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	OPERATIONAL NIGHT CARE POLICY 



A: MANAGEMENT RESPONSIBILITIES:
1.
Responsibility for night time care of residents is taken by the appointed nurse in charge with overall supervision undertaken by the Registered Manager.  The Manager will ensure that night time staff have the necessary skills and training to cater to all residents’ care needs
2.
The Registered Manager will regularly spend some time in the home after 11.00pm, at least four times a year, to observe care practice.  The Registered Manager will undertake the day to night staff and night to day staff handover on a regular basis, at least twice a month
3. 
The nurse in charge will undertake the formal supervisions of staff under their 
direction on a six weekly basis.  The Manager will undertake the formal supervisions 
of all registered nurses on a six weekly basis.  The Manager will undertake the annual 
appraisals of all staff
4. 
Staff meetings for day and night staff will be held at least every three months

5. 
Monthly training courses will include day and night staff 
6. 
The Manager is responsible for ensuring that the fabric of the home is maintained  to 
high standard and that the ambient temperature is comfortable throughout the day 
and night

B: PRE-ADMISSION ASSESSMENT:
1. A pre-admission assessment will be carried out which will include:
1.1 continence 

1.2 pain management

1.3 nutrition and hydration

1.4 medication 

1.5 dementia care

1.6 preference for male or female carers
C: RESIDENT CARE PLANS:
1. A resident’s care plan will include:
1.1 consideration of environment

1.2 risk assessments e.g. bedrails where indicated
1.3 special requirements such as type of mattress, number of pillows

1.4 preferences for night time checks

1.5 dementia care

1.6 medication and pain management

1.7 nutrition and hydration

1.8 continence

1.9 end of life care (the home follows the Liverpool Care Pathway)

1.10 wishes of relatives for night time communication
2. Night staff will be directly involved in the creation and updating of the night care aspects of residents’ care plans

3. The nurse in charge at night is responsible for ensuring that a night report is recorded for each resident in the daily report section of the care plan and for signing that the reports are accurate
D: RESIDENT WAKING & RISING:
1.
Residents will retain the right to get up when they choose.  Their preferred waking and retiring times will be documented on their respective Care Plan
2.
Staff will attend to residents at their preferred time. Those residents who are able will rise, wash and dress and prepare for morning tea / breakfast in the normal way
3.
Residents who need assistance with rising, washing and dressing will be helped by a member of the staff to do so
E: RESIDENT RETIRING TO BED:
1.
As for waking and rising, residents have complete freedom of choice as to what time they go to bed in the evening
2.
Those residents who need assistance are helped to their room by a member of the care Staff, and helped with their undressing and preparation for bed as necessary
F: NIGHT-TIME CHECKS ON RESIDENTS:
1. All residents will be checked every two hours throughout the night unless specifically agreed otherwise in a resident’s Care Plan

2. Residents who are ill will be checked more frequently if the circumstances demand
3. Should a sick resident deteriorate during the night, then appropriate action will be taken to call the GP and/or an ambulance, according to circumstances. Any untoward circumstances, together with staff responses, are to be recorded in the resident’s care plan
G: ANSWERING NURSE CALL ALARMS AT NIGHT
1.
Night staff must answer the emergency alarm call promptly from any resident
2.
If a resident falls seriously ill during the night the nurse in charge must telephone one or more of the following, depending upon the circumstances:

2.1
Thames Doc or Dr Shepheard & Partners
2.2
Ambulance

2.3
Resident’s next of kin
3.
When an alarm is answered, staff must ensure that it is appropriately cancelled 

4.
All occurrences, together with staff responses, are to be recorded in the resident’s care plan
