric O~ce. 

Admissions 

The Ward will advise the Geriatric Office when a bed becomes available, the 
next suitable patient on the waiting list ~,q..l! be admitted to the Ward dua-i.ug the 
daylight hours. 

Arrangements for admission are mude by the Geriatric Office. 

The Medical Records Department wi.ll provide the Patients Medical Records. 
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Discharoe 

A Discharge Plan w’i.ll be formulated for all patients the Con~-u.ltant t’eels 

appropriate to be discharged to alternative accommodation. The proceduce for 

patients discharge should be t’ollowed (see Appendix 1). 

Should death occur action should be taken as outlined in Body Store Service. 

.Reception Procedure 

Patients should arrh,’e at the Hospitals Ma,.’n Reception on admission where 
they w’Ll.l be directed and if’necessary escorted, to the Ward. Here they ~ be 
~ elcomed by the nursing ~a~ shov,~n the facilities and sz~,eu information about 
their care and ward routines.                       - 

The Clinical Assistant, Geriatrics, ~’ill be ad’~.-ised oftheLr admission. 

A full nursing assessmeut v,’i.I] be undertaken and Care Plans formulated ~thi, 

24 hours of admlssion. The Care Plans w-i21 iden~kCy the need for cl~cal input 
from professional and tecl:m.ical staffto ensure that the heal~ needs of the 

patients are met. 

The "kitchen will be asked to pro,,-ide meals to meet the patients nutritional 
needs. 

Arrangements will be made for the padems clothi,~ to be sent to the patients 
personalised laundry.                        - 

Dh,ersional therapy appropriate to the patients needs/condition \~,4.11 be 
considered and offered. 

All care v¢i.Ll be delivered in accordance with approved nursing procedures and 

Control of Infection Guidelines. 

Staff 

Medical care will be provided by a designated Consultant Geriatrician, who will 
~,’isit the Ward on a weeldy basis. Day to day medical cover ~ill be provided by 
a desi_zoated Clinical Assis’tanx wor "king 5 sessions per week. 

Nursing care w~ be pro~’ided 24 hours a day as per nursing rota. There wi!l be 
a trained nurse on duty at all times. 

Clerical support wi.l.1 be prm,-ided by a pan time Ward Clerk.in addition to 
admini~ration back-up fi’om the General Office. 
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All nursing and clerical staff’will have job descriptions agreed ‘.,.-ith the 
Portsmouth Heathcare NHS Trus~ Perso)mel Department. 

.A. stnndard uniform ancL1or protective cloth.ing ,,,,,ill be issued for protection o~" 

patients and staffand ~’ill be ~.orn as directed. 

Trainin~ for s~aff‘.~,ill be co-ordinated by the Ward Sider as agreed with the 

Hospital ~anag*r. Induction training and basic procedures ,.,,,’ill be maintained 
and the Ward Sister ~-ill ensure the training records o£ all s~’~.ice .qnffare 
naamtained 

Staff~vill use the central chan~hag facilities on the first floor ,,,-here male and 

f’ernale chang~g facilities are provided. 

A dining room md coffee lounge are provided for use of all ~aff The Ho_-’Tital 

Stun "khag Policy wi3 be strictly adhered to by staff at all times. 

System Procedttres 

Tran~on - v, q21 be provided for patients in accordance to Patient Transport 
Contract. 

Pathology. - specimens wi3 be collected from the Ward by Ponering Staffoa a 
scheduled basi~ and delivered to the Hospitals ma~ collection point. 

X-Rays - patients vat1 be X-Rayed in the Imaging Department of the Ho~kal. 

A ourse v,,~.l accompany patients ~patients require skilled assistance or need to 

be transp orted in KLugs Fund B ed or stretcher. 

Pharmacy - A Pharmaceutical Service will be provided from Queen Alexzudra 

Hospital Pharmacy on a re=oxtlar basis in fine ~,-ith current arrangements. 

Therapy Services - A Physiotherapist, Occupational Therapist and Speech 
Therapist will visit the Ward to identi£-y treatment needs on reque~ of the 
Medical Staff and!or Nurse ~ Charge. 

Arrangements for treatment in the Rehabilitation Department will be the 
re~onsibility of the Therapist in collaboration with the Nurse in Charge. 
R.ebabilkation goals for individual patients will be jointly a~eed by the patL-ot 
and mu.lti-cEsciplinary team Nurses v¢i.ll consaxlt with Therapies in carrying out 
any rehabilitation elements of the Nursing Care Plans to give continuity and 
consistency of approach. 
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Cl:fi.ropody Staff - Will visit the Ward as requeaed by nursing ~affaccording 
to the requirements for individual patients needs. 

Dieticians - Will visit the Ward to advise on individual patients dietary 
requh-ements, as requested by the Nurse in Charge. 

Dental Staff- Will visit the Ward according to the requhements ofindividaal 
patients needs as reque~ed by the Nurse ha Charge. 

Chaplain Sen’ice - Will be ava;Jable to all patients. Se~’ices ,.~’ill be held im the 
Hospital Chapel or on the Ward by arrangements ,Mth the visiting Chaplain. 
Appropriate Chaplains ,.,,’ill be routinely informed of admission ha accordarce to 
izdi,,,-idual patients wishes. 

Ponering - General Porters v¢i..[l maintain a 24 hour cover in the Ho~ital. They 
~-i.tl collect and deliver all stores, Linen, mail, meal trolleys and other itemsas 
required and wiJ.1 transport patients by wheelchah’, trolley or bed as requh-ed. 
They v¢iJJ be responsible for the general security of the Hospital including the 
locking of doors and ,,’,~dows outside of the Ward area. The security of the 
Ward remains the responsibility of the Nurse in Charge. 

Dome~ic Sereices - Will be provided in accordance with the agreed 
specification in the current Competitive Tendering Contract (See Domestic 
Serv’ice Policy). 

Cater-ing Se~-ices - Will be carried out in accordance with the a_m’eed 
specifications ha the cu.rrem.Competkh.e Tendering Contract (see Catering 
Service Policy). 

Administration - The General Office will provide General Aclr~inis-tration, 
Financial and Patient Affah’s Services. The office will be open from 8.30am to 
5pro Monday to Friday excluding Bank Holidays. The Support Se~,’ices 
Manager v’L1] be responsible for all activities within the General Ot~ice (see 
General Office Policy). 

bIedJcal Records Department - Will ,undertake the safe storage and provision of 
Medical Records and maintaining statistical information provided by Ward. 
The’ Medical Records Manager vAL1 be responsible for all activities ~vithin the 
Medical Records Department (see Medical Records Policy). 

Fire - The Nurse ha Charge ha conjunction ~,’ith the Hospital Manager ~,5.[1 be 
responsible for ensuring all s-taffare aware of’correct Fire Procedures to f01b~ 
as advised by the Trusts Fire Officer. 
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S ecuriD’/Keys 

The Nurse in Charge ~,itl be responsible for the security of the Ward ha re.,2ard 

to patients valuables and ward stores/equipment. The Ward security 

arrangements ~,il.l form part of the whole Hospital PoLicv in regards to access 

to the building over the 24 hour period (see Securirv Policy). 

R.eFuse - The Nurse in Charge v, iU be responsible for ensuring adherence to 
Trust and Ho~ital Policie~q:h’ocedures for the use of’correct colour coded bag 
system and ~vaste disposal t’or all waste produced on the Ward 

Lafection Control - The Nurse in Charge in collaboration vAth the Oeriatridms 
;,.’iLl be responsible for reporting any suspect outbreaks ofi.tff’ectiou to the 

Hospital Manager and for contacting the Control of" Infection Team as per 
Control of I.n.fection Guidelines. 

Equipment - Both c]Jnical and aon-cH~cal equipment wL]] be ~bject to 
Trusts preference in regards to economy and maintenance and ,,’,here applicable 

comply w’ith the ~andards set by NfleCCLA and Control of Lu.fection Service. 

The Nurse in Charge will be responsible for mainta~_ni~g records of equipment 
at Ward level and assuming its safe use under Health and Safety Re=~ulatioas. 

CSSE,"MSE items will be stored in the Clean Uti!ity Room as per Control of 
I.tffection Guidelines. S.I.S. items v, ill be provided by Material .Management 

top-up basis at agreed levels..43.1 other items ~,,q.U be ordered by Ward mff 
using agreed procedure (see Appendix 3). 

Management - The Ward Sister wiJl have responsibility for the maaagemer, t of 
the Ward including delegated Ward Budgets. Accountability for budget 
control will be in collaboration with the Ho~ita] Manager. The Ward Sider 
~vi.Ll have clinical responsibility to the Trust and will work v, ithin the 
Code of PTactice. The Ward Sister will have management respoasibilit3, fer the 
Nursing Team in regards to recruitment, deployment of s’taff, trai:ning and 
commumcation. 

The Ward Sister wil.1 have reponhag duties md will be accountable to the 
Hospital Manager and v¢iJ.l need to have worI-d:ag relation~kips v,,’ith all 
Departments for the benefit of the patients. 

There wi.U be a sharing of clinical e.~-penise vAth other Wsrds and Depanmeot_~ 

and where necessarT Staff~,i]l be re-deplo}ed to ¢o\er staff‘deficiencies 

other areas. 
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All trained Staff~’~ll be responsible for ensuing the sereice offered i~ ~he \Vard 
~vil] be of a [fi~ qua~D’ wlfich cm be men.red s~th~n the Stm~dards set b> the 
T~st. Both nursing and medical practices ~1 be audited. 


