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1.0 
Policy

St. Attracta’s Residence shall ensure that all applicants within the catchment area of St. Attracta’s Residence have equal opportunity to access its care and services.

2.0 
Definitions
Emergency Admission: An admission that is unplanned, unprepared or not consented to in advance.  
Waiting List:
  An up-to-date record of all potential residents of the residential home. 

3.0 
Responsibility

3.1 
Nursing Staff: Facilitate prospective residents to visit St. Attracta’s Residence.
3.3
Director of Nursing: Coordinate the pre-assessment of potential residents and management of the waiting list process. 
3.4
Office Manager: manages the waiting list

4.0
Waiting List Criteria 
4.1

St. Attracta’s Residence shall place residents on a waiting list where they meet the following criteria: 

· Elderly persons

· Referral received from GP/Medical Practitioner
· Elderly person has been reviewed by member of St. Attracta’s Residence and considered appropriate for admission to St. Attracta’s Residence. 

4.2
Residents shall be prioritised based on: 
· Age

· Dependency

· Social Circumstance

· Family Circumstance

5.0
Emergency Admission

5.1
St. Attracta’s Residence advocates planned admissions, preferably where the resident has visited the residential home prior to admission, or where the resident has met with a senior member of the nursing staff prior to admission.  Emergency admissions shall be avoided where possible. 
5.2
Where a resident is admitted in an emergency, they shall be provided with information about key aspects of the service within 24 hours of admission. 

5.3
Where the resident has been admitted to the residential care setting in an emergency, they shall be given time, information and, if necessary, access to an advocate, in order to decide whether or not to remain in the residential care setting on a long term basis 

5.4
Where the resident does not wish to stay after receiving all the information and support that can be provided to them, the Director of Nursing shall assist the resident and their family/representative to explore other options.

5.5
Where the resident decides to stay in St. Attracta’s Residence the resident shall be assessed and have a care plan created for their care as soon as possible.  This will be commenced no later than 48 hours after admission.  
5.6
Where the resident is admitted as an emergency, they shall be assessed.  All necessary information relating to the resident’s health, personal and social care needs shall be obtained from this assessment 
5.7
Results from the assessment shall be used to create the resident’s care plan 

5.8
Medications for residents admitted as an emergency are managed as per the medications policies.  

5.9
All staff shall recognise that residents who are admitted via emergency assessment may require additional support for their orientation to St. Attracta’s Residence.  All staff shall provide such residents with ongoing support and assistance in adjusting to the residential home. 

6.0
Management of Waiting Lists

6.1
Potential residents contact St. Attracta’s Residence.  The resident may contact the home themselves, or via a family member/representative or a medical practitioner. 
6.2
The Director of Nursing shall speak with the potential resident or representative, and conduct a brief pre-assessment.  This involves determining if the resident meets the admission criteria outlined in 4.0 above.  Where the potential resident does not meet the initial criteria for St. Attracta’s Residence they shall be provided with information and advice regarding alternative options for future care. 

6.3
Where the resident meets the initial criteria, the potential resident’s details shall be documented. All fees and charged will be explained at the enquiry stage.  

6.4
The potential resident and/or their family are invited to visit St. Attracta’s Residence.  They are facilitated to attend at a time that suits them, and are greeted by a member of the nursing/administration staff.  They are shown around St. Attracta’s Residence and provided with information regarding the services provided at St. Attracta’s Residence. All fees and charges are explained. Potential residents are given written information on the nursing home to take away with them and refer to. They are advised to contact the home at their leisure should they have any questions or queries they did not ask at the time of their visit.   

6.5
The potential resident is placed on the waiting list.  
6.6
Where it is deemed that the needs of the resident cannot be met by St. Attracta’s Residence they shall be provided with information and advice regarding alternative options for future care.

6.7
Upon the availability of a bed within St. Attracta’s Residence, the Director of Nursing shall inform the Resident and Family of the bed vacancy
6.8
In cases where the expression of interest in residing in St. Attracta’s Residence is no longer applicable the Director of Nursing shall proceed no further with the enquiry.
6.9 
When a resident still wishes to reside at St. Attracta’s Residence the Director of Nursing liaises with the resident, the family/representative and the medical team to obtain all necessary information. 

6.10 
The Director of Nursing shall make arrangements with the potential resident and/or their family representative to visit the potential resident to complete a pre admission assessment. This may take place in the persons home or medical facility where they are currently receiving care. During this assessment the Director of Nursing shall speak with the resident and their medical and nursing practitioners to establish current medical & nursing need. Assessments completed by allied health professional will be reviewed if available. Based on the information obtained at this assessment the decision whether or not to accept the person as a resident to the home will be made.  

6.10
The resident shall be informed of the scheduled admission date. 

7.0 
Communication with the Potential Resident
7.1
Potential residents shall be provided with information regarding St. Attracta’s Residence when they first contact the organisation. 
7.2
Potential residents shall be provided with information regarding the waiting list process 

7.3
Potential residents shall be informed if they are to be placed on the waiting list, or if they do not meet the admission criteria
8.0 
Admission to St Attracta’s Residence
8.1
Should the decision be made by the potential resident to take up residency in the home discussion and preparation will take place in advance of the date of admission.  
8.2
A mutually convenient admission date will be arranged.

8.3
All staff will be informed of the planned admission.

8.4
A room will be allocated based on room availability and resident preference.

8.5
A nurse will be allocated specifically to manage the admission on the specified day. This promotes a smooth transition for the resident and family and enables all relevant information regarding the resident’s medical history and medications be collected and documented in an orderly fashion.

8.6
Staff will be informed of the planned admission and will be aware that moving into a residential facility is a very emotional and disorientating time for the resident and their family. 

8.7
 Staff will ensure they introduce themselves to the new resident and their family to help feel welcome during the initial settling in period.
8.8
A resident welcome pack containing a residents guide sweets & toiletries will be left in the room for the resident on admission.

8.9
The residents current GP or the GP requested by the resident to take on their medial care on admission, will be advised of the resident’s admission and asked to visit to document admission and baseline medical assessment.
8.10
A contract of care will be given to the resident and/or their representative on the day of admission for completion. 
9.0 Admissions to the Nursing Home during Covid 19
· Accepting admission or transfer of resident poses a risk of introducing COVID-19 to a nursing home this may be a necessary risk in the context of maintaining access to a critical service. 
· Before transfer/admission check if the person has a fever, cough or shortness of breath or any other symptoms of acute respiratory tract infection. If the person is symptomatic a medical assessment is required prior to transfer. 

9.1
 Transfer/admission of asymptomatic residents: 

· Wherever possible, every resident transferred from an acute hospital to the nursing home should be accommodated in a single room with droplet precautions for 14 days after transfer and monitored for new symptoms consistent with COVID-19 during that time. The rationale for this recommendation is that, in the context of a pandemic, there may have been contact between the resident and other residents or healthcare workers etc. who may have had COVID-19 infection but who may have been in the pre-symptomatic incubation period or have had minimal symptoms prior to COVID--19 being diagnosed, with the associated risk of un recognised onward transmission to the resident. 

· If accommodation in a single room for every newly-transferred resident is not possible, the following measures should also be considered: Placing the new resident in a room with a resident who has recovered from laboratory confirmed COVID-19 infection and has completed their isolation period.  

· The new resident should remain on droplet precautions.

· If there is another resident who is not known to have had COVID infection also being transferred from the acute hospital setting they can both be cohorted together for 14 days, with droplet precautions for both during this time.

9.2
Transfer/admission of symptomatic resident: 

· All transfers/admissions with fever or symptoms of acute respiratory tract infection should be accommodated in their own room with en-suite toilet facilities and treated as a COVID-19 case.

· People with confirmed COVID-19 should not be transferred to a residential care facility until 14 days after onset of symptoms with the last 5 days free of fever.

· In addition they should have two nasopharyngeal samples taken at least 24 hours apart reported as not detected.

· Residents who fulfil the above criteria are not infectious and do not need any special considerations in terms of placement within the RCF
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