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ALWAYS
REMEMBER

THEIR SACRIFICE SUPPORT OUR VETERANS

P
About us

Erskine provides unrivalled support to
veterans in Scotland, through four care homes
and a Veterans Village, comprising of 44
cottages, an Activity Centre, five Assisted

Living Apartments and 24 Single Living \
Apartments (currently under construction). ., ((‘ .
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Key question 1’
Hew well do we
s'ipport people's
'vellbeing?

1.1. People
experience
compassion, dignity
and respect

Key question 2: Key question 3: Key question 4: How Key question 5: 1] | I

How good is our How good is our good is our setting? }iow well is our
leadership? staff team? care and support
planned?
Proud to care

5.1. Assessment
and care pldnning,
reflects peopies’
needstandyishes

2.1. Vision and 3.1. Staff have been | 4.1. People experience
values positively recruited well high quality facilities
inform practice

1.2. People get the .2. Quality 3.2. Staff have the 4.2. The settingd| SZM
most out of life hssurance and right knowledge, promotesand engDiRg | 2 o> are involved
mprovement isled | competence and people’s NdApepdence
well development to
care for and support
people

1.3. People’s health
benefits from their
care and support

2.3. Leaders 3.3. Staffing levels 4.3 WeoPle can “
collaborate to and mix meet ®e connected and
support people people’s needSiwith Y invoived in the wider

staff workifgwell community care

togetheR .
| inspectorate

;-;t-t i}m 2.4. Staff are ledswell ~ 6  Excellent Outstanding or sector leading
SCrice o Khak D 5  Very Good Major strengths

- Good Important strengths, with some areas for improvement

3 Adequate Strengths just outweigh weaknesses

2 Weak Important weaknesses — priority action required

1 Unsatisfactory Major weaknesses — urgent remedial action required

Key - uestion 6: What is the overall capacity for improvement?
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Nursing Team Career Ladder at ERSKINE

Proud to care

HomeAMan;x! Dementia Nurse Consultant

Advanced Nurse Practitioner
Practice Development Nurse Clinical Lead Trainee Advanced Nurse Practitioner

; R;*t&! Nurse é
Quality Improvement Assistant

Activities Co-ordinator
Senior Care Assistant

Activities Assistant

Deputy Director of Care/Governance

Modern Apprentice in Care )are Assistant




Allied Health ERSKINE
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Professional Structure

Physiotherapist h(p
2
Speech & Language Therapist L‘,‘?"
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Registered Nurse roles at [
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Dementia
Nurse
Consultant

Practice

Occupational
Development p

Health Nurse

Nurse

a a

Registered

House Home ‘ Director of

~¥ Clinical Lead |3 Manager Manager

Care

Nurse

b %
Trainee
Advanced

4

Advanced Deputy

Nurse Director of
Practitioner Care

Nurse
Practitioner




National Picture E%ﬂj(t'ﬂfe
Transforming Nurse Roles (2016)

Definition
An Advanced Nurse Practitioner (ANP) is an experienced.and Clnical
highly educated Registered Nurse who manages the ‘) Practice

complete clinical care for their patient, not solely any \ %

) 2

specific condition.

Advanced practice is a level of practice, rather )
than a type or speciality of practice.

Advanced
Nursing
Practice

Research &

Features of Advanced Practice: I —

Leadership &

Management

Clinical assessment
Differential diagnosis
Investigations
Treatment

Facilitating
(Admission, discharge and referral) Learning




Erskine — Advanced Nursing Practice E%%ﬂtlﬂfe
Transforming Nurse Roles
NHS

Sthpported by e s
Ayrshire
& Arran
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Transforming Nurse Roles

F d g \
eStructur
eAppointment ‘

L 4

Job description/appointment
GP buy-in/staff buy-in
Insurance (incl NMP aspect)
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Transforming Nurse Roles
Q&
O & 0 O

Supervision — advanced practice;
management; NMP

lnsurance (Erskine Formulary)

eEstablished

ePractice
placement

*ANP national
pathway
(MSc)




Erskine
picture
Formulary

RAG approach
Insurance driven

Shared care

23

5
3z
)
34
35

Advanced Nurse

Practitioner Prescribing Formulary

ANP will prescribe following

ANE il R assessmentilisison with on call GP
Urinary Tract
Trimethaprim [Mitrafurantoin
Anti Emetics! Anti Spasmodic
Cuclizine \ hetoc] opramids |Dndanselrom Buscopan

Respiratory System

Amosxicillin

Erythromycin

Prednisolone

Hyoscing [Buscopan] oral and sub cut

Clarithrarnycin

Salbutarnaol Mebules

Brancho dilating Inhalers

Carbocisteine

Co Arnoxiclay

|pratropiumn nebules

Pholcodine

Codeine Phosphate

Skin InfectionfAntipruriticstAntihistamines

Flucloxacillin

Fucidic Acid Cream

Fluconazole

a
Promethazxine Hudrochloride

Crotamiton

Levomenthol cream

CalaminelCalamine in Agueous Cream

Hydraxyzing Hudrochloride

Cetrizine

Laratidine

Chlorphenarnine baleate

Pain Relief

Paracetarmol

Dikbwdrocodeine

Co Codamnol 8500, 18500, 30600

Orarmorph

Piroxicarn Gel

Trarnadol

Cadeine

Diarnarphine [subeut)

|buprofen Gel

|buprofen

PAorphine Sulphate For injection

ConstipationdDiarrhoealElectrolyte balancers

Lactulose Micralax Enemas X Jelly Co-Danthrarmer
Senna Glycerine Suppositary Loperirnide Co-Danthrusate
Laxido Bigacodyl Suppository Dioralyte Sodium Picosulfate
hdavical Phosphate Enema Codsine Phosphate

Conjunctivitis

Chlorarnphenical

‘Fucld\c Acid Eve Drops

Agitation!Sedation

Lorazeparn ‘ Diazeparn | i dazol am
| Ecta Blocker
Indigestion _ ‘
Gavisoon Advance [Ranitidine [Orneprazals
Peptac | 2antac |Lansograzole
Ear WaxInfections
Alrnond Oil [Dtornize Olive il

Mystatin Liguid

[Cletrimazole Freparations

Daktarin Oral Gel

Fluconazole preparations

Emollientsibath & shower! medicated crei

hd

Aqueous Creamn BP

Doublebasze

Balneurn Preparations

Balneumn Flus Cream

Diprobasze Cream

Celraben Preparations

E 45 products

Diprobaze Ointrnent

Doublebase Preparations

Salicylic &cid Preparations

Liguid & “white Soft Paraffin NFF

Oilatum Preparations

Ernulsifying Cintrnent BP

Dilaturn Cream

OV Preparations

Paraffin, white Saft BP

Hudrornol Preparations

Derrnol 2000600 wash ernulsion

Aweeno Preparations

Zero-base Preparations,

Epaderm Preparations

Zero-bass Preparations

Toal Tar Preparations

Calarrine Preparations

Conotrane Preparations

Paolutar Preparations

Icthopastetvi scopaste Preparations

Calcipotriol Freparations

Calcitrial

Tar Freparations

lodosorb Dintrnent

Sudocremn

Psoriderm Preparations

Cavilon Preparations

Steroidal Cream

Hudrocortizone Crearn variows strength Fucidin Merizone
Clobetazone Butyrate cream ifc
Hudrocortizone Dintrent various strength Fucibet Antirnicrobial
Clobetasol Propionate Elocon Timodene
Bietharmethasone Lotriderm Diflucortolone Walterate

PAornetasone Furoate

Catheteri@olostomylileostomylurostomy praducts

Al Catheterstsuprapubic 2 urethral

Instillagel

Urostomy products

Leg Bags

Flip Flowe Valves

Bladder Lavage

Overnight Bags

Catheter dressing packs

llenstorny Products

G - Shiaps

Colostormy products

Leg Straps

Diureticsfloop diuretic

Furosernide

Bendrofiuazide

Spironolactone

Co-drnil ofruse

Diun Diabetic medicines

v 4

Insulin

Drugs

Dressings
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Governance

Email to House
v email address
Referral from JotForm . Phoebe access Phoebe sends
| ANP JotForm : ANP puts into : B B GP sees
House staff Triage Updated House Intranet info from House g cogsts;iacPE:eto g resident
~ folder Intranet folder
- .
Email to House
Manager
Care & Clinical Care & Clinical
Updated by ANP Updated by
House Staff
08.00hrs 11.00hrs >14.00hrs
. .. nd
ANP Triage mmmm" it 0 each House " [ollow up and/or 2
& EPH visit to each House



Erskine picture
Decision Support tools

I
GP Vizit Regquest ITx:

MName of perzon
completing this request

Fezidents Name
Date

House

Foom MNumber
Date of Buth
Sttuation:

Background

Aszzezzment

Fecommendations

EP
GPVR-00448 Pulee
EE
ome T'Eﬂlp
SendPeqoest to ANP
06-12-2018
Name
11 I will attend this vist
ANP Comments
Sunday 02/12/2018 .  became unwell
JThree vomits High temperature, NHS24
came out Sunday night and started ™ ¢ .on me
tromethoprim fora vt haz beefin bed
past few days continving to feel pnwell det
itake poor fluids drinking well
Femamed pyrexial, Paracetamal effective |
complaming of nauses currently, complaining
of feeling unwell Colourispasty, cold
clammy to touch “Temperature overnight
39 3 had a rigor.
Previous stroke no obvious signs of further
strole.
We fieel that the antibiotic grven is not helping
still able to communicate with staff buta :
Iittle bit more confuszed. This moming Talling b
to staff feeling less nauseated but contmues to Eegquested For
feel unwell but unable to explain why. )
: P Update Requesting
Feview antibiotic | also want to rule out o

further stroke.

ERSKINE
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11530

Th

18

364

YES - Send to ANP.

YES

Feviewd an both the 3/12 and twice on
the 6/12.

Visitied |@ 13:00 and he was flushed and

clammy, he was very hot to touch -
temperature was 38.6. BP wasz 112/38 which
could be indicators of sepsis, his pulse was
80bpm which was faster than his uznal pulse.
He tellz myzelf and that he wants to go
to hospital and understands he needs to be
aszsessed for antibiotics. Due to red flaps, T feel
we have no choice but to admit - he has had
Paracetamol to try and reduce fever. 909
ambulance should be contacted as

requires IV antibiotics and higher level of
mterventson.

‘Houze

Housze
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D t Erskine ANP-GP Activity analysis
ala February 2017 — November 2017

Total number of GP visits 1070

Total seen by GP without 313 276 required GP input and could
ANP input not have been diverted.

37 could have been diverted if the
ANP was allowed to prescribe

ANP saw in place of GP 245 11 required to be passed to the GP
visit because of prescribing limitations
Joint GP and ANP visits 209 499 could have been seen by the

ANP alone if she was allowed to
prescribe to the full extent of her
training (V300)

. o« Data developed and analysed with
ZSD « assistance and input of ISD LIST team

sCOTLAND *
®e0e
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Transforming Nurse Roles

blng
egins

Prescription pad issued by
Renfrewshire Health & Social
Care Partnership

rormulary reviewed
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Data

ANP Data 2018

GP referrals 120 per month
Apr —June
ANP referrals 28 per
Apr —June
,&\
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ANP Data 2018

GP referrals |120 per e 60%\GPWisits included AMR, DNACPR, VOED,
Apr —June month Refertalto other department i.e Audiology,
ANP 28 per meédjcation reviews Next period change

& “CPN advice, GP also covers ANP annual leave

GCIEUELS month
Apr —June S
XS0 39.6 per Average Q e Aug 2018: 30 of the 39.6 visit requests sent to

July - Sep A re tQ the GP were for further referral:
5% (5) DNACPR

ANP 99 per Cﬁ rage (7) VOED

referrals month rease (4) AWI
July — Sep 250%

(9) AMR
(5) Covert pathway
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Case examples

Resident known to have biliary sepsis x 4 previouslygequiring admission

House staff recognised her deteriorating, ANP reviewed her, she was being sick however
observations were within normal range: she didn’'t want to go to hospital.

Shared care to monitor and ANP to review:: clinically there were no admitting reasons.
2hrs later she spiked a temp — treateddemp rise and commenced prophylactic antibiotics.

Staff were keen to nurse her within,the*‘home and resident didn’t want admitted unless
there was no other option.

Previously:

GP would be called or 999 as staff were worried she was going to become as ill as she
had been in the past.



: - ERSKINE
Erskine picture Proud to care

Case examples

e 100yr old resident who had no anticipatory medication in_place as he had been
clinically well.

e Had, what is thought to have been a cerebellargepisade, resulting in him having onset
of rapid deterioration over 2hrs and becoming restless.

e House Manager (RN) liaised with ANR.
e ANP liaised with GP (prescribing*faermulary limits - appropriate medication)

e ANP prescribed — staff drove ,to/pharmacy — meds commenced within an hour.
Gentleman passed awayspeacefully.

Previous process 3 Callsfor emergency GP who would visit, then return to surgery and
generate a prescription which would have gone to Boots at regular pick up time and
would have arrived at Home that evening.
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Case examples

e 74yr old resident who is an Insulin dependent diabetic

e Returned from hospital during the night, BM fose t0*32mmols in the morning, after
normal insulin dose, this did not reduce.

e ANP prescribed one off dose of insulintwhich lowered BM and allowed resident to
stay at home as BM>30mmols should be treated as a medical emergency (the
resident was keen to stay atshome)

e He was also treatedfordJ'| and blood sugar now within normal range.

o Utilised GPdoriadvice (shared care re complexity).
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Case examples — Monday 6™ August2618

Pre ANP Actual event
(1) Red Cross House (1) Red CresstHouse _ :
Resident A unwell Non acute ResidehtA unwell Reviewed <30mins
Call NHS 24 4 hour response Assessed, tequired antibiotic
GP visit — antibiotics House'staff went to pharmacy
(1) P_earson House (1) Pearson House
Resident B unwell Non acute Resident B unwell Reviewed <30mins
Call NHS 24 4 hour response Assessed, required antibiotic
GP visit - antibiotics House staff went to pharmacy
(1)_ Haig House (1) Haig House
Resident C unwell Non ac \ Resident C unwell
CallNHS 24 4 hour respefis Call NHS 24 Reviewed 30mins
GP visit - antibiotics : GP visit - antibiotics
(1) Red Cross House o (1) Red Cross House
Resident A unwell Mcute Resident A unwell - -
Reviewed 30mins
. _CaII NHS_ 24 _ 4@[’ response Call NHS 24
GP visit — allergic reacetion GP visit — allergic reaction



I/l fe

. . ERSKINE
Erskine picture P%udtocare

Transforming Nurse Roles
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® & @ O-
) 2

Trainee ANP into post

Clinical training —
NHSAA, GJNH, NHSL
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Digital
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ICarehealth — Care & Clinical
- Care planning
- Care recording

$

ICarehealth — eMAR
- ePrescribing
- eAdministration recording

eMAR‘partnership with Boots

ERSKINE

Proud to care




G) Scottish \!\I:!-S-J' ERSUK.“I_NlE

D e m e n t I a N e Dementia Strategy
Trainin o RN Py
9 Promoting
Excellence: |

required by all staff working in health and social care settings includinBpeon
home.

The ‘Dementia Skilled Practice Level’ describes the knowledge-agthswt![3
staff that have direct and/or substantial contact with peQpie W
families and carers

. @ Dementia Training Totals
- D , , Level
The ‘Enhanced Dementia Practice Level outl 591 A --

ment and support of people with demerma.

expert specialist role in

Total 663
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Training

% Camera 1 - View Areé;ﬂ

ﬁ ETHER e
| b

L] Search the web and Windows
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p raCtI ce WORD/TERM - FIGURE IDENTIFIED (MAY-JULY 2018)
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Delirium Clinical Records ERSKINE
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pPr actice WORD/TERM - FIGURES IDENTIFIED (MAY-JULY 2018)
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Delirium Combined ERSKINE
Influencing Proud to care
practice WOMOREHTERM IGURE REENYENILF MMM UL 2D18)
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Falls 2017 - 2018 ERSKINE
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Falls across all Homes 2017 - 2018

180

Three residents Five residents
had > six falls had > six falls

160

One resident
had > 20 falls Three residents Two residents

140 had>six falts had > six falls
_J V (one had 15)

120

A AN
\ O NS
YV

\'4

Average
80 In in

establishment

60

40

20




Quality Improvement Approach E%%ﬁtlﬂfe

Today's date: 09/04/19 House: EPH
Best run of days Best run of days
without a without a
Pressure Ulcer Reportable Fall
Days with no Pressure Ulcers Days with no Reportable Falls
E:r?ltl':;uu'l gf;l;'::s Best run of days

without a
Medicine Incident

© 62 w73

Days with no Skin Tears Days with no Medicine Incidents

Tear
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My soul horours your soul

in you.
because it is also in me.
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<) IN NATURE &

stsinresidence Gill White and James Winn
creole art inspired by nature.

me of the activities in action,
and some of the work that residents have crea

Art Adventures in Nature is part of Unfnrqom Far
partnership of 15 organisations sup,

in Scolland. The project is lec! ¢

crealive ageing organisation
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