
 

 

 

 

 

 

Congratulations to the first Sheffield Care Homes Dementia 
Champions! 

 
he Dementia Champion Programme was launched by the Dementia Forum in April 
2012.  There has been significant interest in the programme and there are currently 
16 people from 14 care homes taking part.  In order to become a Dementia 

Champion candidates have to attend the Dementia Forum on a regular basis, share 
learning from each Forum with colleagues at their home and keep a record of this, produce 

a resource file for staff and encourage people to use it, complete 
the SCIE Open Dementia E-Learning Programme and maintain a 
personal portfolio containing evidence of all their activity on the 
Dementia Champions Programme. 
 
Congratulations go to Marie Grainger, Henleigh Hall, Sharon Dale, 
Hazeldene and Vicky Wright, Newfield who have the honour of 
becoming the first Sheffield Care Homes Dementia Champions 
completing the programme in October 2012. 
 
Marie and Sharon were presented with their certificates at the 
Dementia Forum in December and said that completing the 
programme had been enjoyable and interesting and that increased 
access to information has been useful for other staff working with 
residents who have dementia. 
 
The number of dementia champions looks set to increase over the 
coming months with a number of champions near to completing the 
programme.  Five of the people currently registered on the 
programme are attending the Level 3 Dementia Award training run 
by Sheffield Health and Social Care Trust.  Further opportunities to 
undertake this training will be available to care home staff 
registered on the Dementia Champion programme in the future. 
 
It is never too late to become a Dementia Champion!  All you 
need to do is come along to the Forum and collect a registration 
form.  Once it is completed, signed by your manager, and returned 
to us at the following forum, we will give you a personal portfolio 
and you are on your way.  We will be available to give you support 
and information throughout the process. 
For more information contact Steve Vessey or Michelle 
Wattam on 0114 3054109  
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Sheffield Care 
Homes Dementia 

Forum 
 

The dates for the 
Dementia Forum 

in 2013 are:- 
 

28th February 
25th April 
27th June 

12th September 
17th October 
5th December 

 
All meetings will 

take place 
between 2.00-
4.00pm at The 

Longley Centre, 
Northern General 

Hospital 
For more details 

contact either 
Michelle Wattam 
or Steve Vessey 

with the Care 
Homes Support 
Team on 0114 

3054109 

 
The first Care 

Home Dementia 
Champions 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Waste 
Management – are 
you breaking the 

law? 
 

At the Infection 
Prevention and Control 
Link Worker Group 
Meetings 
(IP&CLWGM) and the 
Care Homes Support 
Team training sessions 
it has become 
apparent that there are 
a variety of approaches 
to waste management 
and colour of bags in 
use in care homes.   
 
Please see pages 58-
62 of the Minor 
Illnesses and 
Conditions Information 
Pack for the correct 
information.  Failure to 
comply with the 
requirements of the 
Environmental Health 
Act can result in fines 
of up to £150,000. 
 
IP&CLWG Dates for 

2013 
 

8th February 
12th April 
7th June 
19th July 

13th September 
15th November 

 
All meetings take place 
at 722 Prince of Wales 

Road, Sheffield S9 
4EU 

 
Time: 

12.00-2.00pm 
Arrive at 11.50am for 

prompt start 

Care Home Small Grant Fund 
 

Following the recent antipsychotic project undertaken by 
NHS Sheffield they are now making a fund of £20,000 
available to care homes to support activities in the home.  
Each home can ask for up to £200.  
 

You should have recently received information about the 
fund along with a questionnaire about dementia. 
 

The fund runs in parallel with the questionnaire and both 
should be returned to NHS Sheffield by the 1st March 
 

If you have not received this information please 
contact Carol Castleton with the Care Homes Support 

Team on 0114 3054109. 

Citywide Care Home Managers  
Forum 

 
Do you want a voice? 

Do you want to make a difference? 
Do you want to feel supported? 

Do you want your views to be heard, 
listened to and acted upon? 

 

Then the Citywide Care Home Managers Forum meetings 
are for you! 
 

The forums meet on a regular basis at venues across the 
city. 
 

We are in the process of setting up dates for this year’s 
forums.  Details of the next meeting will be available shortly 
so remember this is your opportunity to discuss your issues 
and receive up to date information from both health and 
social care. If you would like more information contact 

the Care Homes Support Team on 0114 3054109   

Care Homes End of Life Resource 
Folder 

 
The Care Homes End of Life Resource Folder is in the 

process of being reviewed and updated. 
 

The updated information will be distributed to homes 
shortly by the Care Homes Support Team along with 

updates for the Medicines Guidance Folder (the green 
folder). 

 
Please make sure when you receive the updates that you 

replace any out of date information. 



 

 ACTIVITY SUPPORT MEETINGS 2013 

These quarterly meetings support and develop the skills of Care Home staff who are interested in 

resident occupation & activity.  
 

There is no need to book, just turn up! Refreshments available 
 

2 – 4 pm  
 

17th 

January 
18th 
April 

18th 
July 

17th  
October 

Room 1,  
Firth Park Clinic.  
S5 6NU 

Dementia Arts 
Festival. 

Infection 
Prevention & 

Control 

    Anxiety &     
  Depression 

Subject tbc 
? doll therapy 

  

October’s Meeting;  
Things got a little messy in Jo Wallace’s Art and Creativity session. Jo, from the 
Alzheimer’s Society, brought in a huge range of resources and encouraged us to 
experience art in many formats. She explained why creativity is so important for people 
living with dementia and how care home staff can help them to access art, engage the 
senses and have fun! We sat round a large table which was covered with lining paper 
and needed only chalks, pens or crayons to get into the ‘Flow’. We told each other about 
ourselves using pictures not words, took it in turns to take a line for a walk, drew half an 
image then waited to see if our partner could complete the picture, tried drawing with 
our weaker hands and with our eyes  closed. Jo explained how to present a piece of 
artwork effectively, frame it and ensure the resident had ownership of it. The greatest 
fun came with ‘Wet on Wet’ painting, where soaked pieces of lining paper are washed 
with diluted poster paint with stunning results.  
Check out; 
Creativity and Communication in Persons with Dementia: (Google eBook) 
Napkinfolding.com 
Sensorytrust.org.uk 
‘Art that changed the world’ Book 
‘When words have lost their meaning’ Book  
Ladder to the Moon; Dementia Theatre 
 
January’s Meeting 
David Reid from Sheffield University announced the  
5th Dementia Arts Festival.  It is to be held at  
Jessop West, Leavygreave Rd, S3 7RA. 
24th – 28th June 2013; The Theme this year is FRIENDS & FRIENDSHIP 
Drop exhibition items off on 21st June and pick up 28th June 
For more information contact David on Tel: 2222060 or d.reid@sheffield.ac.uk  
To see some of previous year’s art work, log onto www.sheffielddcae2012.blogspot.com  
 
The new Activity Resource Pack was given out at the January meeting,  

please let me know if you would like one, contact Helena Lee with the Care Homes 

Support Team, Tel: 305 4109 
 
  

 

mailto:d.reid@sheffield.ac.uk
http://www.sheffielddcae2012.blogspot.com/


 

 
 

                                  Sheffield City Council 
Dignity in Care Awards 2013 

 
Do you put dignity at the heart of your practice? 

Do you know someone who shows a commitment to 
dignity beyond normal good standards of care and 

demonstrates excellent practice? 
 

Sheffield City Council is inviting nominations for Sheffield’s Dignity in Care 
Award. These can be about an individual’s practice or an organisation that 

excels in providing care with dignity. 
 
Sheffield’s Dignity Code is as follows: 

Dignity to be recognised as a basic human right not an optional extra. 
 

When providing services all staff show respect and value each customer/service 
user as a unique individual. 

 
Services are to respect the privacy of their users and provide the services 

supporting this. 
Services will enable their users to have their say, value their contribution and 

actively involve the users in all decisions about the services they receive, without 
fear that expressing their opinions will be held against them. 

 
Our aim is for the people of Sheffield to lead a life of dignity, maintain independence 
and feel able to choose how they take part in the social and cultural aspects of their 

community  

 

Nominations are required no later than FRIDAY 28 FEBRUARY 2013 
 
The application will only take a moment to complete. Celebrating 
excellence brings a wide range of benefits for everyone involved and 
helps us to raise standards across the city. 
 

Awards will be presented by Councillor Mary Lea at a ceremony taking 
place at Sheffield Town Hall on Thursday 21 March, 10am till 12pm. 

 

For more information and a copy of the nomination form please contact 
Louise McLoughlin on louise.mcloughlin@sheffield.gov.uk 

mailto:louise.mcloughlin@sheffield.gov.uk


 

 

 

 

 

 

 

 

 

  

Training Information 
for 2013 

Training from the Continence Team  
 

Proposed List of Training Seminars for 2013 
 
6th March 
Carers’ Session 
Time:1.00-4.30pm 
Venue: TBC 

27th March 
Leaders in 
Continence (Nursing 
Homes) 
Time: TBC 
Venue: TBC 

10th April 
Bowel Seminar 
Time: 1.30-4.30pm 
Venue: Lightwood 
House  
 

24th April 
Catheterisation 
Time: 12.00-4.30pm 
Venue: Lightwood 
House 

26th June 
Bowel Seminar 
Time: 1.00-4.30pm 
Venue: Lightwood 
House  
 

11th September 
Catheterisation 
Time: 12.00-4.30pm 
Venue: Lightwood 
House  

25th September 
Carers’ Session 
Time: 1.00-4.30pm 
Venue: Lightwood 
House  
 

23rd October 
Leaders in 
Continence 
(Nursing Homes) 
Time: TBC 
Venue: TBC 
 

27th November 
Bowel Seminar 
Time: 1.00-4.30pm 
Venue: Lightwood 
House  
 

4th December 
Catheters 
Time: TBC 
Venue: TBC  
 

 

To book on these courses or for 
more information please contact 

the Continence Team on 0114 
3051599 

Training from Sheffield 

Community Equipment Loan 

Service (SCELS) 

 

The following training sessions are 

available from SCELS in 2013  

Passport Training 

Thursday 14th March 2013 

Thursday 25th April 2013 

Thursday 9th May 2013 

 

Taking the Pressure Off 

Thursday 18th April 2013 

Thursday 18th July 2013 

Thursday 17th October 2013 

For further information and to book 

on these contact SCELS on 0114 

2263821 

 

 



 

 

  

 

 

I hope this new feature will provide a useful resource that will support care home staff in the 
reduction of resident’s falls risk. 

WHY WAIT TO ACT? 

This first edition reminds us of the use of the Multifactorial Falls Risk Assessment, Level 2 
(from the Sheffield Falls Pathway). Copies of this can be found in the Council Resource File 
entitled ‘General & Best Practice Information.’ And the top portion of the first page looks like 
this; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Falling For You! 

Multifactorial Falls Risk Assessment  LEVEL 2 Sheffield Integrated Falls Pathway 

Name of Professional: 
Signature…………………               
Date……………. 
Designation:                         Contact no. 
Base / Service:  

Client Name:                                 DOB:  
Address: 
Cons:                                               Ward:  
Hospital no.                                            
 NHS no.                                        Tel no: 

Information collected from: Patient / Carer 
Consider mental capacity / best interests 
when explanation of assessment given & 
consent obtained.   
 
Signature……………     Date…………….  

GP: 
 
Address: 
 
Tel:  

History of Falls: 
How many falls in last 6 months?  

Unexplained – further assessment required 
Explained – and further assessment required  

Activity at time? When? Where? Pattern? 
 
 
 
 
Date:  

Any signs of infection? Eg ear, chest, UTI Y/N Ref to Doctor   

Any blackouts or loss of consciousness before 

falling? 

Y/N Ref to Doctor/Specialist 

services 

  

Any dizziness on standing or turning? Y/N Taking BP: Lie patient flat for 5 mins and record. 

Then repeat at 1 & 3 mins in standing. 

 

Many homes only commence this form after a resident has fallen but we also must think 
about using it as soon as a resident is assessed as being at risk of falls (e.g. on admission, at 
their monthly care plan review, after a near-miss, if their condition changes). See flow chart 
below. There are a few phrases & abbreviations on the form that may be unfamiliar to non 
therapy staff, don’t be put off – fill in what you can and give a copy to the GP.  

 
Resident is assessed as being at risk of falls  

↓ 
Commence a Level 2 Falls Assessment 

↓ 
Follow Actions / Liaise with GP 

↓ 
Use Falls Checklist in Minor Illnesses Information Pack  

to aid care planning (P. 22)  
↓ 

Support interventions of the Community Falls Team  
if they become involved  

 



 

ACTIVITY AT TIME? WHEN? WHERE? PATTERN? 
 

This second page continues to focus on the Level 2 Assessment.  
The assessment form asks staff to identify patterns of resident falls.  
In order to establish these patterns we need to ensure that incidents are recorded fully and 
accurately. The following Acronym may help;  
(put a copy in your Incident Book as a reminder) 

 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Falls Mapping 
 

 
This is a visual record or map of falls  
which can help to identify the location  
and general trends of resident falls.  
 
It uses the floor plan or fire plan of the 
home (see diagram) 
 
A Falls Map can focus on, 

 All the falls that one resident has  

 All the falls that occur in one area  
 
 

For more information on Falls Analysis and 
Mapping please contact Helena Lee, Care Homes 

Support Team on 0114 3054109 

Whole Home Falls Analysis; 
List all falls in one area (care home unit or 
corridor), to pick out patterns; different 
people falling at similar times in similar 
places, eg. 
Staff break times or ‘handover’ 
Busy activity – hairdressing days 
Home layout, lighting problems 
 

Single Resident Falls Analysis; 
Looking for patterns in incident forms 
which may lead to changes in care 
planning, eg. 
Times of over-night checks, 
Position of bed and bedroom furniture. 
Use of / position of commode 

S ymptoms      - Reported or witnessed 

P eople            - Who was involved, inc staffing levels 

L ocation         - Specific, where in the room 

A ctivity          - Resident / staff / home activity 

T ime               - Accurate, state morning or afternoon 

T rauma           - Physical, emotional. Position of body 

E nvironment  -  Lighting, flooring, equipment etc 

 



 

 
 
 
 

Making a difference! 
Are you confused or not sure how to enrich your resident’s food and drink intake, then read 
on. If your resident’s weight is falling or the MUST score is getting higher and you have 
problem solved to determine the reason and concluded it is due to reduced food intake then 
boosting the calorie intake will make a difference. Let us work together and I can show you 
how to enrich or fortify foods in easy steps. 
 
The table below gives some examples of foods that provide 100 calories. You could add to 
this list by including the foods that your resident likes but remember you will need to read 
the label to find the nutritional value.  
 

Food item 100 calories providers! 
 

Dairy 

  
 

150 mL full fat milk (blue top)  
30 g skimmed milk powder  
70 mL evaporated milk, whole 
30 mL condensed milk , whole and sweetened 
1 small pot full fat yoghurt  
60 g ice cream (1 scoop)  
25 g double cream 
30 g hard cheese (Cheddar type)) 
15 g butter 

Fruit and nuts 

 

20 g peanuts (small handful)  
20 g cashew nuts (small handful) 
15 g Brazil nuts (5)  
15 g creamed coconut 
20 g ground almonds 
1 banana (100g)  
50 g dried apricots (5)  
60 g prunes (6)  
40 g dates (2-3)  
35 g sultanas/raisins (1 heaped tablespoon) 

Sweet extras 

 

25 g sugar (1 heaped tablespoon)  
35 g honey (2 heaped teaspoons)  
35 g golden syrup (2 heaped teaspoons)  
35 g lemon curd (2 heaped teaspoons)  
20 g chocolate nut spread 

Savoury extras 

 

16 g peanut butter (medium spread)  
15 g mayonnaise (1level tablespoon)  
30 g salad cream  
55 g hummus (2 tablespoons)  
20 g pesto (1 heaped tablespoon)  
 
 
 

      FEAST YOUR EYES ON THIS!     

               The Food First Approach—let’s make food easy, 

nutritious, delicious and fun!  



 

Snacks 

 
 

20 g chocolate 
1 large or 2 small digestive biscuits  
2 ‘Jaffa’ type biscuits 
5 jelly babies  
2 fingers of Kit Kat  
1 Fudge bar  
Small Bag of crisps 
20 g Pringle type potato snacks 
 

 

It is as easy as 1, 2, and 3. 
Here are some easy ways to make food taste even better. These are starter ideas to show 
you how to add up the calories. Each of the following is based on one serving. 

Take a basic food item Add these calorie 
providers 

What is the difference? 

150 g porridge made with full 
fat milk 
(Provides 174 calories) 

25 g double cream 
2 chopped dates 

Adds an extra 200 calories  
Boosted porridge now 
provides 374 calories 

1 thick slice of bread – 
toasted spread with butter 
(Provides 217 calories) 

20 g chocolate nut spread 
and fold the bread, then 
soak in 1 beaten egg and fry 
in 15 g butter. 
Serve with 1 sliced banana 
 

Adds an extra 370 calories 
 
Eggy chocolate and banana 
bread now provides 587 
calories 

Scrambled egg – 2 eggs with 
50 mL full fat milk  
(Provides 180 calories) 

15 g butter 
30 g hard cheese - grated 

Adds an extra 200 calories 
Cheese scrambled egg now 
provides 380 calories 

1 glass of full fat milk ( 200 
mL) 
(Provides 130 calories) 

1 scoop of ice cream 
25 g double cream 
2 teaspoons honey 
Ground cinnamon to taste 

Adds an extra 300 calories 
 
Cinnamon milk shake now 
provides 430 calories 

1 small crème caramel ( 75 
g) 
(Provides 80 calories) 

75 mL full fat milk 
35 mL evaporated milk 
1 banana 
1 heaped teaspoon honey 
Liquidise all together 
Serve sprinkled with 5 g 
grated chocolate 

Adds an extra 275 calories 
 
 
 
Bonoffee shake now 
provides 355 calories 

150 mL tomato soup, dried 
mix made with water and 
ready to serve 
(Provides 45 calories) 

Instead of using water make 
with 
150 mL full fat milk 
30 mL double cream  
30 g grated cheese 

Adds an extra 300 calories 
 
 
Cream of tomato soup now 
provides 345 calories 

50 g White sauce, savoury  
made with full fat milk 
(Provides 75 calories) 

10 g skimmed milk powder 
5 g butter 
10 g cheese 

Adds 100 calories 
 
Enriched savoury white 
sauce now provides 175 
calories. 



 

Remember snacks! 
Often residents like to ‘graze’ throughout the day so you can still make use of the 100 
calorie providers to contribute to the total daily energy intake. Offer 3 or 4 snacks each day 
from the table above to provide 300 – 400 calories.  
 

Fortified milk 
Fortified milk is an easy way to give more protein and calories. The table below shows the 
protein and energy content of the different types of milk. 
Use the fortified milk in hot milky drinks, milk shakes, soups, sauces, custards, milk 
puddings, egg custards or any recipe where milk is stated. Fortified milk could also be used 
rather than water when you are making for example soup from dried soup mix, or sponge 
cakes and puddings using sponge mix, or custards and desserts using instant custard, 
powder mix for mousses or whips. These changes will make a significant difference by 
improving the nutritional value and your resident’s food satisfaction. 
 

Type of milk Protein (g) Energy (calories) 

1 pint skimmed milk 20 180 

1 pint semi skimmed 20 280 

1 pint full fat 20 380 

Fortified full fat  (1 pint full fat milk and 4 
tablespoons skimmed milk powder) 

40 580 

 
I do hope that this will give you a taster to make a difference. Enjoy the food preparation, let 
your residents enjoy the enriched or fortified food and if it is sufficient see their weight 
increase. 
 

Chris Rudd 
Registered Dietitian 

Dietetic Advisor, Medicines Management Team 
 

 60 g Boiled potato 
(Provides 44 calories) 

15 g butter ( and mash) Adds 100 calories 
Mashed potato now provides 
144 calories. 

50 g boiled carrots 
(Provides 12 calories) 

5 g butter 
1 heaped teaspoon honey 

Adds 83 calories 
Honey glazed carrots now 
provides 95 calories. 

150 g rice pudding 
(Provides 135 calories) 

15 g creamed coconut 
10 g grated chocolate 

Adds 150 calories 
‘Bounty’ style rice pudding 
now provides 285 calories. 

150 mL custard made with 
skimmed milk topping 
20 g Swiss roll 
(Provides 186 calories) 
 

Make custard with  
150 mL full fat milk instead 
of the skimmed milk 
10 g skimmed milk powder 
Pour over Swiss roll and top 
with  
25 mL double cream - 
whipped 

Adds 182 calories 
 
 
 
Posh style Swiss roll and 
custard now provides 368 
calories 



 

Spotlight on Care Homes 
 

Access to Podiatry Services – Sam Bradshaw,  
Manager, North Hill Care Home 

 
A few years ago we had previously 
worked with the podiatry service to ensure 
foot care for our service users based on 
their risk levels and need.  We gradually 
reduced the amount of people using 
private chiropody services.  We had sent 
staff on training to ensure they could carry 
out basic foot care on lower risk service 
users. 
 
However, after a while things gradually 
stopped working.  The training was not 
available and we ended up with 3 staff 
being trained in foot care in our home.  
We considered having to re-employ a 
private chiropodist but as out service 
users had been receiving a free service 
for some time this would not have been 
well received and was not something we 
felt was appropriate.  
 
I raised the issue at the Care Homes Best 
Practice Group a number of times and it 
became apparent that this was a common 
problem within other care homes.   
 
I was then contacted by Ann Ashby, Chair 
of Sheffield Local Involvement Network's 
Care Homes for Older People Action 
Group, as access to podiatry provision in 
care homes in Sheffield had been 
highlighted during their enter and view 
visits.* 
 
We followed this up with a meeting with 
Wesley Vernon, Head of Podiatry 
Services, and members of the podiatry 
team and discussed the issues we had 
and also looked at the issues the podiatry 
service have and developed a better 

understanding of where each group was 
starting from and what we hoped to 
achieve.  We produced a definition of 
what podiatry services and foot care 
provide and who it is appropriate for and 
some guidelines for how we would like the 
service to work.  
 
We had some in house training for our 
staff on foot care and now have over half 
our staff trained.  The plan is for us to 
refer all new people to podiatry for an 
assessment if they are for foot care or 
podiatry. Once this assessment has been 
completed either the care team will take 
on the basic foot care or the podiatrist will 
visit approximately every 4 months.  In 
some cases we will file and tidy and the 
podiatrist will monitor also.  
 
This system works well for us.  It is a 
challenge finding time to fit in foot care to 
our routines as I am sure everyone knows 
time is a resource we never thought 
enough of.  The podiatry team stated that 
they have met their current needs within 
their time scales  
 
The main issue that podiatry has is the 
limited number of podiatrists for the city.  
However, it has been suggested that 
homes refer all new residents to the 
podiatry service and specifically ask for an 
assessment to agree if they are for foot 
care assistants or podiatrists.  Homes are 
also encouraged to take advantage of the 
training provided and when this is not 
available they actively pursue this so that 
they can support their podiatrists. 

 
 
 

*Sheffield Link Summary of Care Homes for Older People Action Group Report October 2012                                       

http://www.sheffieldlink.org.uk/link-reports/view-category 

Podiatry Service Contact Details: 

0114 2371182 

http://www.sheffieldlink.org.uk/link-reports/view-category


 

Charles Chikwanha 
receives his award 

 

SHEFFIELD CARE HOME WORKERS SCOOP TOP AWARDS 
 

Care Assistant Charles 
Chikwanha from Anchor`s  
Eagle House Care Home 
is celebrating after 
winning the prestigious 
Putting People First 
Award at The Great 
British Care Awards 
Yorkshire Regional Finals  
held at York Railway      

                               Museum on Friday 9  
                               November 2012.  
 
Formerly an aircraft engineer in Zimbabwe, 
Charles commenced care work in 2009 at the 
Ecclesall based care home which supports 
older adults with enduring mental illness.  
Inspired and motivated by the residents he 
cares for at Eagle House, Charles 
commenced a degree at Sheffield Hallam 
University in September, studying to be a 
mental health social worker. 
 
 
 
 

Charles was nominated for the award by 
resident Hazel Watson and Care Manager 
Jody Virago. Jody describes Charles as “a 
true gentleman who always displays 
calmness and compassion, promoting dignity 
and choice in all aspects of care” 
 
In a separate competition The National Care 
Awards held in London on 23 November 
2012, Eagle House saw Nurse Team Leader 
Janet Leigh, who has worked at the home for 
22 years, take the very prestigious  
Registered Nurse of the year award.   In 
selecting Janet, the panel of top care 
professional judges stated:- 
“We have chosen her because of her truly 
professional commitment to residents and 
colleagues. Through her own passionate 
self–motivation she makes a significant 
difference to residents with mental health 
needs through the night and to motivating 
staff to give the best care. Clearly articulates 
the distinct contribution of the registered 
nurse. A very worthy winner and a unanimous 
decision” 
 

 
 

Information from the Continence Service 
 
 
 
 
 
 
 
 
 

Process for Pad Ordering for Intermediate Care Bed Clients 
 

▪ These clients will be discharged with one week’s supply of pads from hospital into the 
home 
 

▪ The nurses will complete a 24/48 hour assessment of the clients continence needs 
prior to completing the product order form 
 

▪ If the home’s normal order date is within the week of the client entering the home then 
they should be added onto the normal order form with the homes monthly order 
 

▪ If the home has only just received their monthly order, then they need to fax the order 
request form to the continence service on 3051615.  For authorisation for a 48 hour 
delivery to take them up until the homes usual monthly order 

 
▪ As with all clients if they are needing products that are restricted item’s that need 

authorisation they need sending with the assessment and rationale for the use of that 
product again on 3051615 for one of the nurse’s to authorise  

 

 



 

Did you see? 

 

CQC Fines Darlington Care 
Home £4,000 For Failure To Meet 

Medication Regulations 
 

Reported in the Pharmaceutical Journal 
12th January 2013, a care home provider 
has been fined £4,000 by CQC for failing 
to uphold medicines management 
standards at one of it’s care homes – a 
first for CQC, which has never before 
exercised its power to issue fines.  A 
pharmacist inspector from CQC found 
that residents were not given all their 
medicines at the times they needed them 
in a safe way.  Problems included 
medicines being out of stock and 
medication records not being accurately 
filled in, some medications were not 
administered as directed or disposed of 
properly. 
 
The home had already received a 
warning in February 2012 and had made 
some improvements by the May 
inspection, CQC deemed that 
appropriate medicines management 
arrangements were still not in place.  A 
subsequent inspection in October 
revealed there were still problems with 
medication records but these had been 
resolved by the time the inspectors 
visited in November 2012.  The report 
can be viewed on the CQC website (19th 
December 2012)  
 
As a shared learning opportunity you 
may want to book onto Safeguarding 
Your Service Users through Medicines 
Management Outcome 9 training.  For 
more information contact the Care 
Homes Support Team on 0114 3054109 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Let’s Talk Laxatives 

 

For general use there are essentially four 
main types of laxatives:- 
 
▪ Bulk Forming 

o Increase faecal mass and thus 
stimulate bowel movement (e.g. 
Fybogel, Isogel, Regulan) 

▪ Stimulant 
o Irritate the bowel, increasing gastric 

motility (e.g. Bisacodyl, Dioctyl, 
Docusol, Senokot, Senna, 
Manevac) 

▪ Faecal Softeners 
o Lubricate and soften the otherwise 

hard stools (e.g. Arachis Oil, Liquid 
Paraffin) 

▪ Osmotic 
o Increase the amount of water in the 

large bowel and hence also 
increase the stool (e.g. Lactulose, 
Movicol, Laxido, Molaxole) 

Used pre-operatively there is also a 
number of bowel-cleansing preparations 
 

Can Laxatives be taken with other 
medicines? 

 

Generally laxatives do not interact with 
other medicines except those containing 
the ingredient Macrogol 3350 which 
induces a laxative effect through its 
osmotic action in the gut. 
Speeding up the passage of certain drugs 
along the gut can reduce their absorption 
and in fact there have been isolated 
reports of decreased efficacy with some 
medicines taken at the same time, e.g. 
anti-epileptics.  Therefore, other 
medicines should not be taken orally 
for one hour before and for one hour 
after taking those laxatives which 
contain Macrogol 3350 such as 
Movicol, Laxido and Molaxole. 
 

Steve Freedman 
NHS Sheffield  

 



 

 
 
 

       More Medicines Management Guidance On It’s Way 
 
The Medicines Management Task Group in collaboration with the Medicines 
Management Team and Care Home Support Team have produced guidance in 
response to various topics that you may find useful.  The guidance will be hand delivered to your 
care home which you can then place in the green medicines management folder with the other 
guidance.  The guidance will also be available electronically on the NHS Sheffield web site in the 
care home resources section http://www.sheffield.nhs.uk/professionals/   
 

Good Practice Guidance on the Management of Anticoagulant Therapy 
(Warfarin) in the Care Home Setting - this is revised guidance that was first issued to care 

homes in 2009.  Warfarin is the most commonly used of the anticoagulant agents, which are drugs 
used to prevent blood clotting.  The guidance explains the conditions warfarin is used for, defines 
International Normalised Ratio (INR), the management of raised INRs and gives good practice 
recommendations for care home staff, clinicians and community pharmacies in managing 
anticoagulant therapy for service users.  The guidance now reflects advice on current 
management and instruction has been sought from the anticoagulant department at Sheffield 
Teaching Hospitals in developing this revision.  An educational session on this guidance is 
currently available in the Care Homes Support Team Training Prospectus.   
 
We have provided a laminated guide for quick reference to be displayed appropriately in the care 
home.  Please replace this with your initial copy of the guidance.  This guidance has been 
approved by the Area Prescribing Committee.  
 
 

Transcribing Guidance – transcribing guidance has been written to offer a comprehensive 

standardised process on transcribing in order to minimise risk when performing this procedure.  
This guidance has been approved by the Area Prescribing Committee. 
 

Guidance on Supply of Lancing Devices for Care Homes – the guidance offers 

advice to care homes and prescribers on the supply of appropriate lancing devices for use in 
patients in care homes, in line with the MHRA medical devices alert.  This guidance has bee 
approved by the Area Prescribing Committee. 
 
 

Recognising and Preparing Cytotoxic and Cytostatic Drugs for Disposal – in 

response to the Department of Health Care Waste – Version 2 England, short guidance has been 
produced on identifying some cytotoxic and cytostatic medicines which you may come across in 
the care home setting and contain advice on appropriate disposal.  This guidance has been 
developed by the Medicines Management Team. 
 
 
 
 
 
 
 
 
 

http://www.sheffield.nhs.uk/professionals/


 

Looking After Spacer Devices 
 

UK Medicines Information (UKMi) have produced an information sheet called 
“What practical issues need to be considered for the use and care of spacer devices?” 

 
There are no official guidelines or general 
consensus on the practical issues of using 
spacer devices through UKMi have produced 
their own to attempt to summarise “frequently 
asked questions” 
 
Should a spacer device be primed before 
use? 
A spacer device does not need to be primed 
with the first dose from a pressurised metered 
dose inhaler 
 
Should a spacer device be washed before 
use? 
It is not known whether a spacer device 
should be pre-washed before first use 
 
How should a spacer be washed? 
The spacer device should be washed with a 
non-ionic detergent e.g. washing up liquid 
and left to air-dry without rinsing or wiping.  It 
should not be dried manually as this may 
introduce electrostatic charge to the spacer 
device with will affect the drug being inhaled 

effectively.  The mouthpiece should be wiped 
clean of detergent before use.  Because of 
the risk of cross infection spacer devices 
should not be shared with other patients. 
 
How often should a spacer be washed? 
Most sources recommend monthly washing 
of spacer devices although this may differ 
from manufacturer’s instructions.  
Alternatively the spacer device should be 
washed when there are visible deposits on 
the spacer wall 
 
How frequently should a spacer device be 
replaced? 
The general consensus is that spacer devices 
should be replaced every 6-12 months.  
Replacement may be required earlier if the 
integrity of the spacer device is compromised 
usually when the rubber seals at either end of 
the spacer device have become worn down 
with wear and tear or if visible deposits on the 
spacer cannot be removed by washing with a 
non-ionic detergent and rinsing.  

 
Please check individual manufacturer’s instruction for individual 

product advice 

The full document is available on:- http://www.nelm.nhs.uk/en/NeLM-
Area/Evidence/Medicines-Q--A/What-practical-issues-need-to-be-considered-for-
the-use-and-care-of-spacer-devices2/?query=spacer+devices&rank=73
 

 

http://www.nelm.nhs.uk/en/NeLM-Area/Evidence/Medicines-Q--A/What-practical-issues-need-to-be-considered-for-the-use-and-care-of-spacer-devices2/?query=spacer+devices&rank=73
http://www.nelm.nhs.uk/en/NeLM-Area/Evidence/Medicines-Q--A/What-practical-issues-need-to-be-considered-for-the-use-and-care-of-spacer-devices2/?query=spacer+devices&rank=73
http://www.nelm.nhs.uk/en/NeLM-Area/Evidence/Medicines-Q--A/What-practical-issues-need-to-be-considered-for-the-use-and-care-of-spacer-devices2/?query=spacer+devices&rank=73

