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1. Background 

1.1. An increasing number of patients with dementia are attending emergency 
departments (ED). The nature of the service and the environment in which it is 
provided needs to change to reflect the changing nature of health care. Integrated 
healthcare systems that address care across the continuum will help to deliver safe, 
efficient, effective and high quality holistic care for patients with dementia. 

2. Purpose 

 This Standard Operating Procedure (SOP) has been written to: 

 Facilitate the direct admission of patients with dementia to Fortescue Ward 
from the ED when a decision to admit under the care of the medical team has 
been made. 
 

 Improve personal care for the patient and reduce the risks associated with 
increasing confusion due to several environmental moves within the hospital. 

 
 This SOP will not include patients who are to be admitted with surgical or 

orthopaedic conditions. 

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff groups who 
may be involved in the assessment and delivery of care in the ED and on Fortescue 
Ward:  

 Registered nurses 

 Support workers  

 Medical staff 

3.2. Registered nurses, medical staff and those trained in emergency medicine and the 
Admiral Nurse (Mon-Fri 0800-1800) will assess the patients need for direct 
admission and make an informed decision as to whether a referral directly to 
Fortescue Ward is necessary and safe. The service will be a twenty four hour, seven 
day service. 

4. Location  

4.1. This Standard Operating Procedure can be implemented in the ED and Fortescue 
Ward where competent staff are available to undertake this role.  

4.2. Staff undertaking this procedure will be able to demonstrate continued competence 
as per the organisations policy on assessing and maintaining competence.  

5. Equipment  

5.1. ED trolley 
5.2. Hospital Bed 
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5.3. Wheelchair 
5.4. Reclining chair 
5.5. Dedicated dementia friendly room majors 4 if not already in use 

6. Procedure 

6.1. Assessment and facilitation: 

6.2. A multi professional assessment will take place in conjunction with the patient/carer 
and any other agencies involved with the patients care, to ascertain suitability of the 
patient for direct admission with consent. 

The patient should ideally be nursed in room 4 (designated as the room allocated for 
patients with dementia) in majors in the ED and the Admiral Nurse informed of 
admission to the ED according to availability. 

The patient safety check list should be commenced on admission to the ED. 

The patient must have a diagnosis of dementia indicated on the Trakcare/computer 
system. 

If a procedure is required in the ED two health care professionals should be present, 
one to monitor, comfort and distract and the other to undertake the procedure. Carers 
and/or family members should be involved if possible and may act as the second 
person if appropriate. Cutaneous anaesthetic gel should be considered prior to 
cannulation. A patient group direction is available in the ED to facilitate this. An MCA 
form should be completed if capacity is not clear. 

Privacy and dignity must be preserved at all times and food and drink and assistance 
with nutrition should be available until transfer. 

A decision to admit the patient under the care of the medical team must be made and 
a definitive diagnosis documented with a supporting management plan. 

The patient must be clerked by the medical team (from the MAU) in the ED. The 
ED senior clinician on duty must be consulted prior to the transfer and will make the 
decision on suitability for direct admission using defined criteria as documented 
below. Time critical medications must be administered in the ED. A chest x-ray (if 
required), and medication chart MUST be completed prior to the patient being 
transferred. 

The criteria will include results of diagnostics and clinical observations as 
follows: 

National Early Warning Score (NEWS) equal to or less than –  
Pulse = 100 or below 

B/P = Systolic not greater than 180. Not lower than 110. 
Temp = apyrexial (37.5 and below) 
RR = 20 or below 
Saturation = 96% (look at local targets for exceptions) and above 
Neuro – Alert or new confusion. 
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An agreement between the admiral nurse, ED and Fortescue Ward to decide who will 
transfer/collect the patient depending on operational activity and safe staffing levels 
will be made at the time of admission. A final set of observations and EWS will be 
documented immediately prior to transfer. All patient documentation will be complete 
and accurate. 

The clinical site manager on duty will be informed of the requirement of a bed on 
Fortescue Ward. The medical assessment unit co-ordinator will be informed of the 
transfer to Fortescue ward. 

The patient will be ‘post taken’ on Fortescue ward by the consultant 
physician/appropriate medical staff member on duty. 

7. Compliance 

7.1. Monitor the effectiveness of the SOP by monitoring the number of patients with 
dementia who are admitted directly to Fortescue Ward from the ED and the number 
of patients who were not directly admitted to Fortescue ward. Healthcare Analytics 
and Reporting team will provide this information monthly and a report will be 
presented to the Patient Safety Operational Group every 6 months over the first 12 
months. 

7.2. Monitor the feedback of family and friends via the Friends and Family test. 
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