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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 
 

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

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

• 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 
Assessment  

An Equality Health Impact Assessment  (EHIA) has not been 
completed. 
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Documents to read 
alongside this 
Procedure  

NICE guideline ng181 Rehabilitation for adults with complex 
psychosis August 2020 
NICE guideline cg178 Psychosis and Schizophrenia in adults: 
prevention and management 
High Dose antipsychotic Therapy Guideline 2020 
Antipsychotic Monitoring Pathway 2021 MHCB 
Chaperone Policy UHB092 2016 
The Maudsley Prescribing Guidelines in Psychiatry (14th 
Edition) 
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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: 
 

• 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. 

• 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 illness, 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: 
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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: 

 

• During the onset of infection or illness 

• Administration of rapid tranquilisation 

• During changes to their medication 

• After a fall 

• During a period of deterioration of their mental health 

• 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 (I.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 

• 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.  

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

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

• Allergies 
 

• PMH (past medical history) 

• Any current physical health conditions or acute 

changes/symptoms – including details of recent medical reviews 

and pending appointments. 
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• Lifestyle factors (smoking status, sexual health, drug and alcohol 

use and risk of withdrawal, nutrition, activity level and sleep) 

• Physical examination 

• Physical observations (NEWS) 

• Cardiovascular 

• Respiratory 

• Abdominal/GI  

• Neurological  

• Skin 

 

• Bloods – these are the minimum required, other investigations may 

be necessary depending on the patient’s presentation: 

  

• FBC, LFTs, U/E, TFT, B12 and Folate, random Glucose or 

HbA1c, bone profile, Vitamin D and CRP 

• If patient is on antipsychotic or likely to start, consider Lipids, 

Prolactin and CPK (See Appendix 4) 

• GGT if significant alcohol history 

• 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. 

• 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. 
 

 

4. 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). 

 

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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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: 

 

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

• Baseline observations on admission and on-going monitoring of NEWS 

score to include Respiratory Rate, Sp02 (SATs), Temperature, Blood 

pressure, AVPU. 

• Urinalysis/DSU 

• Pregnancy Test – not routine unless clinically indicated 

• Blood glucose monitoring/ketone monitoring where necessary. 

• 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.  
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• WASSP Nutritional Assessment. 
 

• Falls Risk Assessment including Bed Rails Assessment (Bed Rail 
assessment only required in Hafan y Coed where the patient is 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: 
 

• Frequency of physical observations 

• Recognition of acute or chronic conditions 

• Physical health support that is required 

• 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.  
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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 
SHO’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
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• 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. Out 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 no.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 Illness. 

 

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 illnesses 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.  
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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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• 90% Clinical to meet service demand, be highly visible in clinical areas. 

• Assess complex clinical presentations in liaison with medical 
colleagues. 

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

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

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

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

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

• Identify 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. 

• 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. 

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

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

• 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 
 
 
 

 
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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Appendix 2 VTE Risk Assessment  
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Appendix 3 - Physical Monitoring for People with bipolar disorder 
(based on NICE Guidelines and NPSA advice) 
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Appendix 4 - Monitoring of physical parameters for patients receiving 
antipsychotic medications – The Maudsley Prescribing Guidelines in 
Psychiatry (13th Edition) 
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Appendix 5 – P@RT (Patient at Risk Team) 
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Appendix 6 OSCAR Dental referral form 
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Appendix 7 
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Appendix 8 GP Referral Form & SOP 
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Appendix 9 Management of Falls 
 

 
 
 
Appendix 10 
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Appendix 11 
 
 
 

PHYSICAL HEALTH ASSESSMENT 

Medical Assessment 
General appearance: 

Observations 

BP HR 

RR Sats 

Temp BM         

Weight NEWS 

Respiratory 
 

Cardiovascular 

BP HS 

CRT Oedema 

Abdomen CNS 
 

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

• Pupils: 
 

• 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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