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	Hourly Rounding Care Plan Education



	Sites where the resource can be utilised: 
	Hunter New England Local Health District Acute/Subacute inpatient wards and units.

	Target audience
	Nursing and Midwifery Staff

	Purpose:

 
	To provide education on the amended Hourly Rounding Care Plan form.

	Description: 

	Powerpoint presentation explaining and demonstrating use of form

	Aim of resource:                                      To provide education relating to the amended Hourly Rounding     
                                                                   Care Plan and how to use of this form.

	
	

	Keywords
	Hourly Rounding, Care Plan, Form, 

	Resource registration number
	

	Replaces existing resource?
	No

	
	

	Related Legislation, Australian Standard, NSW Ministry of Health Policy Directive or Guideline, National Safety and Quality Health Service Standard (NSQHSS) and/or other, HNE Health Document, Professional Guideline, Code of Practice or Ethics:

	· * Minimum Standards of Patient Care for Adult Inpatients HNELHD Pol 14_06
· * Minimum Standards of Care for the Multidisciplinary Management of the Child, Young Person and their Families. Number HNELHD Pol 14_04
· * HNELHD PCP_Absconding or Missing Patient Management – TBA
· * HNELHD PCP Hourly Patient Rounding and Documentation of Care – TBA
· * HNELHD PD2009_060:PCP 2 Clinical Handover- Shift Handover
·  

	Is this package recorded in HETI?              
	No

	Contact person:
	Karen McLaughlin

	Contact details:
	Karen.Mclaughlin@hnehealth.nsw.gov.au


	
	

	Issue date:
	19/09/2016

	Review date:
	19/09/2019

	
	



To view the PowerPoint presentation, double click on the image below and scroll down.


Double click on image above to view presentation

To print presentation
1. Right click on image, select “presentation object”, and then “open”. 
2. The presentation will open in a format that is able to be printed.
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P’s & D’s explained in more detail and some new ones added.



Prompt to review Falls and Pressure Injury risk regularly and incorporate this in the patients care.









Initially ask patient “ Is there anything I can do for you?” important for patient to prioritise what they need immediately. If patient out of unit can write A in this box. If patient asleep you could write S in this box.



Then attend to other P’s & D’s



Note expanded devices checks to ensure patency of lines etc. 











HAIDET prompt remains the same.



More spaces available for handover as many handovers can occur within one day.
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ESSENTIAL ASSESSMENTS (Ps & Ds)

Personal needs. Toilet, Hygiene, Nutition, Hydration, Emotional requirements, Involve patient in care plan
Position Change of position requirements for comfort, Pressure Injury Prevention & skin inspection
Patients environment  Area clear, mobility & sensory aids available, buzzer close.0, & suction equipment checked
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Devices Al clinical devices related to patient care e.g. O,, IVC, drains, IDC, NG tube, line labelling, patency

Documentation 'Document contemporaneously — medication charts, IV Fluids/Medication, FBC, Care Pian, progress notes, observation chart, Patient care board updated, EPJB
REVIEW FALLS RISK & PRESSURE INJURY RISK.
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HAIDET: Hand hygiene, Acknowledge, Introduce/identify, duration, Explanation, Thank you/Tidy up/Time.
Nursing/Midwifery Clinical Handover - Nurse/Midwife initial that patient/carer was involved in handover. f patient unabie to be involved put 'U and initial and document reason in health record.

Time of
Handover

Patienticarer
involvement

Nurse/Midwife giving handover (Initial, name & designation)

Nurse/Midwife receiving handover (Initial, name & designation)
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