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1.0 
Policy

Transfer and discharge of residents shall be coordinated by the nursing staff, who shall ensure that the appropriate information is provided to the necessary persons who shall be caring for the resident after transfer or discharge. 

2.0 
Responsibility

2.1 
Nursing Staff: Coordinate the transfer or discharge of residents
2.2
Director of Nursing: Evaluate adherence to the process
3.0
Definitions 

Discharge Planning: A process and not an isolated event; it involves the development and implementation of a plan to facilitate the transfer of an individual from St. Attracta’s Residence  to an appropriate setting and includes members of the resident’s care team, the resident and their relatives/ representatives.  It involves building on, and adding to, any assessments undertaken prior to admission.  
Procedure
4.0
Resident Transfer 

4.1
Residents may require transfer from St. Attracta’s Residence as an emergency, or a non-emergency manner. This transfer is predominantly to the local acute hospital.  

4.2
In an emergency situation, the nursing staff shall contact the resident’s GP prior to transfer.  The GP shall approve the decision to transfer the resident prior to transfer. 

4.3
The need to transfer the resident shall be discussed with the resident where possible.  Where the resident cannot participate in the decision to be transferred, the decision shall be made by the nursing staff and the resident’s GP, being considerate of the best interests and previous wishes of the resident.  

4.4
Where residents can participate in the decision, they shall be provided with all relevant information and asked to consent to the transfer 

.  Where residents do not consent, the GP shall be informed.  The rights of the resident to choose shall be upheld.  This shall be documented in the resident’s record, and the resident shall sign that they did not consent to transfer.  
4.5
The nursing staff shall determine the appropriate method of transfer for the resident e.g. ambulance transfer.  The nursing staff shall arrange the transport.  The nursing staff shall contact the hospital to alert them to the transfer of the resident.   
4.6
The nursing staff shall prepare information to be sent to the hospital in the form of a transfer document which will contain the following information: (list not exhaustive): 

· Resident medical history 

· Medications & when they were last taken
· Reason for transfer 
· Contact details of residential home
· Summary of resident abilities and communication abilities

· Specific care requirements

· Next pf kin details for contact

4.7
The resident’s relatives/representatives shall be contacted and informed of the transfer as soon as possible. All details regarding the transfer shall be documented in the resident’s record. A copy of the transfer document will be held in the resident hard copy file.
4.8
Where the resident is being transferred in a non-emergency capacity, e.g. for diagnostic tests, to attend a therapeutic service, for a therapeutic procedure etc, this shall be planned and scheduled. 

4.9
Where possible, a relative/ representative for the resident shall accompany them.  Alternatively, where there is any perceived risk to the resident, a member of St. Attracta’s Residence staff shall accompany the resident. 

4.10
Residents shall bring appropriate information with them; this may include details of their medical history, medications, transfer letter and/or referral / appointment details. All details regarding the transfer shall be documented in the resident’s record. 
4.11
In the event of the resident being treated as an in-patient in an acute general hospital, any change to his/her medication must be directly communicated, both verbally and evidenced in writing to the pharmacist, the general practitioner and the residential care setting on discharge. 
4.12
Where residents are absent from St. Attracta’s Residence setting for acute hospital admission, they are not moved from the room that they occupy without providing their consent.   
5.0
Resident Discharge

5.1
Residents shall be eligible for discharge from St. Attracta’s Residence  in the following circumstances:

· The medical needs of the resident cannot be met by St. Attracta’s Residence
· The resident no longer needs to be cared for at St. Attracta’s Residence  as their condition has improved

· The health and safety of other individuals in St. Attracta’s Residence  is endangered by the presence of the resident and all reasonable alternatives have been explored and have failed to safely address the problem 
· Where the resident is paying for their care; where the resident has not paid for the care for at least 12 months (this is at the discretion of the Director of Nursing) 

· St. Attracta’s Residence  is ceasing to operate 

· The resident was admitted for respite only, and the period of respite is finished 

· The resident wishes to leave St. Attracta’s Residence 
5.2
Residents who are considered for discharge shall have a full assessment prior to the decision to discharge.  The assessment, and the resident’s care needs shall dictate if discharge is appropriate or not. Results of the assessment shall be reviewed by the GP and the GP shall determine if the resident shall be discharged.  Where the resident is not to be discharged, the details of the assessment and the decision shall be documented in the resident’s record. Such decisions will be fully discussed with the resident and their significant other/next of kin
5.3
Where a resident is to be discharged from St. Attracta’s Residence,  the discharge shall be planned in advance.  All necessary structures and systems shall be in place prior to discharge of the resident. The discharge is fully discussed, planned for and agreed with the resident and their relative/ representative in advance.  

5.4
Individuals and groups which will provide services to the resident post discharge shall be identified by the nursing staff (e.g. GP, Public Health Nurse, community groups etc.).  To ensure continuity of care, information concerning the resident’s circumstances, medication, treatment and/or ongoing support by medical and other professionals is provided by the Director of Nursing to the subsequent care provider(s), as appropriate. Details of all information transfer shall be documented in the resident’s record. 
5.5
All personal items and belongings shall be returned to the resident.  This shall be detailed in the resident record, and signed by the resident and/or their relative/representative. 
5.6
Residents shall be provided with a prescription for their medications from their GP.  Where the resident shall be unable to get the prescription filled immediately, the resident shall be provided with a supply of medications for twenty four hours.  Residents and their relatives/representatives shall receive education and information on the administration of medications.  (
5.7
Residents are encouraged to contact their GP if they have any concerns post-discharge.  St. Attracta’s Residence shall also provide the resident and their relative/representative with contact details of St. Attracta’s Residence if they have any further queries or concerns. 

5.8
On discharge, the Resident Register shall be updated to show that the resident has been discharged; the date of discharge and a forwarding address for the resident. 
6.0 
Overnight Leave 
6.1
Resident leave during the day and overnight leave shall be encouraged and facilitated by St. Attracta’s Residence. 
6.2
Overnight leave shall be planned in advance by the nursing staff, the resident and the relative/ representative who shall be responsible for the resident when they are on leave. 

6.3
Residents, and their families/representatives shall be requested to provide St. Attracta’s Residence with advance notice if they intend to take the resident on day leave, however it is acknowledged that this may not always occur. 

6.4
Nursing staff shall assess the capacity of the resident to self-medicate when on leave.  Where this is not appropriate, the resident’s relative/representative shall be provided with the medication. 

6.5
The resident or their relative/representative shall be provided with the relevant medication and educated regarding the administration of the medications.  

6.6
The resident and their relative/representative shall be provided with contact details of St. Attracta’s Residence should they have any concerns when on leave. 
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