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Physical Health Monitoring Procedure for Adult Mental Health and MHSOP Inpatient
Services

Introduction and Aim

People with mental health disorders die on average 15-20 years sooner than the
general population. This can be attributed to preventable physical conditions such
as respiratory and cardiovascular disease and poor access to physical health
monitoring and assessment. They can also experience unnecessary health
inequalities.

Parity of esteem means giving equal priority and value to mental and physical health
needs, so that people with mental health problems will have equal access to care
and treatment, the same level of dignity and respect from health and social care and
the same quality of physical health care as those without a mental health problem.

The aim of this procedure is to provide clinical teams with support and guidance
that will enable them to assess, monitor and manage patient’s physical healthcare
needs within their level of competency.

Objectives

e To ensure a standardised approach to physical healthcare is agreed and maintained
within Mental Health Inpatient Services.

e Minimise the risk of harm to patients whilst in the care of or receiving services from
Mental Health inpatient Services.

e To ensure equal priority and value to mental and physical health which strives to
ensure that mental health patients have the same access to physical healthcare as
those within the medical directorates, and other specialist areas within the UHB.

Scope

This procedure applies to all of our staff in all locations including those with honorary
contracts.

The Patient Group includes all wards in Hafan Y Coed and the Llanfair Unit. Inpatient
MHSOP Wards Ash, East 10,12,14,16,18 —Some policies are slightly different for patients
being nurses in the Inpatient Young Onset Dementia Setting —St Barruc’s Ward in Barry
Community Hospital.

Equality Health Impact | An Equality Health Impact Assessment (EHIA) has not been
Assessment completed.
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1. Introduction

Evidence shows that people with serious mental illness (SMI) such as
schizophrenia and bipolar disorder die on average between 15-20 years
before the rest of the general population (JRA _Physical Health revised.pdf
(publishing.service.gov.uk)). There are many complex reasons for this,
including discrimination and stigma, poor life chances, poor physical health
and sedentary lifestyle choices and the use of long-term medication.

Specific factors leading to poor physical health include:

e Lifestyle — smoking; poor diet; lack of exercise; alcohol consumption;
substance abuse; living conditions/homelessness.

¢ Self-neglect — people with SMI may not be able to look after
themselves well due to negative symptoms associated with their



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/532253/JRA_Physical_Health_revised.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/532253/JRA_Physical_Health_revised.pdf
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illness. Individuals with a SMI may lack the social skills to effectively
communicate a medical or physical health problem.

e Psychotropic medication — side effects of these medications include
movement disorders; weight gain; toxicity issues; development of
short- and long-term physical health conditions such as metabolic
syndrome i.e. obesity, diabetes, cardiovascular disease.

Clinical staff also need to be aware of their bias toward interpreting physical
symptoms as psychiatric in origin. This is a common problem called
diagnostic overshadowing a process by which physical symptoms are
misattributed to mental iliness, or the clinical setting.

In 2016 the Welsh Government published the Together for Mental Health:
Delivery plan which was a 10-year strategy to improve mental health and
wellbeing. This delivery plan aims to ensure that there is Parity of Esteem
between mental and physical health, in which people with mental health
problems have access to appropriate and timely services, and that mental
wellbeing should be given equal priority with physical wellbeing in the
development and delivery of services.

People with mental illness should have the same access to preventative
health promotion advice and support as the general population. A holistic
approach to managing mental and physical health is needed. Physical and
mental health are inextricably linked, and it is detrimental to a person’s overall
wellbeing to regard these as two separate entities. (Department of Health
2016).

In 2022 The National Confidential Enquiry into Patient Outcomes and Deaths
(NCEPOD), published the Picture of Health report which reviewed the quality
of physical healthcare provided to working and older adults admitted to mental
health settings. This report describes the physical health disparities facing
people living with mental health conditions who are less likely to receive
preventative care, a diagnosis of a long-term disease or receive treatment for
an identified condition.

The report addressed these issues and made recommendations to drive
quality improvement initiatives for care provided within mental health inpatient
settings. These recommendations will be incorporated within practice and
form the foundation for the physical healthcare provided to all inpatients within
the Cardiff & Vale Mental Health Inpatient Services.

A copy of the full Picture of Health report can be accessed via the following
link:

Next Review Date: 02/05/2028
Date of Publication: 02/12/2025
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A Picture of Health Full report.pdf (ncepod.org.uk)

This document will assist in providing meaningful physical healthcare for our
service users through appropriate standardised assessments, monitoring and
management of the physical health risks which could be associated with
mental illness and the side effects of medication prescribed. It will also
signpost those who are identifying and managing acute onset of physical
health problems appropriately to other care setting such as UHW or UHL.
Lastly it will ensure that identification of early signs of chronic physical
healthcare problems are addressed, as well as providing education to
services users on these signs and preventing or minimising deterioration.

2. Physical Health Assessment and Ongoing Monitoring

Physical health deterioration can occur at any stage of a patient’s pathway,
there are certain periods when our patients may be more vulnerable such as:

e During the onset of infection or illness

e Administration of rapid tranquilisation

e During changes to their medication

e After afall

e During a period of deterioration of their mental health

e During an exacerbation of a long-term physical health condition e.g.
Diabetes, Chronic Obstructive Pulmonary Disease (COPD),
cardiovascular disease (CVD)

Physical health assessment and monitoring is a multi-disciplinary and multi-
professional responsibility. Any physical health problems must be included
within the patient’s intervention plan to ensure that these needs are being

met, especially where the physical health condition is of a complex nature.
Where possible these intervention plans must have a multidisciplinary
approach to ensure consistency and accuracy in care. This information needs
to be shared within handovers and ward rounds for continuity of care
throughout the patient’s admission.

There may be occasions where capacity assessments are required for
patients whose mental state may compromise their ability to make decisions
relating to their physical health. If the patient is found to lack capacity to make
the decision themselves and there is no one else who can make the decision


https://www.ncepod.org.uk/2022phmh/A%20Picture%20of%20Health_Full%20report.pdf
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for them (l.e. Lasting Power of Attorney or Court Appointed Deputy), a
decision will need to be made in their best interests to determine the most
appropriate course of treatment and any ongoing monitoring of their physical
health problems. This will need to be discussed with the Responsible
Clinician and the MDT involved in the patient's care.

Physical Health Assessment on Admission to Inpatients Services.

All patients admitted to Inpatient Services will be offered and encouraged to
have a comprehensive physical health assessment within 24 hours of
admission.

The physical health assessment will be combined with the necessary
investigations e.g. bloods, urinalysis and electrocardiogram (ECG). The
results of physical investigations must be reviewed and documented in the
patient’s PARIS case notes. Please note there is a module on PARIS for
physical health where these results can be recorded. (Appendix 10 illustrates
the Physical Health Assessment Template)

Junior Doctors or nursing staff with advanced skills can undertake a physical
health assessment on patients. The assessment should include the following:

Medications

e Regular medications — Most will be prescribed by the GP, and recent
medication can be accessed through the WGPR (Welsh GP Records)
on WCP (Welsh Clinical Portal). It may also be necessary to contact
the GP practices for this information. Mental health prescribed
medication should be available via the COPPS (Computerised
Outpatient Prescribing Printing System) and PARIS, it is important to
ensure IM depot medication is identified. These sources should be
checked prior to prescribing regular medication.

e Supplementary charts are required for the prescribing of insulin or
warfarin.

e Adherence to medication should be documented, families and carers
can be useful sources of information when considering this.

o Allergies

e PMH (past medical history)

e Any current physical health conditions or acute
changes/symptoms — including details of recent medical reviews
and pending appointments.
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o Lifestyle factors (smoking status, sexual health, drug and alcohol
use and risk of withdrawal, nutrition, activity level and sleep)
¢ Physical examination
e Physical observations (NEWS)
e Cardiovascular
e Respiratory
e Abdominal/Gl
e Neurological
e Skin

o Bloods —these are the minimum required, other investigations may

be necessary depending on the patient’s presentation:

e FBC, LFTs, U/E, TFT, B12 and Folate, random Glucose or
HbA1c, bone profile, Vitamin D and CRP

e |f patient is on antipsychotic or likely to start, consider Lipids,
Prolactin and CPK (See Appendix 4)

e GGT if significant alcohol history

e Plasma levels (Lithium, Na valproate, Clozapine) if indicated. The
timing of trough levels is important to ensure accurate levels
are acquired, this is usually 12 hours after the last dose.

e BBV screening if indicated.

3. Rapid tranquilisation

When prescribing rapid tranquilisation for patients it is important to
adhere to the Summary Guide for the Management of Acutely Disturbed
Behaviour in Mental Health Inpatients 18-64 years. This is available on
the Pharmacy SharePoint page under the Medicines treatment
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pathways and guidelines for Mental health (Medicines treatment
pathways and guidelines). Guidance for treating patients over 64 years
will vary and should be discussed with the Consultant and Pharmacist
involved in the patients care.

On admission to hospital, it is necessary to assess if patients have any
pre-existing physical health conditions that can increase the risks
associated with the administration of rapid tranquilisation. If so,
appropriate actions should be taken to ensure that these risks are
addressed, documented and communicated with the Multidisciplinary
Team. This information must be included in the admission clerking.

. ECG - Timing/frequency of electrocardiography

ECG should be done on initial admission to serve as baseline (pre-
treatment) and as part of physical health evaluation.

ECG results must be recorded within the Physical Health Module on
PARIS so that they are easily obtained when required. We are
currently not connected to MUSE, therefore ECG’s must be stored in
the patient’s clinical notes. Where possible a copy of the ECG should
be scanned and uploaded to the attached documents module on the
PARIS system.

ECG should also be carried out in the presence of symptoms,
especially chest pain, dyspnoea, palpitations and pre-syncope/syncope
(collapse.)

ECG may also be required when medication is being commenced
(antipsychotics) increased or changed as part of inpatient treatment.
i.e. A patient px Clozapine requires an ECG before the start of
treatment, at the end of the titration dose and any subsequent increase
in treatment. Yearly thereafter.

ECG may be required to be carried out more frequently if risk factors
are identified. These may include cardiovascular disease or where a
patient is on High Dose Antipsychotics. Further ECGs are required
after each dose increase. Please refer to the High Dose Antipsychotic
Therapy Guidance (This document is available on “S” drive —
MHCB QSE & Lessons Learned- Archived Folder/Policies and
Porcedures).

Next Review Date: 02/05/2028
Date of Publication: 02/12/2025
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It is essential that physical assessments and examinations are conducted in a
timely manner and environment that protects people’s privacy, dignity and
safety. They should be carried out in the treatment rooms where equipment is
maintained for this purpose. In addition, a chaperone should be available and
utilised when necessary (please refer to Chaperone Policy UHB092 which is
available on the SharePoint Controlled Document Library - Home
(sharepoint.com)).

If a patient declines or does not give consent to a physical assessment or
examination, then this should be clearly documented within their PARIS case
notes and discussed within the MDT. Further attempts to offer this to the
patient must be given and documented if repeatedly refused. If there are
concerns about the patient’s health, then this must be discussed within the
MDT and a plan made on how this will be managed whilst the patient remains
within the service especially if there are concerns raised in relation to any
physical health or medical condition that is detrimental to that patient’s
wellbeing.

5. Discharge Summaries

Discharge summaries are the responsibility of the Medical Staff, and it is
important to ensure that information about any physical health issues
identified during the patient’s admission, are included within this and shared
with the patients GP in a timely manner.

6. Nursing Staff responsibilities

The nursing staff on the wards and clinical areas re responsible for the
following:

e Obtaining consent from the individual to carry out physical monitoring.

e Baseline observations on admission and on-going monitoring of NEWS
score to include Respiratory Rate, Sp0? (SATs), Temperature, Blood
pressure, AVPU.

e Urinalysis/DSU

e Pregnancy Test — not routine unless clinically indicated

¢ Blood glucose monitoring/ketone monitoring where necessary.

e Height, weight and BMI (also document on Drug Administration Chart)


https://nhswales365.sharepoint.com/sites/CAV_Controlled%20Document%20Library
https://nhswales365.sharepoint.com/sites/CAV_Controlled%20Document%20Library
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Dietary/fluid intake

Skin condition

Mobility

Personal hygiene

Continence, bladder & bowel function

Dental hygiene

Medication compliance and side effects (GASS and Lunsers scales to
be used where indicated)

Ensuring ECG’s have been completed.

All patients must have a National Early Warning Score (NEWS)
recorded on admission. This is to be continuously monitored at
least every 12 hours or twice daily, or as indicated according to
score and escalation requirement.

Escalation of sick patients to be followed as per the NEWS
process, including referrals to P@RT (Patient at Risk Team) and
the Medical Assessment Unit (MEAU).

Patient mobility must be assessed by a doctor using the Venous
Thromboembolism (VTE) Risk Assessment on PARIS and signed
on the patient Drug Administration Chart. (Appendix 2) The VTE

score must be updated if there is a physical health concern where

the patient’s mobility is directly affected, and prophylaxis is

required.

Other assessments that are required to be completed on admission are:

Pressure sore risk assessment including the PAT-E-BAC and Purpose
T assessments. These are required to be done within 6 hours of
admission. Please note that when completing the pressure sore
risk assessment, the Waterlow assessment does not have to be
completed as this has been replaced by the Purpose T
assessment.

Next Review Date: 02/05/2028
Date of Publication: 02/12/2025
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e \WASSP Nutritional Assessment.

¢ Falls Risk Assessment including Bed Rails Assessment (Bed Rail
assessment only required in Hafan y Coed where the patientis in a
medical bed).

7. Care and Treatment Plans

Nursing staff must ensure that within 24 hours of admission a physical
healthcare plan is developed with every patient. Where possible this should be
done collaboratively with the patient and be based on their initial physical health
assessment and examination. The plan must include the following:

e Frequency of physical observations

e Recognition of acute or chronic conditions

e Physical health support that is required

e Escalation of care in the event of deterioration

¢ Any gaps in clinical information and how these will be obtained.

Individual care and treatment plans must be developed with patients who have
pre-existing medical conditions. These must include current treatment and
support required to manage the condition and who to contact in the event of
escalation of care. Where possible and with the patients consent, family and
carers should be involved in formulating these plans to ensure accurate and up
to date information is obtained.

Depending on the patient's physical health condition and its complexities, care
plans to address and manage these conditions will require input from the MDT
to ensure treatment plans are accurate and in line with best practice.

8. Medication reconciliation

Pharmacy will access the patients GP records to clarify current and up to date
prescribed medication for individual patients. This can then be prescribed
correctly on the patients All Wales Medication Chart. This is usually done
within 24 hours of the patient being admitted. Other sources of information
about regular medication include IHR, WCP, COPPS and PARIS, these
sources should be checked prior to prescribing regular medication.

Next Review Date: 02/05/2028
Date of Publication: 02/12/2025
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9. Referrals

Referrals to Diabetic Nurse Specialist, Wound Healing, Podiatry and Smoking
Cessation Practitioners can be made through the e-Advice & Communications
module which is under the Clinical Systems tab on the CAVUHB SharePoint.
Staff need to complete the e-learning to have access to this referral system.
Referrals to Physiotherapy, Occupational Therapy, Speech and Language

Therapy can all be done through the PARIS system.

GP referrals

The Mental Heal Clinical Board employs three GP’s. This service offers clinic
appointments and ward visits Monday-Friday for patients within Hafan y Coed
and MHSOP wards in UHL. Referrals to the GP’s must be send via the
following email CAV_Mental.GpClinic@wales.nhs.uk. (Appendix 8 GP

referral Form & SOP)

The GP can also be contacted by telephone ext 25758 or ext 25759

Physical health concerns should initially be referred to the psychiatric SHO. If
a GP appointment is required, please email referral forms as above. The

SHOQO’s can ring the GPs for advice on the above numbers.

All GP referrals need to be specific and clear to what is being asked of the

GP.

All GP referrals need to be specific and clear to what is being asked of the
GP. The referrals should also be made by the ward SHO. All follow-up from
recommendations made by the GP is the responsibility of the ward SHO’s.

Dental referrals are a paper document which should be available on the
wards. These are completed and sent to the OSCAR Dental Department via
the internal mail (Appendix 6). The referrals address all aspects of dental
issues and will be triaged according to the need of the patient. Appointments
will be made directly with the ward following the triage of the referral.

10.Sexual Health and Blood Borne Virus Screening (BBV)

Department of Sexual Health is an outpatient clinic providing advice and

treatment for people who are:



mailto:CAV_Mental.GpClinic@wales.nhs.uk

Document Title: Physical Health Monitoring 13 of 40 Approval Date: 02/052025
Procedure for Adult Mental Health and
MHSOP Inpatient Services

Reference Number: UHB 550 Next Review Date: 02/05/2028
Version Number: 1 Date of Publication: 02/12/2025
Approved By: Controlled Document Oversight

Group

Worried about infections which can be spread by sexual contact
Have other conditions affecting the genital/urinary tract

Any other sexual health issues

Pre /post-test counselling for HIV

Coordination of care for people living with HIV

Provide coil training clinics

Implant Clinic

Contraception clinics in the Cardiff and Vale community

Patients who are admitted to Mental Health Inpatient Services can be referred
to Sexual Health Clinic via a referral process, details of the referral process
and clinic times and destinations are available on the SharePoint.

BBV screening for Hepatitis and HIV can be offered to all inpatients if
indicated, as long as the patient is consenting. Information and advice on
BBV screening can be requested from the BBV Team based at UHW. If a
patient does require this screening, please refer to the Senior Nurse for
Physical Health who will liaise directly with the BBV Team regarding the
referral required. The BBV Team will liaise directly with the ward if treatment
and further investigations are required for the patient.

11.Medical Emergency Assessment Unit (MEAU)

This is 24-hour service based in UHL that is accessible via a referral process
either through the Medical Registrar or direct contact with the Triage Nurse
via the ‘Red Phone’.

MEAU in UHL is not an Accident and Emergency Department and therefore
has an exclusion criterion which includes all trauma. Patients with trauma
injuries will require transfer to UHW A&E in these cases. Appendix 1
provides details of the SOP for MEAU and includes the referral process, the
exclusion criteria and information on specific clinical situations and how to
deal with these.

12.0ut of Hours UHL Site Practitioner

A Site Nurse Practitioner remains present overnight, and they have a dual
role. Clinically the Site Practitioners are called upon to provide cover for jobs
such as falls, routine cannulas, urinary catheters, verification of death or any
other of the extended roles that affect other patients that are not clinically
deteriorating or causing clinical concern.
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Managerially the Site Practitioners are the senior operational on-site
presence. They manage and facilitate flow through the acute areas, respond
to staffing, estates and professional issues and when required escalate to
colleagues at UHW.

13.Patient at Risk Team (P@RT)

P@RT are a team of Critical Care Practitioners based on the UHL site. They
are available 24hrs per day, 7 days a week. They will assess all patients with
a NEWS score of >3 or where concerns have been raised by nursing staff.
P@RT will discuss and agree a clinical management plan with the primary
medical team and document this in the patient’s notes. P@RT require input
from the primary medical team responsible for the patient. The primary
medical team could be the Psychiatric SHO or the Inpatient GP team, it may
also be the Medical Team or sometimes the out of hours GP. Appropriate
clinical management may include escalation to high care areas such as ICU,
setting treatment limitations or instigating palliation.

P@RT can be contacted via bleep n0.4892 (Appendix 5).

14.Management of Falls

The Management of Falls procedure is included in the appendix. This policy
currently being reviewed but at present these are the guidelines we use.
P@RT do not manage falls although will come and assist if the patient is
scoring above a 3.

In Hours
First Point of call is:

Adult & MHSOP Inpatients - Ward SHO
Barry St Barruc’s — if Dr available on site (Psychiatric SHO or GP). Phone
MHSOP GP for advice or 999 if concerned.

Out of Hours

First Point of Call is:
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Adult & MHSOP - Inpatient SHO
Site Manager for advice

Falls that require a CT scan (Have/cannot rule out a head injury and on an
anticoagulant need to be scanned within 8 hours). Ring on call Psychiatric
team who will review the patient and request and subsequently review the CT
head scan. An onsite review by the OOH Psychiatric SHO will usually prevent
the patient being transferred to UHW for a CT scan.

15.Management of Long-Term Conditions and Chronic lliness.

A long-term condition is one that cannot be cured but can be controlled with
the use of medication and/or other therapies. If there are significant changes
to a patient’s physical and mental health which impacts on their long-term
condition, it is essential that advice is sought from Specialist Services within
Cardiff & Vale ULHB.

This could include referral to the GP Service or the Special Departments that
deal with the specific illness. It is essential that all efforts are made to ensure
that patients attend outpatient appointments, and receive appropriate
screening associated with their long-term conditions during their admission
within Inpatient Services.

NICE has produced Clinical Knowledge Summaries (CKS) that provide
current evidence base and practical guidance on best practice in the
prevention and management of long-term physical conditions. These can be
used to assist in the development of interventions plans detailing the
frequency of monitoring treatment and the procedure to follow if there is a
deterioration of the patient’s long-term condition.

16.Patients on Steroid Therapy

Steroids, also called corticosteroids, are anti-inflammatory medicines used to
treat a range of conditions. They are a version of hormones normally
produced by the adrenal glands to fight stress associated with ilinesses and
injuries. Some patients are physically dependent on daily steroid therapy as a
critical medicine. Patients with conditions such as Addison’s Disease are at
risk of adrenal insufficiency which can lead to adrenal crisis, a medical
emergency which untreated can be fatal.



Document Title: Physical Health Monitoring
Procedure for Adult Mental Health and
MHSOP Inpatient Services

16 of 40

Approval Date: 02/052025

Reference Number: UHB 550

Next Review Date: 02/05/2028

Version Number: 1

Date of Publication: 02/12/2025

Approved By: Controlled Document Oversight
Group

NICE guidelines published in August 2024 on the identification and
management of Adrenal insufficiency can be accessed via this link: Adrenal
insufficiency: identification and management | Search results | NICE. These
recommendations also include the management of adrenal insufficiency
during times of psychological distress which will be more pertinent to our
patient group.

Any patient admitted to Mental Health Services with known steroid
insufficiency must have rescue medication protocols in place. Communication
with Endocrinology Services must be established as it is likely that the patient
will needs a specialist review by this team. Endocrinology can provide an
NHS Wales Emergency Steroid Therapy Card, advice on signs and symptoms
of adrenal insufficiency and crisis and care plan for the management of
adrenal insufficiency during inter-current illness. Please refer to Patient
Safety Notice PSN057/June 2021 which can be found on the following link:
Patient Safety Solutions (sharepoint.com).

17.Long term physical health monitoring for patients on
antipsychotic medication and Bipolar disorder.

All patients receiving long term treatment with antipsychotic medication should
be monitored routinely and regularly. (NICE guidelines on Bipolar disorder:
assessment and management (CG185) and Psychosis and schizophrenia in
adults: prevention and management (CG178) are useful documents to refer
to). In addition to the physical monitoring all patients should be offered the
opportunity to complete a GASS or LUNSER at regular intervals to measure
the impact of side effects.

Considerable thought should be given to the ongoing monitoring
arrangements for patients on long-term therapy. A clear medication care plan
advising what monitoring arrangements are necessary and how often they will
be conducted should be completed in consultation with the patient and
included in their Care and Treatment Plan (Please refer to the High Dose
antipsychotic Therapy Guideline 2020, Antipsychotic Monitoring Pathway
2021 MHCB,).

It is recommended that all patients prescribed antipsychotics be medically
reviewed on an annual basis. It is expected that monitoring should be
undertaken for at least the first year by the secondary health services
commencing the medication, or until stability is achieved. (Please refer to


https://www.nice.org.uk/search?q=Adrenal+insufficiency%3a+identification+and+management
https://www.nice.org.uk/search?q=Adrenal+insufficiency%3a+identification+and+management
https://nhswales365.sharepoint.com/sites/CAV_Patient_Safety_Team/SitePages/Patient-Safety-Solutions.aspx
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monitoring tables for antipsychotic medications and Bipolar disorder as
per Maudsley Prescribing Guidelines in Appendix 3&4)

18.Prescribing, Administration and monitoring of Clozapine

There is a Clozapine Policy which can be accessed via the search bar
through the following the link: Medicines treatment pathways and guidelines
(sharepoint.com) under the Mental Health tab. This aim of this document is to
enable the safe and effective use of clozapine in CAVUHB for the treatment of
mental illness. This involves the standardisation of practice to enhance
patient care, reduce the potential for error, and improve patient safety.

This policy provides information on prescribing standards, healthcare
professionals duties, initiation of treatment including baseline assessment and
monitoring required. Information on the mandatory registration with ZTAS is
also available within the policy.

The Clozapine Causing Constipation — Prophylaxis and Treatment Guideline
is also available via the same link. It is important to note that CAVUHB
recommend the use of prophylactic laxatives when commencing clozapine
treatment. This guideline provides the treatment pathway to follow for this.
19. Screening for Life -
As Health Professionals we all have a responsibility to ensure that our
patients have access to information regarding Public Health Wales screening
programmes. These include Cervical, Bowel, Breast and Abdominal Aortic
Aneurysm (AAA) screening.

Cervical Screening — Women aged 25-64 are invited every three to five
years.

Bowel Screening — Offered to Men and Women aged 50-74
Breast Screening — Offered to women aged 50
Abdominal Aortic Aneurysm (AAA) — offered to men aged 65 and over.

Screening information should be displayed within clinical areas and patients
should be asked (where appropriate) if they have engaged in any screening


https://nhswales365.sharepoint.com/sites/CAV_Pharmacy%20Clinical%20Portal/SitePages/Medicines-treatment-pathways-and-guidelines.aspx
https://nhswales365.sharepoint.com/sites/CAV_Pharmacy%20Clinical%20Portal/SitePages/Medicines-treatment-pathways-and-guidelines.aspx
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as part of their assessment process. If the patient expresses that they wish to
participate in screening during their admission, staff can assist to signpost
patients to the screening available. Nursing and the clinical team can support
the patient to attend any appointment required.

Information on screening can be accessed through the following link:

Screening - Public Health Wales (nhs.wales)

20.Smoking Cessation

Cardiff & Vale UHB operates a No Smoking Policy across all sites, this
includes Mental Health Inpatient Services. Currently inpatients are permitted
to use disposable vapes within the designated outside areas within Hafan y
Coed and on specific MHSOP wards. The use of vapes is subject to strict
monitoring and patients are not permitted to keep vapes on their person whilst
in hospital. Information about the use and storage of vapes will be provided to
patients on admission to hospital.

Smoking Cessation support and advice is available to access within the
Health Board and within Mental Health Services. There is a specific protocol
that can be followed if patients within Mental Health Inpatients Services wish
to consider nicotine replacement therapy during their admission. Nursing staff
will be able to offer support and advice to patients on Smoking Cessation and
nicotine replacement therapy on and during their admission.

Smoking Cessation training is available for all staff and can be accessed
through e-learning on the ESR system.

The Smoking Cessation Service is accessible and details of this are available
on the CAVWeb. Other services that are available to assist patients who wish
to consider quitting smoking include Stop Smoking Wales on freephone 0800
085 2219 or visit www.stopsmokingwales.com.

It is important to discuss smoking cessation with patients on admission and
offer the help and advice to them should they wish to consider it.

21.Role and Responsibilities of the Senior Nurse for Physical Health

There is a Senior Nurse for Physical Health covering both the Adult and
Mental Health Services for Older People (MHSOP) inpatients wards

The Senior Nurse for Physical Health remit covers the following:


https://phw.nhs.wales/services-and-teams/screening/
http://www.stopsmokingwales.com/
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e 90% Clinical to meet service demand, be highly visible in clinical areas.

e Assess complex clinical presentations in liaison with medical
colleagues.

e Manage own caseload of patients who present with physical health
problems within the Mental Health Inpatient Services (Adult and
MHSOP).

e To ensure that acutely unwell or injured patients are cared for safely
and effectively following set protocols and procedures.

e Request clinical investigations and be responsible for the interpretation
of results, to enable the autonomous management of a patient
caseload.

e Support the wider team to maintain and improve upon the quality of
care and treatment planning, specifically in relation to physical
healthcare.

e Communicate and liaise with the MDT and the wider UHB regarding
patient care.

¢ |dentify the priorities, themes and risk concerning physical healthcare
that may arise from serious incidents and work with clinical staff,
Directorate and Clinical Board to develop systems to minimise potential
harm to patients.

¢ Review complaints concerning physical healthcare and make
recommendations to improve patient experience.

e Develop strategies and guidance arising from NICE and other
national/professional guidance related to physical healthcare.

¢ Work with the Professional and Practice Development Team to ensure
that educational, training and competence around physical healthcare
is relevant and up to date for the service.

e Lead specific work streams relating to the physical health strategy.

e Support services on the complex clinical management of physical
health with the Adult Mental Health Directorate.

e Undertake Audit, service improvement and research - to initiate and
lead or collaborate on audit, service improvement and research
projects relating to mental health and physical health.

22. Training

All Clinical staff are required to complete mandatory training and must
undertake further skills training in relation to some aspects of this procedure
i.e. BLS, AED and NEWS training (Mandatory), ILS, venepuncture and ECG.
For full details of additional skills training please refer to the UHB’s prospectus
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of training courses or speak with the Professional and Practice Development

Team.

23. Monitoring

Fulfilling our clinical responsibilities for physical health monitoring and
interventions will be monitored through performance reports, audits and
quality improvement initiatives. These improvement plans will be uploaded
onto AMat and will always be available for Patient Safety Review. Other Audit
processes used will include Tendable.
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Appendix 1 — MEAU SOPs and Referral Process

Mental Health Standard Operating Procedures (SOPs) -
University Hospital of Llandough:

NEWS score 0-2 3-5 6-8
In-hours : Managed by Contact If needed,
ward Psychiatry SHO/ | psychiatry SHO /
Salaried GP Salaned GP to
discuss with the
1st port-of-call
for medicine on
Extn: 26651
Out-of-hours Managed by Days: shift Ward to contact
(OOH) ward coordinator to the 1st port-of-
contact OOH GP | call for medicine
on Extn: 26651
Nights: MH night
site manager to
call OOH GP

An elevated NEWS score does NOT provide a diagnosis but helps identify a sick patient who
requires an urgent clinical review in a standardised way. Concern about a patient’s clinical

condition should ALWAYS override the NEWS score if the attending healthcare

professional considers it necessary to escalate care.

Specific clinical situations:

How to deal with:

catheter, ‘pulled-out’ catheter

1. Urinary catheter issues e g., ‘blocked’ Contact surgical / urology SHO on

bleep 4551

2. Renal impairment & electrolyte disturbance | Ensure bloods re up-to-date before

contacting extension: 26651

3. For MEAU exclusion criteria (see below) Contact UHW

unwell patient)

4._ If high NEWS score = 6 (i.e., an acutely

CRP, LFT, Coagulations

Escalate as per protocol and take bloods,
ECG, CXR and Urine dipstix, if appropriate to
avoid delays in care: Bloods - FBC, U+E,

5. For antibiotic advice

on bleep 5216

Consult Micro guide viewer on CAVWEB and
for further advice contact Microbiology SpR

Please note that bleep numbers advised above are not always accurate.
Contact switchboard directly or access RotaWatch via Sharepoint (On_Call
Listing Options)for accurate information.



http://cav-rtwc01.cardiffandvale.wales.nhs.uk/rotawatch/Intranet/Default.aspx
http://cav-rtwc01.cardiffandvale.wales.nhs.uk/rotawatch/Intranet/Default.aspx
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Step 1: s

Step 2: "

Step 3: e

Hurse to take
contact details and
Inform on-call
Medical SpR at THL

Medical Emergency Assessment Unit (MEAU) Exclusion Criteria:

- Paediatrics (age 16 years and under)

- Trauma (including a head injury such as a patient their head if the patient has collapsed)

- Surgical patients (abdominal pain that could be surgical in nature / any recent surgery
with ongoing complications)

- Acute pr bleeding (bleed via back passage)

- Intoxicated patients

- Patients on or needing haemodialysis

- 5T elevation Ml or new Left Bundle Branch Block (LBBB) on ECG (if unsure try
hitp://cvweb uhw to access old ECGs)

- Stroke (cerebrovascular accident)

- Pregnancy over 20 weeks

- Orthopaedic problems

- Painless jaundice

- ?DVT's between 9:00 - 16:00 Monday - Friday unless contraindicated to DVT clinical in
UHW

- Cardiac and respiratory arrest including life threatening cardiac arrhythmias

This list is just a guide and all calls should be asked for as much history as possible including
recent hospital admissions and why to ensure correct placement of patient.

If in doubt please ask the senior nurse / Acute Care Physician / Medical SpR
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|Hedical Emergency Assessment Unit
9909 EXCLUSION CRITERIA

Very low 02 Sals 90% or below potentially needing MIV/CPAP excluding
COPD patients (accept 88%-92% on air)

Type 2 respiratory failure on home MNIV has been removed

Learning disability with complex needs

Wording changes from severe learmning disabilifies

Paediatrics 16 years old and under

Trauma including head injury (such as a patient hitting their head if the patient
has collapsed) Unwitnessed fall-on anticoagulant

Unwitnessed fall-on anficoagulant added

Surgical patients/Abdominal pain that could be surgical im nature’ recent
surgery with ongoing complications.

Acute PR bleeding! Active hematemesis

Active hematemesis added

Intoxicated patients/ ODs/ suicidal tendencies

ODsfsuicidal tendencies added

Patients cn hasmodialysis or history of recent transplant

Or history of recent fransplant added

5T elevation MI/Mew lefi bundle branch block (if unsure fry hitp-Vowveweb uhw
fo access old ECG's)

CWA or crescendo TIA

Or crezcendo TIA added

Pregnancy 20 weeks & above

Trauma and Orthopaedic problems

Painless jaundice

7 DWTs between 09.00 - 16.00 Monday-Friday unless contraindicated to DVT
clinic

Cardiac and respiratory arrest including life threatening cardiac arrhythmias,
airway compromise.

Ainway compromise added

ENT and Tracheostomy patients

ENT and Tracheostomy patients added

Urology problems

Urology problems added

Low GCS (less than 8) possible requiring intubation

This list is a guide and all calls should be asked for as much history as possible
including recent hospital admissions and why to ensure comrect placement of patient.
If in doubt ask ACPF Registrar / site manager.
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Appendix 2 VTE Risk Assessment

W VTE Risk Assessm

REDUCING THE RISK OF VENOUS THROMBOEMBOLISM (VTE) IN MENTAL HEALTH IN-PATIENTS

Assess Mobilioy:

Does the patient have reduced mobility relative to normal state? [ ves

1 no

Prescribe pharmacological thromboprophylaxis for all patients who become non-ambulant with an acute medical ilness whilst an in-patient on a mental health unit who have =1 risk factor for VTE.

Mechanical thromboprophylaxis is not routinely used in this setting.

Patient weight (kg) I:l

DOES THE PATIENT HAVE RISK FACTORS FOR VENOUS THROMBOEMBOLISM? (VTE)

Age over 60 years O
Acute medical/critical care admission O
Pregnancy or < 12 weeks post-partum O
Active cancer or cancer treatment ]

Personal or 1st degree refative with history of []
VTE

Mental health risk factors (to consider)
Anti-psychotic medication including clozapine [

Poor Oral intake O
SIMA (restraint) O

DOES THE PATIENT HAVE CONTRAINDICATIONS TO PHARMACOLOGICAL THROMBOPROPHYLAXIS?

Active bleeding or at risk of bleeding O
Servere renel disease (CrCl less than 30mil/min) ]

Previous heparin induced thrombocytopenia [
or alleray

Neuraxial procedure (e.g. LP) withing the O
past 4h or due in the next 12h

Reassess risk of bleeding and venous thromboembolism regularty and if dlinical situation changas

Weight & CrcCl based dosing of enoxaparin

thromboprophylaxis

Weight <50kg
CrCl >30 mL/min 20mg ONCE dally
CrCl 15-30 mL/min Consult Renal

If mechanical thromboprophylaxis is indicated, ensure that there are no contraindications
Known/Suspected arterial insufficency O

AbsentfWeak foot pulses on palpitation
Periphal neuropathy/sensary impairment

Tew onset stroke

OoOoodo

Known alergy to AES material

Obesity (BMI =30kg/m=) O
Dehydration O
Varicose veins or active phlebitis O
Use of nestrogen containing contraceptive O
therapy or HRT

Known thrombophilia O
Catatonia O
HMS O
ECT (anaesthetic risk) O

Thrombocytopenia: pltelet count<75x10--9/1 [
Currently receiving therapeutic anticoagulation [
Acute Stroke/ICH/SAH O

Known bleeding disorder, severe hver dsease [

Have any contraindications been identified?

If NO prescribe pharmacological thromboprophylaxis on the "VTE praphylaxis’ section of the drug chart, dosing advice is provided below

If YES, document in the notes (and on the drug chart) - consider anti-embolic stockings (AES) if no contraindications

Weight >50-100kg
40mg ONCE daily
20mg ONCE daily

Weight 101-150kg Weight >150kg

40mg TWICE daify 60mg TWICE daily

40mg ONCE daty 40mg ONCE daily
Patient on noradrenaline (seek advice) O

Severe peripheral oedema/Pulmonary cedemz [
Major imb deformity (affecting corect fit) O

Skin conditions with associated risk of harm [
&.0. tissle paper skin pressure ulcers
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Appendix 3 - Physical Monitoring for People with bipolar disorder
(based on NICE Guidelines and NPSA advice)

Monitoring for all patients

Additional monitoring for specific drugs

Test or Initial Annual health check Antipsychotics Lithium Valproate Carbamazepine
measurement health
check
Thyroid function Yes Yes - At start and every
6 months; more
often if evidence of
deterioration
Liver function Yes Yes - At start and At start and
periodically during periodically
treatment if during treatment
clinically indicated if clinically
indicated
Renal function Yes Yes - At start and every
(eGFR) 6 months; more
often if there is
evidence of
deterioration or
the patient starts
taking interacting
drugs
Urea and Yes Yes - At start and then Every & months.
electrolytes every 6 months More often if
(include serum clinically
calcium) indicated
Full blood count Yes Yes - Only id clinically At start and at 6 At start and at 6
indicated months months
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Blood (plasma) Yes Yes, as part of 2
glucose routine physical health
check

At start and then every
4-5 moniths Jand at 1
month if taking
olanzapine); mare often
if evidence of elevated
levels

Lipid profile Yes Yes, as part of &
routine physical health
check

At start and at 3 months;
more often initially i
evidence of elevated
levels

Blood pressure Yes Yes, as part of &
routine physical health
check

Dwring dosage titration if
antipsychaotic prescribed
is associated with
postural hypotenszion

Prolactin Children -
&nd
sdolescents
anly

At start and if symptoms
of raised prolactin
develop

Raized prolactin unlikely
with guetiapine or
sripiprazale. Very
accasionally seen with
olanzapine and
asenapine. Very
comman with
risperidone and FGA's

ECG Ifindicated | -
by history
ar clinical
picture

At start if there are risk
factors fior or existing
cardiovascular disease
[er haloperidel is
prescribed). If relevant
sbnormalities are
detected, as a minimum

At start if risk
factors for or
existing
cardigvascular
disease. If relevant
sbnormalities are
detected, as &

At start if risk
factors for or
existing
cardiovascular
disease. If
relevant
sbnormalities are
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Appendix 4 - Monitoring of physical parameters for patients receiving
antipsychotic medications — The Maudsley Prescribing Guidelines in
Psychiatry (13t Edition)

Plasma glucose [fasting
sample, if possible)

Baseline, at 4-&6 months,
then yearly to detect
antipsychotic-induced
changes and generslly
monitor physical health

Cifer lifestyle advice.
CObtain fasting sample or
non-fasting and HbAlc,
Refer to GF or specialist

Clozapine, olanzapine,
chlorpromazine — test at
baseline, 1 month, then 4-&
maomnthly

Some antipsychotics not
clearly associated with IFG
but prevalence is high in this
patient group

ECG

Baseline and when target
dos= is reached [ECE
changes rarz in practice) on
sdmission to hospital and
before discharge if drug
regimen changed

Discuss with,/refar to
cardiologist if abnormality
detected

Hzloperidol, pimozide,
sertindole — ECG mandatory
Ziprasidone — ECG
mandatory in some
situations

Risk of sudden cardiac death
increased with maost
antipsychotics. Ideally, all
patients should be offered
and ECG at least yearly

Blood pressure

Baseline, frequently during
dose titration to detect
antipsychotic-induced
changes, and generally
monitor physical health

If severe hypotension or
hypertension (Clozapineg)
obszerved, slow rate of
titration. Consider switching
to anather antipsychaotic if
symptomatic postural
hypotension. Treat
hypertenzion in line with
NICE guidelines

Clozapine, chlorpromazine
&nd guetiapine most likely
to be associated with
postural hypotenszion

Amisulpiride, aripiprazole,

brexpiprazole, cariprazine,
lurasidone, trifluoperazine,
sulpiride

Prolactin Baseline, then at & months, Switch drugs if Amisulpiride, sulpiride, Asenapine, sripiprazole,
then yearly to detect hyperprolactinaemia risperidone and brexpiprazole, cariprazine,
antipsychotic-induced confirmed and paliperidone particularly clozapine, lurazsidone.
changes symptomatic. Consider aszociated with Cuetizpine, olanzapine,

tests of bone mineral hyperprolactinaemia [«=20mg]), ziprasidone usually
density [e.g. DEXA scanning) do not elevate prolactin, but
for those with chronically wiorth measuring if

raized prolactin symptoms arise.

Liver function tests |LFTs) Baseline, then yearly as part | 5top suspect drug if LFT's Clozapine and Amisulpiride, sulpiride
of a routine physical health indicate hepatitiz chlorpromazine associated
check and to detect chronic [tranzaminaszes x 2 with hepatic failure
antipsychotic-induced normaljor functicnal
changes (rare)

damage (FT/zlbumin
change)
Creatinine phosphokinase Baseling, then if MM3 Refer to NMS guidelines NMS maore likely with first- Mone

[CPE)

suspected

generation antipsychotics
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Appendix 5 — P@RT (Patient at Risk Team)

Ll P T L
Vala | i
uig 'Ll il 'l."i".TIJI'tI{ I

From 4th of October 2021
Bleep: 5344 (UHW) or 4892 (UHL)

Gll::l ::II”'::I. I.'I,I:_I:T.I":I

M HY | Cardift and Vals

Linkeersity Haplth Acand

&

« Does your
=/>3 or are ff
concern?

+ Bleep 5344 (UHW) 4892 (
Jam-7.30pm, 7 days a week.

« We are a friendly team with
many years of experience
across multiple specialities.

« We will work with you & your
feam fo facilitate a plan of
achion, including escalation of
care if necessary.

« We follow up patients
discharged from critical care.

 We are here to provide
education, advice and support
for all colleagues caring for
acutely ill or deteriorating adult
ward patients.
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Appendix 6 OSCAR Dental referral form
IN-FATIENT DENTAL REFERRAL TO OSCAR DENTAL FLToTss
Hospital: Ward: Darte:
(AT patient kabel hare) Can the patient transfer to dental chair? ves we O
N DOB: Do ghay meed assistance to transfer? 'ﬂ.-sD No D
wr“; If yes, what manual bandling aids are regulred:

PARIS 1D applicable): —

Assisted by staff O sweady/Frame O
Wheelchairstandard ] wihealohair electric [
Hoist O  sedfast O

Reason for admission:

Consultant: -
Date admissian: Dischasge: —
Does the patient have section 17 leave (# aspboabici?
ves[] sin D

Hicrw disess thie patient communicate?

verbal O monvernal O oher

D they require a transiatar? ves 1 ma O
if yes, which language?

B they have & sensary Impairment? ves 1 wo O
IF ez, please specify _ .

Please note if not completed fully, referral may be returned

Reason far rebarral: (e.g. Description of the: problem, ares of mouth afected, durstion of Gysphonns)]

To help us effectively triage this patient, plemtl:l:al;ﬂ apaly:

Visible facial sweling | Unresparshve ta pain Sharp/ Broken toath
| - - vle
Uncantrolied biseding [ " Lost filling
! =T "m'mu- - - Respondive 1O pain killers | _
[ ’ Loy teelh ard o
! Intesrru| sl
Lpase terth and | " L | aspiration risk
aspiration risk I Difficulty cating 1
Sorft tissues (ipdludes gums) Dentires | | iPre-op dental screening needed |
- N B e ——— e |
Blesedirg Does patient wear dentures

swelling ar lump
| Bad breath | halitasis

currenthy? 'i'un H-nﬂ

Intervention planmed:

| Broken denture|s]

Dry muth | Loose denture]s)

| ! IS Dage of imtervention:
Ucar Lt dinfuares|s)
Medical History {Please tick and record details as applicsble)

Arty €urrent of history of diagnosed conditions
CHEST e, astbena, bronchits
BLOOD &.¢, araemia, pralanged bieeding

Page 1af 2

Yes | No | Further details
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IH-PATIENT DENTAL REFERRAL TO OSCAR DENTAL

diny current or history of diapnosed conditions

HEART &g, valve replacement, pacemaker,
Frypertensian, heart Fadlune, Siule coronary
syndrome |
STOMACH AND BOWEL & £ ulters, reflux, | |
| colitis, previous Surgery

| LIVER AND KIDMEYS & g hepatitis, crrhost,
infectians, chronic or acute kidney disease
MERVOHIS SYSTEM & . epilepsy, stroke,
fits ar faints, progressive newrological disorder,
spanal cord injuny, traumatic brain in|uny
IMENTAL HEALTH &, disgross, BAHA status

| ¥es | No | Further details

¥4 B I Mal

| CANCER HISTORY g surgery, chematheragy,
| radiotherapry history
| ENDOCRINE £, mabetes, thyrod

| BONES AND JOINTS ¢ g arthoiis

SKIN =g eczema, psoriasis
| INFECTIOUS DISEASES & g hepatitis, HiV, T8, CID

SUBSTANCE MISUSE & g, history of aloahol misuss,
recrealional drug use )
DYSPHAGIA [If yes, phease write IDDS) kevels for
Nuiids and Tood]

PLANMED INTERVENTION &g cranioplasty
hisphosphonates, cirdiac surgeny, transplant

ALLERGIES ¢.g. lates, penigilling medications
| MEDECATIONS [Please list)

| Referral completed by:

| Wame (print] Ride Date

Please forward completed referral te: OSCAR Dental, University Hospital Uandough via irternal post or email

OscarDental CMHT.Whitchurchg wales.nhs uk
For URGENT queries telephone 02921820165 [Ex 25165)

FOR OFFICE USE BY DENTAL TEAR Recshved date:
urgene [ Reutine suitable for: DCTL]  sTRO  Spedsty Doctarl]  consultant 0
Commaents:

Vetted by Date;

Pape 2of 3
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Appendix 7

SHO’s Bleep nhumbers for Hafan y Coed during weekdays 9am- 5pm

Dial: 181

(wait until it asks “please enter user number”)

Enter: 4218 for Oak Ward
Enter: 4206 for Beech Ward
Enter: 4216 for Willow Ward

Enter: 4215 for Cedar Ward

(then wait until it asks for a “message”)

Enter five-digit phone extension you are calling

from, followed by the # key

(It will then say “Your paging request has been accepted”)

If it is not answered within 5-10 minutes, please try again and take care not to
make any typos.

If after another 5-10 minutes there is no response, please contact the Inreach
SHO via switchboard/shift coordinator if urgent, or try again later if not urgent

Please note there will be NO RESPONSE to this bleep if before 9am or after
5pm weekdays, or if it is a weekend.

On Friday mornings there is teaching so please contact the Inreach SHO via
switchboard/shift coordinator if urgent.
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Appendix 8 GP Referral Form & SOP

Mental Health Clinical Board GP Referral Form
Form for Urgent & Routine Referrals Only
Please e-mail form to: CAV_ Mental.GpClinic@wales.nhs.uk
Any queries please ring Victoria Hartley-Smith x25777/Alison Norris x25776
For urgent problems out of hours (18.30-08 .Og?ﬁg-gﬁdaéléweekeuds and bank holidays) tel OOH GP on

Please note that only fully completed forms will be accepted.

Patient Surname:

Consultant:

Patient First Name:

Ward:

Gender: Referring Doctor Name:
PARTS ID: Referring Doctors Email:
DOEB: Contact Telephone No.

Psychiatric Diagnosis:

Reason for Referral (please complete details and don’t use ‘Refer to PARIS"):

Request: URGENT 48h ]

ROUTINE [l

-If this is more urgent than 48 hours please telephone

What is required?

(Please note that ward visits are cnly for patients physically unable to leave the ward)

Clinic l:l Ward Visit I:l Phone Call l:l

Routine Observations:

EP Pulse Resp Rate

Temp Sats NEWS score

Relevant Previous Medical History

Phone: x25758 or x25759

GP’s can be contacted for advice by phone or email:

Email: Caroline Lai@wales.nhsuk Claire Benson@wales.nhsuk Sarah Jonesi625ab@wales nhs uk

*All patients coming to clinic must be accompanied by a nurse with
their drug chart and physical observation (TPR) chart *




Document Title: Physical Health Monitoring 33 of 40 Approval Date: 02/052025
Procedure for Adult Mental Health and
MHSOP Inpatient Services

Reference Number: UHB 550 Next Review Date: 02/05/2028
Version Number: 1 Date of Publication: 02/12/2025
Approved By: Controlled Document Oversight

Group

EHOs should be required to cover the following medical tasks first line:

1. Treating simple UTls/ review of MSU results

2.  Constipation reviews and laxative prescribing

3. Falls

4. Management of simple skin conditions e.g. dry skin/ffungal infections
5. Conjunctivitis

6. Reguests for analgesia/simple pain medication reviews

7. Wound swab result reviews

8. Death certification

9. NEWS Parameters 3 and 4

The team {not GPs) are also responsible for DNACPR decisions

If 3HO's feel unable to manage, they could then ask us for advice by speaking to us directhy/referring
to us via the existing GP referral pathway

If SHOs not contactable - should escalate up to registrar then consultant not to us

SHOs must have access to e-referral systems/radiclogy requesting - we cannot refer on their behalf

Later referrals (i.e. after 2pm) may not be actioned same day- they should come in earlier unless
gcute for same day completion or contact SHO

Referrals must have a good amount of detail on them and NEWS and PMH/current drugs present on
the form

Do not phone routine referrals on the GP line — this is for emergency referrals only — otherwise send
referral form. If the form is unable to be completed for any reason the ward must email over details
to the secretary who can then add onto our list
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NHS Caerdydd a'r Fro

GIG Cardiff and Vale

University Health Board

Mental Health Clinical Board

Inpatient GP Service: Standard Operating Practice

1. Referrals

Please email GP referral forms to CAVmental.GPclinic@wales.nhs.uk. These will be picked up by the
MHSOP Admin team.

Forms must be completed in full. Please do not add ‘refer to PARIS’ for any answer, and please give
as much detail as possible. Incomplete forms can cause delay and risk, and should be returned with
a request for more detail.

For Adult MH wards, referrals are to be made by SHO/Senior Doctor.
For Phoenix and Park Road rehab units, referrals need to be from ward Doctor or Murse in Charge.

Please do not use the form for emergency requests. All emergency requests for GP Support should
be via telephone on 02921 825777 or 02921 825776 (internal ext 25777 or 25776).

Routine clinic requests will be booked into the next available clinic slots by the MHSOP Admin
Team.

For 48-hour referrals: If there is no clinic during this time, these referrals will be handed to the
working GP to assess (either for next available clinic appointment, review on ward or for a
discussion with the referring SHO's).

GP clinics will run on Monday's to Friday mornings when there are 2 GP's present. When only 1 GP
is present there will be no routine booked clinic.

SHO's and Consultants referring are to notify the ward of reason for referral before the
appointment takes place (e.g. send a copy of the referral form to the ward).

During and after Clinics

All patients coming to clinic must be accompanied by a nurse, with their drug chart and physical
observation (TPR) chart. The nurse must be informed prior to the dinic of the reason for the
appointment.

After the patient has been seen in clinic, the GP will record on PARIS and a summary/copy of notes
emailed to the SHO/Consultant.

Initial investigations will be arranged by the GP and they will be responsible for checking the results.
Follow on carefinvestigations may then be handed over to the SHO Psych team.

If follow up with the GP is required in the next week or 2 this appointment can be booked by the GP
but anything =2 weeks in advance will need to be arranged by the Psychiatric team, or added to the
discharge letter if the patient is discharged.
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Appendix 9 Management of Falls

Immediate actions following adult in-patient fall:

Commence primary survey/care: ABCDE assessment, NEWS score, emergency care

If NEWS score has deteriorated to > 9 or peri arrest call resuscitation team: 2222
Reassure patient and give explanations whilst assessing and delivering care at all times
Care must take into account the patient’s ability to understand and communicate

Avoid unnecessary patient movement and instruct the patient to keep still - Do Not Move
hut remember that clinical judgement must be made regarding patient movement in life threatening situations.

Ask all patients who have fallen Did fall or incident history involye;
the following questions: » Fall where a head injury cannot be
excluded

» Do you have any new or increased
pain orltenderness in midline back,
neck, buttocks or lower back (lumbar

+ Altered or loss of consciousness?
+ Obvious injuries to head/face/neck

region)? including minor abrasions?
+ Are you unable to move fingers and + Fall over bedrails?
toes? + An un-witnessed fall?

+ Do you feel any new pins and needles
or tingling in any part of your bady?

» Do you have any new loss of
sengation?

* Do you have any electric shock type
sensation or burning sensation in
trunk or limbs?

+ A fall from a trolley?

+ Fall/ jump from a height?

+ Fall down stairs?

+ Disclosure of head injury
Anticoagulation = increases risk

Has patient any:

» Obvious deformity to indicate bone
injury: shortening and/or external
rotation of affected leg or obvious
abnormal movement, swelling or
deformity of long bones or joints?

+ Viisible bone pratrusion or significant
haematoma?

» New or increased pain in any lower
limb joints?

*Many #NaEs do not show signs of

shortening/rotation

For patients with cognitive impairment,

resistance to movement is a red flag

Alert doctor if patient is at
If yes to any of these: increased risk of bleeding
Commence neurological
observations, vital signs and GCS
recordings:
Avoid unnecessar, ¥ Any deterioration in GCS, new focal .. -
patjent movement neurological deficit, suspicion of Keep limb ‘mmOb":'SEd'
& skull fracture, new amnesia or Escalate for medical
Escalate as below vomiting or leakage of CSF from ear assessment. Move patient

or nose needs urgent medical
FEVIEW,

Escalation Procedure (informed by NEWS and SBAR

using safe techniques

* Fast bleep ward doctor (day hours) to assess patient or HE@N (out of hours)

+ In community hospitals/mental health services as above if available, or dial 999 out of hours

q,%a GIG iy

RHS Cardiff and

University

Neurological observations guidance
Repeat neurological observations every 30 minutes for 2 hours

If GCS equal to 15 (or previous best) with no new deficit, no new
amnesia or vomiting: follow with neurological observations for every
1 hour for a further 4 hours

then.
If GCS equal to 15 (or previous best) with no new defiat, no new
amnesia or vomiting: follow with neurological observations every 2
hours thereafter/ seek medical review

Any deterioration in GCS, new focal neurological deficit,
suspicion of skull fracture, new amnesia, vomiting leakage of
CSF from ear or nose needs urgent medical review; revert to 30
minute observations

Medical assessment must consider need/ no need for CT scan

For patients who have sustained a head injury with no other
indications for a CT head scan and who are having anticoagulant
treatment, perform a CT head scan within 8 hours, (NICE CG 176)

Be alert to the potential for a delay in symptom onset

For minor For minor or no obvious injury:
oF no If appropriate treat minor injuries.
obvious Record observations, including: temperature,
injury pulse, respiration rate, blood pressure, oxygen
saturation and blood glucose levels,
Use clinical judgment to discuss with doctor at
appropriate time.
Retrieve patient from floor using standard
manual handling methods as appropriate.
FLAT LIFTING

The preferred method of flat lifting is by Hoverjack. If this is not
available for any reason, then using a scoop and hoist is acceptable
for the safe retrieval of patient onto bed/trolley.

When a spinal injury is suspected and trained (ATLS/ or equivalent)
staff are not available, dial 999 for safe immobilisation and retrieval
of patient.

+ UHW in hours Monday to Friday: call nurse practitioners or critical care outreach team to assist with triple

immobilising and flat lifting

+ UHW out of hours call Site Practitioner to assist with triple immobilising and flat lifting

UHL in hours Monday to Friday: call site manager (Bleep 4953)

Complete Datix and
document in notes

Make safe any
environmental hazards

Rppenvdx 5 Fall Puicy May 2021

Appendix 10

Complete post falls
assessment action log and

and modify risks

Reassess falls assessment

Communicate information
about falls to any receiving
care settings & GP

Inform relatives and
carers
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OOH Physical Health Cover - HYC, Lianfair & MHSOP Inpatients

Patient becomes physically unwell

Out Of Hours in Mental Health,
NEWS Score NEWS Score NEWS Score
02 35 68
E— S S
— — — )
Contact on-call Contact on-call
inpatient psychiatric inpatient psychiatric
Are you worried? SHO [bleep 7122 or via SHO (bleep 2122 orvia
Switch) and PART taam Switch) and PART team
on bleep 4892 on bleep 4892
_ -
. (TRl (e |
_ . i minutes from Psyc |am; concere) fom eyt
Continue to mointor on SHO (on bleep 2122 or via . andnoanswer from PART
ward using NEWS Contact PART team on switch)-Re-bleep. f no mtlﬁ:]bﬁlngm feam SHO or Registar
harts and clinical Bleep 4832 immedi SWICH)- et N 10
charts and clica P immedate response escalate imnedate epons silte Contact MEDICAL registrar
Judgement to the Mental Heafth {othe Mental Health directl -Bleep 4803 or ext
Specialist Registrar or the ; '|§l " rarorthe 26651 for triage nurse n
Mental Health Consuftant on Mpe;:IHR?tshC?m;t it MEAU
\ callvia Switch Board. M&J \ )
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Medical Cover

Monday - Friday MHKYC | 09.00-17.00 Ward Based Psychiatric SHO Bleep via Ward
inpatient wards
Monday - Friday MHSOP 08.00-17.00 Salaried GP East 18 Corridor office Ext
Inpatient wards 25758/25759 or email referral
cav_mental.gpclinic@vales.nhs.uk
U U1 Medical Registrar on Call Bleep 4803 or g3 26651 for triage nurse
inMEAU
Qut of Hours Evening Qut of Hours Evening Psychiatric On Call SHO Via switch board or bleep 2122 (SHO)
Weekends and Bank Holidays | Weekends and Bank Holidays | Psychiatric Registrar and Consultant Psychiatristyia switch Registrar and Consuftant via switch
T be contaced ifSHO does not anfvir ithin 30 mins and you | boars
have trigd to ré bleep them
Qut of Hours GP Psychiatric Team may advise 0300 102047 (PLEASE DO NOT CALL
you to calthe GP Qut of 111)
Hours

Monday - Sunday | 24/7

PART Team Patient at Risk Team UHL Bleep 4892. The PART Team work 24 hours 3 day, they are additional support for our wards
and teams. The PART team will see all patients that are scoring a NEWS score of 3 or above or patients you have concerns about.
PART can only review patients who have an overseeing Doctor to discuss the patient’s treatment and escalation plan with. Monday
- Friday 9- 5 n Adult Mental Health Acute (Hafan Y Coed wards) this wil be the Psychiatric SHO for the ward and [n MHSOP, the
(P. Qut of hours this will always be the Psychiatric On-Call SHO. Please note The PART team cover the whole site and may not be
able to attend.

Monday - Sunday | 19.00-07.00

Site Practitioner Bleep 4980 For Advice in a Serious Incident, The Hospital Site Practitioner is not the MH Shift coordinator, they are
anurse that covers the whole of Lizndough site and can advise i serious incidents, They will not usually be required to see sick
patients a5 these will be seen by P@RT and the SHO on call. However they may be required to assist in falls management if the SHO
is not available, or other unforeseeable serious events,

247 for MH HYC,
Covers MHSOP
15.00-07.30

Monday - Sunday

AMH Shift Coordinator “Shifty”
via X 24691, Switch Board or yocer3 3555

Monday - Sunday | 07.00- 1930

MHSOP Shift Coordinator via switch or yocer

Monday - Friday | Various Hours

Physical Health Nurse MHSOP 25752 or yogers

Various Hours

Monday - Friday

Physical Heatth Nurse AMH 24985 or Vorea




Document Title: Physical Health Monitoring
Procedure for Adult Mental Health and
MHSOP Inpatient Services

38 of 40

Approval Date: 02/052025

Reference Number: UHB 550

Next Review Date: 02/05/2028

Version Number: 1

Date of Publication: 02/12/2025

Approved By: Controlled Document Oversight
Group

%Qgendix 11

PHYSICAL HEALTH ASSESSMENT

Medical Assessment

Observations

e GCS:E /4 V /5 M /6 = /15

e Pupils:

General appearance: BP HR
RR Sats
Temp BM
Weight NEWS
Respiratory Cardiovascular
BP HS
CRT Oedema
Abdomen CNS

e Cranial nerves:

General examination
(Skin/Endocrine/MSK):

RUL

LUL

RLL LLL

Tone

Power

Reflexes

Physical Health Condition(s):

Sensation
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Co-

ordination

Gait:

Physical health plan:

Urine dipstick:

ECG:
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