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London Borough of Camden

230,000 residents

7% aged =270

One of the most socio-economically varied areas of Europe

Wide ethnic diversity -16% of population age =265 non-White British
Single CCG commissions primary and secondary services
Provision of community rehabilitation (DN, PT, OT)

CMHT services are provided by Camden and Islington NHS FT

Social services and public health are provided by the local authority
directly

Served by 2 teaching hospitals University College Hospital and the
Royal Free Hospital
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Royal Free London NHS

NHS Foundation Trust

Older people in care homes
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Challenges

» Average life expectancy 9-12

monthS Netten A. Self-funded admissions to care homes.
Leeds: Dept of Work and Pensions 2001

« Complex chronic and co-
morbidities make recognizing and
managing ‘terminal phase’ difficult

» Variable quality of care for chronic
disease and end-of-life (EoL) due
to clinical and organizational
factors
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Uncertain outcomes

Incomplete Recovery

\

Readmission/LTC Increased Dependency

Frailty
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The three main trajectories of decline at the end of life®

High

— Cancer (25%)

= == == Organ failure

=
£
L (30%)
5 00 aifrs,. X eeses Physical & cognitive
L frailty { 35%)
[Other (10%)]
Low

Murray et al; lllness Trajectories and Palliative Care; BMJ 2005
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The Royal Free Model

TREAT
Triage Rapid Elderly Assessment Team
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[REAT

 Established in 2010
 Consultant-lead
» 7-day a week service

» Specialist multidisciplinary input at the front door and prevention of

unnecessary admissions
* Rapid access multidisciplinary HOT clinics

* Synergistic working with Urgent Care Centre, Emergency Department and

community teams

o Supported by PACE (Post Acute Care Enablement)
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e 32% were discharged on the day of admission

e Mean LOS reduced by 18.16%
(1.78 days, P < 0.001) for TREAT-matching admissions

e Same-day discharges from 12.2 to 16.2%
(OR:1.386,95% Cl: 1.203-1.597) for TREAT-matching admissions

Wright P N, G Tan, S. lliffe, D Lee. Age Ageing 2013
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New Integrated Healthcare System

Extending into the community
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r Domiciliary |
Visits Plar_meql
j \ / Investigation
m g Care Home A Attendance Prevention Treatment Unit
— . Frailty screening PIT
D) __Outreach Service Target re-attenders (PITU)
5. 4 N\
o) Community Frailty
QJ . MDT Hub )
-
o TREAT ED
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TREAT Care Homes
QOutreach Service
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Camden Care Homes

« 11 homes
e 533 beds
« All supported by a dedicated GP surgery

» Locally commissioned service

e Staff : Resident 1: 15 (band 5 nurse)

1 : 5 care assistant
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Camden Care Homes Outreach
Service

& Management of Acute liness

[ntervention Provided

B Review of New Admissions

 Pilot 2012

“ Review post discharge from

secondary care
o 2 COﬂSU|tan'[ & Medications review
sess | ons /Wee k & Future Care Planning and DNAR
review
: “ Pressure ulcers review
e StJohn’s Wood Care i
Centre “Catheter are
Nutrition and leeding issue
“ Palliative issues
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Camden Care Homes Outreach Service

e Acute review of residents
* Routine review of new residents

* Routine review post hospital
discharges

Care home manager

 Medication reviews

. GP
« Advance care planning
 Joint family discussions or case-
conferences with GP for ‘complex’ Nurses

advance care planning

world class expertise 4 local care

Feedback

Good support for nursing staff and patients

* Considerad service an opportunity to improve on care of

residants

*  Bridging of primary and secondary care

Smoother access io secondary care gq patient that has
been sign posted lo appropriate service

Would like to encourage participation from more
geriatrician as this would promote better understanding of
each others' roles

Good support

Opportunity for training and up-skilling

*  Provides ‘more confidence’ when dealing with patients with

falls
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S“HOUSE CALLS

* Firefighting is one of the few professions left that still makes house calls.”
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First year review of service

5 sessions

e 2 consultants

e 1 band 6 nurse (rotational)
 +/- SpR Geriatric medicine

« EPRon EMIS
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Service provision

 Monthly care home MDM

e Joint multidisciplinary ward rounds — ‘teaching rounds’
e Care home nurse phone hotline

 Email referral hotline

 Phlebotomy

e Access to Holter monitors

e (Catheters, bladder scanners
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Care Homes Monthly MDM

Community
Old Age
Community’ psychiatrist
mental Care home
o nurses
nurse

Care home
manager

Palliative ' Camden
care nurse Rapid
specialist Response

Geriatricia \ District

nurses

-

Family and

Resident =i
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Care Home MDM

Camden Care Homes Multidisciplinary Meeting

Care Home: St. John's Wood Care Home

Date of meeting: 30.05.17

In attendance:

Apologies:

Minutes of last meeting ;: Sent ahead.

Current or Recent in-patients:

Resldent Narke of Admizsion Discharge Date Hospital Reason Action
DB 24 0417 Charing Cross Difficulty breathing
HPEBE 16.05.17 Royal Free Mecrotic left toe
AA 06.05.17 UCLH Refusing to eat and
drink
JOR 26.05.17F RFH WVery violent to staff, Ambulance and police
entering the lift, and called.
trying to self-harm.
JOR 230517 = Day 23052017 St Mary's Found on the floor;
had a seizure.
JOR 23.05.17 = Might 23052017 St Mary's Found on the floor;
had a seizure.
JOR 13.0517 RFH Had a fall and banged | Sterile strips applied
his vead on the floor, and dressing.
hiead injury. Ambulance called.
CF 06.05.17F RFH Low sat 74, P=43 Was put on oxygen
until ambulance came.
DB 12.0517 RFH Unwell, and weak. GP | GP out of hours
out-of- hours called called.
and asked to sent to
hospital
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Mini Mortality Review

Mortality last month:

Resldent Date of Death Place of Death Fxnected event Learning Points
AMC 200517 St John's Wood c.c. YES
AR 30,0517 5t John's Wood c.e. YES
MR 200517 StJohn's Wood c.c. MO Coroner case.
JH 240517 5t John's Wood c.e. YES
M3 16.12.36 StJohn's Wood c.c. YES
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New Resident Review

New Resident:

Resident Date of Birth Date of Admission History
SZ 01.08.1927 23.05.17 Diabetic; oninsulin, Alzheimer’s,
Dementia.
SM 20.04.42 05.05.17 Benign prostatichyperplasia,

depression, hypoxicbraininjury,
dietcontrolled Type 2diabetes.

KB 10.05.36 10.05.17 TzDM. Diabetic; on insulin.
Advanced vascular Dementia.
Challenging behaviour. Falls.
Bilateral subdural haematoma.
HTN. Conservative Mx. Chronic B/L.
Malignant tumor of prostate.

cC 17.01.37 19.05.17 Ex-smoker. COPD. Vascular
Dementia. ETOH. Depression.
Subdural haemorrhage. Closed
fracture of humerus. Atrial
fibrillation vasovagal attack. NOF —
fracture of neck of femur.
PneumoniaAbs course.

JOR 26.05.1959 12.05.17 Cerebral ataxia due to alcoholism.
Epilepsy, and experiences seizures.
DM 09.07.44 16.05.17 End stage COPD.
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ADVANCED CAaRE PLAN

NaME oF HoME: P T2 T Tdepd cHmS oS

SERVICE USER NAME:

DATE OF BIRTH:

WHINKING ATEATS ha ™
What slements of care are impertant to you and what would you like to happen:
7 wenhi : r"{:ﬁ elemsr Apned Com Jorita G
el jiaend” Ao avemn. o Jlffnrs{-.
Tt ;
T onl pantd A Yot Aty /‘“'f
What would vau NOT want ta happen?
s, = ) - Fi
i'f;'g .c i J,r‘w.r 1
- g
i you hawve a Living Will or 1 -'.‘51| ﬁd\'?&lﬂ.’d‘d Directive?
{this dess ot refer 1o a normal will)  Ads,

_'l‘n.c:-x,v FNEXNT OF IKIN

Wha elze would you like ta be involved if it ever becomes difficult to maka decisions? Do
they have Enduring Power of Attornay (EPaA)T

(U an individusl holds EFoA, &
PrE e PLACE OF €24

1§ your condition deteriorates who
14 Cholee: ... 1. LS
2™ Cholee: ... TTALL

D YOl HAVE ANY SFECIAL

M
L

DO YOU HAVE ANY VIEWS ON

K .« EPoA Yea/ o)
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Advance Care Plan Document

Care Home Name: Date Form Completed: / /

Service User's Name; Date of Birth:___f {___ | Room No:

When this form was first completed did the service user have capacity to make and communicate
decisions about end of life care? [ Yes [ Mo

If the service user has lost capacity to make decisions, please specify when they were assessed as no
longer having capacity: _f /

Proxyf Mext of kin: Who should be involved in making decisions if mental capacity is lost? Do they
have lasting Power of Attorney | LPOA- a copy should held on file; previously Enduring Power of

Attarney/EPoA)

Mame: Contacts: LPod: [] ¥YES O Ne
Relationship: EPov: [ YES O wo
Name: Contacts: woa: L] yes [ we
Relationship: EPos: [] YES [ Mo

What elements of care are important to you and what would you like to happen (culturally and
spiritually) at the end of life?

Vel pu N St I s Do Nt Attempt Cardiopulmonary Resusctation (DNACPR) form completed ? 7Yes ~ [7No
Ay e A WIREA eppaliuSianric. INreicTIVEd ffHI S OE JEMLCTS Tineriad wal] Is the resident on the Co-ordinate My Care register? [] Yes [] No
0 e O Yes,iscopyattached: [ No O e Areas of Anticipated Future Need Action Plan and goal completed by GP

PREFERRED PLACE FOR END OF LIFE CARE:

PREFERRED TREATMENT CATEGORY (select category most appropriate to the needs and wishes of the
resident)

O wosmraL: Transfer to haspital of treatment if appropriate in order to maintain and prolong kife

[0 cARE HOME: Trestment within the care home to relive symptoms and maintain comfort,
including measures to prolong life if appropriate.

[0 COMFORT: Treatment within the care home to relieve suffering and promote comfort but would
not wish measures prolong life. Mot for transfer to hospital,
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PROACTIVE FIDERLY ADVANCE CARE- GUIDANCE FOR CARE HOME STAFF

If the resident detessorates a=d has 3 sugpested achom cxtapory of bospital treatmant, than the appropriate action is fo
g the GPAOOH and if necessary arranee adnsssion to hospital
If the resdent delersorates and Bas 2 swppested action of ‘comfort’ oo ‘bome’, you may find the followmg gads
belpfial In crder to camry them out, you may need to ask the GP to come to see the patient and to presenbe as
appropriate, and involve the suppeet of the Care Hosse Suppost and'or Pallzasive Care Teams

If the resident detenceates, whatever sappested action categery, vou sheuld make all pessible efforts to mform the
ooy Neeet of Kin of their bealth problems.
In addhon to 1ssues identified m the table below, pressure care, mouth care, management of contmence issues, and
spiibzal wellbemg wall all be importest. If vou need suppert cr adwice oui of bows for panests with pallishve
needs/comfort measares, vou should contact your local hospece or specizhst palliatve care team.

Diarthoea

Check not overflow consfipation (PR). Stool
samples for C.diff and treatment if posifive.
Encourage fluids. Loperamide only if
continues for more than 3 days and nisk of
skin breakdown.

Check not overflow constipation (PR). Stool
samples for C.diff and treatment if positive.
Encowrage fluds. Loperamide only if
contimes for more than 3 days and nsk of
skin bregkdown.

Drowsiness/
confiizion

Check 1o constipation / wrmary mfection /
debydration. Consider medications which
could be causing this. The GP may need to
assess further and do test to suide therapy.

Check no constipation / wmary mfecfion /
delychation. Consider fredications which
could be causing this.

Fill

Examine for inyury. If facture suspected may

Examine for imury. If facture suspected may

Home

Comfort

Feeding

Oral food as tolerated (eg pareed) [f
required mvodve comemmity SALT.

Oral flmds or food as tolerased

Hydration

Oral fluid a5 tolerated If required follow
SALT advice. Where possible | approprate
you may use subcutanecus fusds in the care
home.

Oral flinds or food a2 tolerated and as offen
2 olerated Low miake is very Ikely.

Infection

Contect GP for diagoosis, and freat
accordmgly. Mamtain comfort

Treat symptomas a5 required. Fan theragy for
teoperatures  and  comsider  giving
cetamol

If oew pain GP may peed to consider the
diagnesss, and mest sccordingly. Mamtsin
comfort,

pan |
Call GP/ Pallcare to consider medication = if
smple amalgesics fal oremorph or sub-cut
morphine nay be required

GP will need to consder came of
bresthlessness  and  what  freatment
medications are appropriate.

Call G Pallcare o consider medication
eg cromorph or sub-gat morphine. Consider
exygen, mommal saline mebmbisers (is this
availahle / possibleT)

Tequire admission to hospital for adequate
management.  Give amalgesia prior to
ransfer. If no myury, consider cause of fall
Consider need for crash mats, low bed
mereased supervision and assistance with
totleting and transfers.

Tequire admission to hospital for adequate
management. Give amalgesia prior to
transfer. If no imjury, consider canse of fall.
Consider need for crash mats, low bed, hup
[rotectors.

Agitation

Ensure no unmary retestion’ constipation/
pain or other unmet nesd. If necessary call
GP to consider cause and prescribe
medication if meeded ep sb et
madazolam,

Ensure no urinary retention constipabion/
pam or other unmet need. If necessary call
GP to prescnbe medication to maintam
comfrt e g sub ent midazalam

Medications

Ask GP to review medications - especially
fo stop wnecessary medications.

Nasea'

vomiting

Check no constipation | urinary mfection ant
treat accordingly, conmsider amh-sickness
medication.

Check mo comstipation. GP may nesd io
prescribe anti - sickness medication, e
cyclizme oral or s/c.

Pressure  area
Cale

Pressure area care 15 based on nsk
assessment and 13 fully documented. Patient
Tepositioning should be mamtamed ensuring
that pamn 1ssues are also addressed. Pressure
sores managed at home with review by TVN
and GP.

Pressure area care is Dbased on nsk
assessment and 15 fully documented. Pafient
repositiomng should be mamfaimed ensuring
that paim issues are also addressed. Pressure
sores managed at home with review by TVN
and GP.
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Mrs C

‘Surprisingly thriving...’
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Mrs C

Summary

Reason for Study Multiple lung nodules on CT 2014 — MDM outcome was to for palliation. CXR recently reviewed —
? resolution of nodule. Pt clinically well. ?inflammatory nodules

Referring Physician C4619527 CHEAH , Khai Lee

Accession Number RALQ9454277

Opinion: The resolution of the previous largest pulmonary
nodule and the stability of the remaining nodule suggests a
benign aetiology. No new suspicious features.

Reported By:
Dr Charlotte Cash
Consultant Radiologist
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Mrs M

' She is not her usual self’
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Mrs M

19/2/2015 - Mr N Garlick FRCS (Orth) Consultant Orthopaedic Surgeon

Reviewed in care home.

Diagnosis: Undisplaced fracture right hip

Past Medical History: Significant dementia

OE: No tenderness on rotation of the hip. No tenderness in thigh.
Radiographs: Demonstrates undisplaced fracture right hip

Plan: Mobilise weight bearing as pain allows. Review in four weeks if necessary

Dictated and approved electronically to avoid delay
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Mrs M

19/2/2015 - Mr N Garlick FRCS (Orth) Consultant Orthopaedic Surgeon

ko e

o eviewed in care home. T

Diagnosis: Undisplaced fracture right hip

Past Medical History: Significant dementia

OE: No tenderness on rotation of the hip. No tenderness in thigh.
Radiographs: Demonstrates undisplaced fracture right hip

Plan: Mobilise weight bearing as pain allows. Review in four weeks if necessary

Dictated and approved electronically to avoid delay
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Mrs B

world class expertise # local care




Mrs B

92-year old
Residential home

Current Problem

» Enlarging lesion on left cheek/neck

Past Medical History

Alzheimer’s dementia AMTS 4/10
Asthma

CKD

OA

SCC forehead

world class expertise ¥ local care
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Mrs B

Indication: Left neck lump.

Findings: Corresponding to the visible lump in the left submandibular
region there is a heterogeneous lesion of maximum diameter 4.3 cm
which is predominantly of soft tissue density with a fluid density
centre and some peripheral vascularity. The differential diagnosis
lies between a necrotic malignancy, likely arising from the
submandibular gland, or an abscess. It is difficult to distinguish

the two on ultrasound, | note the patient has recently started on
antibiotics. ENT referral should be considered. The mass would be
amenable to percutaneous biopsy.
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Geriatrician

From: Cheah Khai Lee (ROYALFREE LONDON NHS FOUNDATION TRUST)
Sent: 29 March 2016 15:01

To: Stewart Grant (ROYAL FREE LONDON NHS FOUNDATION TRUST)
Subject: Mrs B

Dear Stewart,
Re: Mrs B

This patient was diagnosed with SCCto forehead lastyearand received a course for radiotherapy
which was completedin Nov. She hasunfortunately developed a large left submandibular mass
which mostlikelyis malignantasthere’s lack of response following a course of antibiotics and she
remainsclinically well. Asyet, we do not have a diagnosisand wondered ifit mayrelated to herSCC.
I will also getintouch with VictoriaSwale.

Her GP has referred herto ENT but unfortunately Mrs B has refused to attend herclinic
appointment.

My involvement with herisviamycare home outreach service and this email is predominantly to
update you but any suggestionsto help firm up diagnosis would be appreciated.

Bestwishes,
Khailee

Dr Khai Lee Cheah
Consultant Geriatrician
Royal Free London NHS Foundation Trust
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Oncologist

Dear Khailee,

Thanks for your email: | remember the lady. Her tumour was nasty and very poorly differentiated /
spindle cell so it would not be surprising if there was a relapse.

Level Ib (submandibular) is not an unrealistic place to see a metastasis in her case. Treatment would
be quite morbid and likely require either an operation (a selective neck dissection) or 4 weeks of
radiotherapy to the submandibular region and floor of mouth. It may therefore not be something that
she wishes to pursue in which case | could see her for palliative RT if it causes her problems in the
future.

If she would accept to come back to my clinic, | am happy to see her.
Best Wishes,

Grant

Dr Grant Stewart MBBS MRCP FRCR
Consultant Clinical Oncologist

Gl, Lung, Skin and Thyroid Cancers
Royal Free London NHS Foundation Trust
Pond Street, London NW3 2QG
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GP

Hi Khai Lee, Meenaand | were discussing today, and | suspect that Josie would refusetogoin the
ambulance in her current weakened state (as she hasin the last couple of weeks). | have asked
Robertto arrange an IMCA urgently to help sort out her bestinterests decision-making, whichiis
probably trying to perform palliative radiotherapy ratherthan the othertwo biggertreatments. She
ismore off herfood and comingout of herroom less, so | suspect she might not have too longto
live.

Let's see what we can make out from the IMCA?
Thanks for contacting Dr Stewart

Stuart
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Dermatologist

From: Swale Victoria (ROYALFREELONDON NHS FOUNDATION TRUST)

Sent: 21 March 2016 10:28

To: Cheah Khai Lee (ROYALFREE LONDONMNHS FOUNDATION TRUST)

Cc: Stewart Granmnt (ROYAL FREE LONDON NHS FOUNDATION TRUST); Tailor Komal (ROYALFREE
LONDOMN NHS FOUNDATION TRUST)

Subject: Re: WIrs B

Dear Khailee,

Wwve will discussatskin cancer WIDT mnextweeaek-isshe fitenough fora nmneckdissection 7 Could she
cooperate with 4 weeks of radiotherapy with head im a mask?

BWwWVvV

Tor

Dr Victoria Swale
Consultant Dermatologist and locum Consultanmnt Dermatopathlogsist
The Rovyval Free Londormn NHS Trust

From: Cheah KhaiLee (ROYALFREE LONDON NHS FOUNDATION TRUST)

Sent: 31 March 2016 15:55

To: Swale Victoria (( ROYALFREELONDON NHS FOUNDATION TRUST)

Cc: Stewart Granmnt (ROYAL FREE LONDON NHS FOUNDATION TRUST); TailorKomal (ROYAL FREE
LONDON NHS FOUNDATION TRUST)

Subject: RE: VMirs B

Dear Tor,

Mrs B's condition has deteriorated significantly the last 48 hours and we will palliating herin the
care home.lwill review hertomorrow and will update yvou further.

Bestwishes,
Khailee

Dr Khai Lee Cheah

Consultant Geriatrician

Roval Free Londorn NHS Foundation Trust
Intermnal extension: 34668
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TREAT Care Home CNS & Palliative Care
CNS

On 4 Apr 2016, at 10:43, Ward Robert (ROYALFREE LONDON NHS FOUNDATION TRUST)
<robert.ward3@nhs.net>wrote:

Dear Amy,

Hope you are well.lamjust lettingyou know thata DNAR form has now been completed for Mrs B.
on Friday by Dr Cheah as we visited herthen. The lesiononherleft mandible is oozingand being
dressed daily by the district nurses. Her anticipatory medications have been ordered |was
informed! Will you be goingintoreview herthisweek?Sheiscurrently onaresidential unitsothe
care staff will need alot of support with her end of life care.| am on ALthis week till next week, so |
won'tbe abletogo in myself and offersupportand advice till then. Kindest regards. Rob

Robert Ward
Specialist Nurse. (TREAT
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Care Home Nurse

Sent: 04 April 2016 12:01

To: Ward Robert (ROYAL FREE LONDON NHS FOUNDATION TRUST)

Cc: John Amy (ROYALFREE LONDON NHS FOUNDATION TRUST); Cheah Khai Lee (ROYALFREE LONDON
NHS FOUNDATION TRUST); Mackay-Thomas Stuart (NHS CAMDEN CCG); Hernandez Myra (ROYALFREE
LONDON NHS FOUNDATION TRUST)

Subject:Re: Mrs B

Dear All,

Mrs B passed away at the weekend,

Thank youfor all yoursupport.

Kind regards

Charlotte Jones
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Royal Free London NHS
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Mr H

‘We were told to do It’
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oblem  Family meeting with patient's son, Karim to discuss fu
care plans and discharge planning

mment  Meeting chaired by Dr Ari Johar
Also present: Dr Cheah, Nancy (palliative care nurse)
Karim's partner and patient's son
Medical background:

1. Vascular d

4. T2DM (on insulin)
5. Epilepsy (Carbamezepine)
Issues discussed:

1) Medical update - provided by Dr Johar (entry
medical notes), currently off antibiotics, NG fee
discontinued, managing some oral intake wher
alert, managing oral medications

2) Future care plan - explained given unsafe sw
er aspirations. Given frailty an
progression of vascular dementia, repeated cy
of intravenous antibiotics in hospital is not in
patient's best interest and does not increase
quality of life and more likely to prolong sufferir

world class expertise ¥ local care Royal Free London Y783
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Agreed outcomes:

1) Discharge to SUWCC with anticipated discharge
date 14th Oct

2) Sonto liase with SJWCC manager to clarify issues
such as visiting hours for relatives especially
overnight stays, feeding (fully dependent and will
need time to feed as intake small amounts)

3) Referral to community palliative team

4) To be discharged with anticipatory meds

5) In the event of further aspiration pneumonia, a trial
of oral antibiotics will be considered and if agreed
between clinicians and family this will be started.
Camden Rapid Response team will support care
home 1o manage this. Withdrawal of active medical
treatment will be considered if patient does not
respond to treatment and supportive end-of
life/comfort care will be commenced.

6) Administration of artificial hydration via
subcutaneous fluids can be considered as
appropriate

7) Conversion of Carbamezepine to subcut Midazolam
if po Carbamezepine not consistent when oral intake
dwindles

8) Not for re-admisison to hospital

9) Care plan 1o be uploaded o Co-ordinate my Care

10)Dr Cheah will review in care home after discharge
and patient will be discussed at Care Home MDM on
25th October
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Mr H

Consultations

Date Consultation Text
18-Oct-2016 Nursing home wusit note (St John's Wood Care Centre) CHEAH, Khai Lee - RFH
(Dr)

Problem Post discharge review

Comment Seen with Karim, son and Laura (TREAT Care home nurse) - full entry in resident's
notes
Since discharge, manages small amounts of oral intake, fluids less than 500mls/day
Son states patient does not tolerate modified fluids or pureed meals
Medications reviewed - currently compliant with Carbamezepine (need to clarify
indiaction for this - epilepsy versus neuropathic pain)
Clinical examination - GCS E4 V2 M5, Grade 3 sacral sores (x2), reduced AE bilat,
abdo - soft, non-tender
Son found partially broken tooth
Impression - frail but stable with no clinical signs of further infection at present
Plan - discussed and agreed with son 1) Subcut fluids 1L/day 2)Soft puree meals to
reduce risk of aspiration 3) TVN review 4)Clarify indication for Carbamezepine, if for
epilepsy (son not aware of this) for s/c Midazolam if not taking meds 5)Palliative
care input 6)Rapid response to be updated by TREAT nurse 7)Reiterated to son -
for medical management home in care home
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3 days later...

Hi Khailee,

| looked after Mr H briefly when he was brought infrom his care home.
He was admitted on the 21/10/16, passed away on the 24/10.

CXR attached, treated for severe sepsis from pneumonia, AKI & dehydration.
CRPwas over 480, and he was in a very poor state when | saw him.

Blood cultures alsogrew these the next day:

1) Staphylococcus aureus

2) Staphylococcus hominis

| spoke to his son when he came in and explained prognosis was extremely poor and we were
not going to escalate treatment beyond IV Abx & fluids, and this treatment was unlikely to help
him survive. His son still wanted this trying depite the apparent futility.

if you require any further info about him, please do drop me aline

Kind regards

Mike

world class expertise ¥ local care Royal Free London Y783
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How are we doing?

world class expertise # local care




Number of Presentations to Emergency Department
from Camden Care Homes

2013 2014 2015 Grand Total
Ash Court Nursing Home 37 39 18 94
Branch Hill House 45 43 9 97
Compton Lodge Care Home 23 35 32 90
Esther Randall Court 6 0 1 7
Gospel Oak Court 59 45 49 153
Maitland Park Care Home 72 124 72 268
Mora Burnett House 3 6 5 14
Rathmore House 18 17 35 70
Roseberry Mansions 1 0 2 3
Spring Grove Residential Home 42 39 23 104
St Johns Wood Care Centre 172 175 115 462
St Margarets 33 14 2 49
Wellesley Road Care Home 31 32 34 97
Grand Total 542 569 397 1508
world class expertise ¥ local care Royal Free London [\'/75
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St John’s Wood Care Centre

Audit October 2015

% residents who died in care
home

73%

% residents with DNACPR

53%

% residents with ACP

57%

world class expertise 4 local care

Audit August 2016

% residents who died in care 86%
home

% residents with DNACPR 74 %
% residents with ACP 75%

MHS Foundation Trust
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Tracking Care Home Residents
An IT Challenge
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VIRN SITE GENDER DOB HOME CHCons Diagnosis Team/Cons.  Admission date Discharge Referral Nurse RV-post discharge
0168024  7EA F 17/08/1930 Compton Lodge Romain Chest Infection Dr. Mizogutchi 30/04/2017 03-May care home
20215087 8W M 25/03/1926 Mora Burnett EnlCheah CAP, Vomiting Dr. Noimark 04/05/2017 12/05/2017 care home Back to UCLH
60005575 7N M 06/12/1919 Compton Lodge Romain Retention / catheter not draining  Dr. Ajayi 03/05/2017 05-May care home r/v 9/05
11023822 8E F 25/08/1940 Spring Grove  Romain Sepsis/hyperglycemia Dr. Khoo 02/05/2017 care home
inknown UCLH M unknown  Roseberry Mansi Romain SOB unknown 03/05/2017 10/05/2017 care home
inknown UCLH F unknown  Roseberry Mansi Romain ? Pneumonia unknown 03/05/2017 10/05/2017 care home
11354989 7EA M 14/10/1933 Wellesley Road Cheah Fall - Lnof? No facture Dr. Jonathan 07/05/2017 07/05/2017 Care Home
20102990 9W M 07/06/1947 Mora Burnett Enl Cheah AKI -Found full of faecesinbed  Dr. Negus 07/05/2017 11/05/2017 Care Home Sec 12 phsyc team, seen at ward
10045652 |8N F 16/10/1944|Mora Burnett  [Cheah Fall from chair- Caute knee pain |Dr. Negus 07/05/2017 10/05/2017|Care Home|seen 16/05
10665943 |St. Mary's|F 24/06/1936|Mora Burnett  |Cheah Coughing ground unknown 06/05/2017 GP
inknown UCLH M unknown  EstherRandall |Cheah uncontios due to alcohol unknown 09/05/2017 09/05/2017 Care Home
10113397 ’ 115 ’F ’ 21/12/1942’Compt0n Lodge [Romain Increased Confusion Dr. Susan ’ 21/05/2017 care home ’
20215087 UCLH M 25/03/1926 Mora Burnett Enl Cheah cAP unknown 15/05/2017 | I care home
20069317 A&E F 27/06/1953 ST.Johns Wood Cheah Vomiting Jonathan 14/05/2017 14/05/2017 care home seen 17/05
20588475 8N M 14/06/1948 St Johns Wood  Cheah Block LTC Dr. Izquerdo 13/05/2017 14/05/2017 care home seen 17/05
24704 8N F 17/10/1925 Compton Lodge Romain uTl Dr.Noimark 13/05/2017 Care Home

20204018 10N F 30/06/1932 Wellesley Road Cheah LRTI,AKI Dr.Romain 10-May Care Home
20396666 8E M 12/02/1932 st.Johns Wood  Cheah Generally unwell Dr Ruth 13/05/2017 16/05/2017 care home seen 17/05
12077311 7EB F 05/04/1927 Spring Grove ~ Romain Fall Dr. Arthur 09/05/2017 19/05/2017 Care Home
20192915 A&E F 20/02/1926 Maitland Park  Romain Constipation Jonathan 22/05/2017 22/05/2017 care home seen 22/05
20771244 A&E F 17/06/1930 Maitland Park  Romain Unwell Jonathan 22/05/2017 22/05/2017 care home
60219807 7N F 23/03/1941 St Johns Wood  Cheah Pleural Efusion / Ca mets Murch 22/05/2017  02/06/2017 care home RIP 02/06
inknown UCLH F 17/02/1929 Wellesley Road Cheah Unwell unknown 19/05/2017 19/05/2017 care home
11644979 10N M 26/10/1919 Rathmore House Cheah Fall, subdural haematoma #nose  Dr.Wu 23/05/2017 26/05/2017 care home

236101 10N M 20/11/1921 Spring Grove  Romain Chest infection ? Dr. Jonathan 24/05/2017-care home
inknown UCLH F unknown  Spring Grove  Romain uTl unknown 24/05/2017 care home
60005575 10N M 06/12/1919 Compton Lodge Romain Cellullitis right hand Dr. Shiu 24/05/2017 01/06/2017 care home
11626125 8N M 26/05/1959 St Johns Wood  Cheah Urosepsis Dr. Murch 26/05/2017 care home

Royal Free London NHS

MHS Foundation Trust
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Training and Support

world class expertise # local care




Royal Free London m
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Dear Team, 1 am trying o collect some information about which areas you feel that you need

more support with your clinical mursing skills.

As result of this feedback I will try t organize some leamning sessions as a group or

individaally, with the most chosen topic_
Gexiatric Medicine topics.

= Caontinence Care

Catheter Care

How to prevent
Howt after a fall
= Pressme Care and wonnd management
» Dementia
o Challenging behavionr
= Recognising the ill patient {SBAR)
* Safeguarding Issues
= Palliative Care
. care
= Nutrition
= Delrm

.
]
DD%DDDD

=  Howio manage work environment siress

= altermnative therapies {ex: Hand and Feet Massage)

positively & welcomina  actively & respectful

4 communicatina

visibly & reassurina

o B3 YY)

Catheter Care

Speaker: Catia Berenguer
({TREAT community Murse)

world class expertise ¥ local care
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St Johns Wood Nursing Home

Name:
A3 BowndaryRoad, NWE OHT

Date of Birth
Date Of Handover: Floor & Room
From® To:

Situation

1m (state your name):

12m calling about (state Patient NAME): ..o e ocenmorens e e

State your concems

Background

Medical History:

Falls History.

AIEFIES oo eve e s tveeee e oo e o s e e oo e
Assessment

Airway: clear Obstruction (partial/complete)

Breathing: Resp.Rate. Sat's%

Circulation: Pulse______ BP______ Cath? ____ Urine output,

Disability: AVPU Blood Sugar. Pain (0-5)

Exposure: Temp, Skin {ulcers/rash/redness/swelling)

Recommendation

Action Plan

CONTALTS:

Monday to Fridey Sam 1o 17 pm
LawwaDe Souwsa

TREAT —community Specialist Nurse
Bleep- 4143 Ext. 39577

After 17 pm and weekends
RAPID RESPONSE
07717858081 camdenstt onw inhs net

Trial version 2 1o S 1nkhess W] Wursing Home

Royal Free London
NHS Foundation Trust



WEEK DAYS — Monday to Friday

Patlent Triggers

(SBAR)

Not a [ife threatening
situation

y

v

v

From 18:00 to 9:00

v

From 9:00 to 18:00

!

Y
b ! \ J l
RAPIDS TREAT District Nurses || Palliative Team General Practice
(Until 21:00) | | Community Nurse | | (3:00t0 27:00) f| (9:00 to 17:00) (8:00 ta 17:00]
0771785808 {Until 16:00) 02033175916 02078302905

07904952974

world class expertise ¥ local care

v ¥
Owernight Nursing GP out of hours
(21:00 ta £:00) {18:30 to E:00)
07717 B58 DAL Call 111
Infatm il patient
have Advance care
Flan ar DNACPR

Royal Free London NHS
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WEEKENDS AND BANK HOLIDAYS

Patlent Triggers

(SBAR)

Mot a life threatening , i '
shuation eyEre BUFAS OF SEald

v v

From %:00 to 17:00 From 17:00 to 9:00
¥ ; v ,
v } . -
GP aut of hours
RAPIDS GP out of hours u::;ﬁ;tﬁ?‘ Call 111
{17:00 1o 21:00) Call 111 7717 858 081
07717858081 Infarm if patient
Infatrm if patient have Adwvanee eare
have Advance Plan of DNACPR
care Plan ar
DHACPR

world class expertise ¥ local care
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WEEKENDS HANDOVER 1905/17

Care Homes — Camden

Handowver

Other Infarm.

Compron Lodge (RCH)
Tel: DZ0TTIZ1ZED

Visited this Wednesday w/ GP, vomiting + epigastric pain. Pyretic (37.6c). BP:
133749, HR: BEB(regular, strong), sals: 95%. Mo constipation, abdomen zoft not
tender. Mo urinary symptoms but urine dip requested, not done until today
(highlighted In the phone call today again to do it urgently). Bloods done: HB:
109, WBC:8.10, Platelets: 431, Ma: 134, CRP: 39 and Trop: 13. Omeprazole
prescribed as regular + anti sickness prn. Mo DMNR in place.

Grospel Cak Enhanced Shelrered

Mo i :
Tel:0Z074246T0S O iS4ues
Spring Grove (RCH) L
Tel:0207 7944455 Mo issues
Roseherry Mansion Mo issues
Tel:03001 239966/ 020882 1 44T
e MNo issues

Tel: D20 7424 6700

St Johns wood Care Centre
Tel: 02076442930

Recently discharged from A&E due o haeamaturia and bleading from
cathater site afier LTC beaing changed. Kidney function stable, Polassium:
3.3, CRP 100. Dua to go homa with Abs but ware not send with patient. |
reviewed w' GP today uring resull was “ok” (StaphyloCcOCCUus aureus), so
due to ba monitor urine output + bloods and urine dip 1o be repeated on
Monday and not for Abs. Had an episode of hasmaturia again yestenday,
bul is clear according with nurse oday.

Rathmore fonse Residennial $feome
Tel:020T7T243039

Mo ISSes

Mora Surneit Enhanced Sheilrered
Tel: DTTIARTGTSH F OTTIHETGTIR

Mo insses

Exther Randall Enhanced Sheltored
Tel: DZOHHZIISIILNS 0300 123 99 GG

Mo issues

world class expertise ¥ local care
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Mr BS

The best laid plans of mice and men...
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Mr BS

e 73yearold
 Residential EMI home
« PMH
 Korsakoff’s
 Epilepsy

 Recurrent falls
e Multiple ED attendances — seizures and falls

e Care plan for seizures:
«  Community epilepsy nurse
*  DNA clinic follow-up so geriatrician linked up with neurologist
« Patient-specific protocol
«  Staff training for administration of Midazolam

world class expertise ¥ local care Royal Free London [\'/75
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Mr BS

o Care plan for recurrent falls

* Modifiable risk factors identified and corrected

« Bone protection

* Physiotherapist assessment

» Telecare

* One-to-one nursing care

« LAS for patient-specific protocol

« Complex care district nurse input

» Referral to social services for review of care needs

world class expertise ¥ local care Royal Free London [\'/75

MHS Foundation Trust
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Next Steps
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Community
catheter
care policy

N\

Parenteral
antibiotics

policy

Access to
rehabilitation

\

world class expertise ¥ local care

\

Dedicated
social
worker for
each care
home

Rapid
access falls
pathway

Royal Free London NHS
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What are the important components?

Enhanced
Primary care
support

arnessing data MDT in-reach
and technology support

Workforce
development

ablement &

Access to re-
rehab

Joined up health
and social
commissioning

High quality EoL
care

world class expertise ¥ local care Royal Free London i85
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Thank You
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Questions

world class expertise # local care




	Reaching Out to Support the Complex Needs of Frail Older People – �An Integrated Care Home Service
	  
	Slide Number 3
	London Borough of Camden
	Older people in care homes
	Challenges
	Slide Number 7
	The Royal Free Model
	TREAT
	Slide Number 10
	�New Integrated Healthcare System�
	TREAT Care Homes �Outreach Service
	Slide Number 13
	Camden Care Homes
	Camden Care Homes Outreach Service
	Camden Care Homes Outreach Service
	Slide Number 17
	Slide Number 18
	First year review of service
	Service provision
	Care Homes Monthly MDM
	Slide Number 22
	Care Home MDM 
	Mini Mortality Review
	New Resident Review
	Slide Number 26
	Advance Care Plan Document
	Slide Number 28
	�����Mrs C�
	Slide Number 30
	Slide Number 31
	Mrs C
	Mrs M�‘ She is not her usual self’
	Mrs M
	Mrs M
	Slide Number 36
	Mrs B 
	Mrs B 
	Mrs B
	Geriatrician
	Oncologist
	GP
	Dermatologist
	TREAT Care Home CNS & Palliative Care CNS
	Care Home Nurse
	Mr H 
	Slide Number 47
	Slide Number 48
	Mr H
	3 days later…
	How are we doing?
	Number of Presentations to Emergency Department from Camden Care Homes
	Slide Number 53
	Slide Number 54
	Slide Number 55
	St John’s Wood Care Centre
	Tracking Care Home Residents
	Slide Number 58
	Training and Support
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Mr BS
	Mr BS
	Mr BS
	Slide Number 67
	Next Steps
	Slide Number 69
	What are the important components? 
	Thank You
	Questions

