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Policy Statement 
Choosing a suitable care home can be a difficult decision. When considering a care home, we 

encourage people to visit the home at any time and ask any questions they might have about our 

facilities and general enquiries about the care and support provided. Our Resident guide/brochure 

gives information on all the facilities on offer and other facets of the home so that people can make 

informed choices. 
 

The Policy 

1. Covid-19 

a) Hospital discharge: Individuals being discharged from hospital into a care home should be 

tested with a Covid 19 LFD test within 48 hours before planned discharge. This test should 

be provided and done by the hospital. 
 

The result of the test should be shared with the individual and their key relatives or advocate. 

The relevant care should be provided within the hospital before the discharge takes place. 

Evidence of a negative LFD test result should be communicated by hospitals to care homes 

in writing within the usual communications provided at the time of discharging a patient to 

a care home. 
 

Individuals who test positive for Covid 19 can be admitted to the care home if the home is 

satisfied they can be cared for safely. Individuals who are admitted with a positive test result 

should be kept away from other residents on arrival and should follow the guidance on care 

home residents who test positive for Covid 19. 

 

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care#residents-positive
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care#residents-positive


 

 

b) Care home residents who have a positive Covid 19 test result: Care home residents who 

test positive should be supported to: 

➢ stay away from others for a minimum of 5 days after the day they took the test 

➢ access appropriate treatments as quickly as possible if they are eligible – refer to the 

section on Covid 19 treatments for people at higher risk of severe outcomes 

➢ receive at least one visitor at a time with appropriate IPC precautions; one visitor at a 

time per resident should always be able to visit inside the care home – this number can 

be flexible in the case that the visitor requires accompaniment (for example if they 

require support); this does not include visiting professionals – visitors should be advised 

before seeing a resident that they have had a positive test and are advised to stay away 

from others; this can be done by the resident or by the care home if they are not able to 

do this 

➢ go into outdoor spaces within the care home grounds through a route where they are not 

in contact with other residents 

➢ avoid contact with other people who are eligible for Covid 19 treatments for 10 days 

after a positive test 

➢ The manager should also inform the resident’s GP of the positive test result. 

➢ After 5 days, the resident can return to their normal activities if they feel well and no 

longer have a high temperature. 

➢ Residents who have tested positive for Covid 19 do not need to stay away from others 

for more than 10 days regardless of symptoms. Clinical advice should be sought as there 

may be other causes of continuing symptoms. Advice may be sought about period of 

staying away from others for residents who are eligible for and/or have taken Covid 19 

treatments. 

➢ If an individual eligible for Covid 19 treatments remains unwell after 10 days, the home 

should consider keeping these individuals away from other residents beyond 10 days. 

This is because there is a risk that the individual remains infectious. Providers should 

seek clinical advice on this from a GP, and health protection advice from the HPT or 

other local partner. 

➢ Pulse oximeters are available and owed by the home for each individual. Equipment 

which is used to support the monitoring of residents will need to meet infection control 

and decontamination standards and guidance. 

➢ Care homes should have a weekly check-in with the home’s Primary Care Network 

(PCN) or multidisciplinary team, who can support staff to understand 

the RESTORE2 and NEWS2 scoring system as a way of monitoring residents with 

symptoms. If a patient’s symptoms worsen, it is important to contact NHS 111 or the 

registered GP for a clinical assessment either by phone or face to face. 

➢ The resident’s GP should give further advice on escalation and ensuring decisions are 

made in the context of the resident’s advance care plan. In a medical emergency, the 

care home should dial 999. 
 

c) Community admission: Individuals admitted from the community or other care settings do 

not need to be tested before they are admitted into the care home. 
 

d) Individual risk assessments should take into account: 

 Whether the person admitted is fully vaccinated – that is, they have received their 

primary doses and any eligible booster dose 

 Local guidance from the director of public health about community transmission of 

variants of concern 

 The circumstances at the person’s home, before admission – whether the individual has 

been in contact with someone with Covid 19 symptoms during the previous 10 days, or 

if they have been required to self-isolate by NHS Test and Trace (if a close contact has 

occurred, admission may be delayed until after the relevant period of isolation, though 

admission should not be delayed if there are safeguarding and welfare concerns) 

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care#covid-19-treatments-for-people-at-higher-risk-of-severe-outcomes
https://www.nhs.uk/conditions/covid-19/treatments-for-covid-19/
https://www.hantsiowhealthandcare.org.uk/your-health/schemes-and-projects/restore2
https://www.england.nhs.uk/ourwork/clinical-policy/sepsis/nationalearlywarningscore/


 

 

 The circumstances at the care home or interim care facility from which they are 

transferring, before admission 

 The levels of transmission in the community within which the previous care home or 

care facility is situated 

 the Covid 19 outbreak management of the previous care home or care facility 

 Regard will also be given to the Ethical Framework for adult social care during the 

Covid 19 Pandemic and our wellbeing duty to the resident. Along with our obligations 

under the Equality Act 2010 and Human Rights Act 1998 as applicable. 

 If the risk assessment shows that an incoming resident should self-isolate, this should 

be for 10 days.  
 

e) Mental Capacity Act: Some care home residents, including those admitted from hospitals 

and the community, may lack the relevant mental capacity to make decisions about 

arrangements for their care and treatment. This might include people with dementia or 

people with learning disabilities. 
 

These groups of people fall under the empowering framework of the Mental Capacity Act 

2005 (MCA) and are protected by its safeguards, including the Deprivation of Liberty 

Safeguards (DoLS). 

If care home staff think a resident lacks the relevant mental capacity to make necessary 

decisions about their ongoing care and treatment, including testing, a capacity assessment 

should be carried out. This should be done before any decisions about their discharge from 

the hospital and admission to a care home are made. 
 

f) Dementia and learning disability: People with dementia or a learning disability, autistic 

people and people experiencing serious mental ill-health are likely to experience particular 

difficulties during the pandemic. This could include difficulty in understanding and following 

advice on self-isolation and increased anxiety. They may need additional support to recognise 

and respond to symptoms quickly, and in some cases may be at greater risk of developing 

serious illness from Covid 19.  
 

g) Keeping residents without symptoms safe and monitoring symptom development: The home 

should follow relevant government guidance for everyone in their care home. Care home 

residents  may not present with the typical Covid 19 symptoms of a cough or fever. They may 

also not be able to report a loss of taste or smell. It is important to assess residents for: 

• the development of a high temperature (37.8°C or above) 

• a cough 

It is also important to look for softer signs, including: 

• shortness of breath 

• if residents are less alert 

• if residents have a new onset of confusion 

• if residents are off food 

• if residents have reduced fluid intake 

• diarrhoea or vomiting 

The home and staff should consider Covid 19 as the possible cause of any worsening in 

physical or mental ability when there is no other known cause. Through NHS ‘mutual aid’, 

the NHS will be supporting care home professionals to use well evaluated tools such 

as RESTORE2 and NEWS2 (supported in current British Geriatric Society (BGS) 

guidance). 
 

2. General 

a) Before Admission:  

i) Infection Risk Assessment (refer to Appendix 1): An assessment of a person’s risk of 

infection should be carried out before they start using the service and should be kept 

under review for as long as they use the service. The assessment should contribute to 

https://www.hampshiresouthamptonandisleofwightccg.nhs.uk/your-health/restore-official
https://www.england.nhs.uk/ourwork/clinical-policy/sepsis/nationalearlywarningscore/
https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes
https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes


 

 

the planning of the person’s care and should determine whether any 

extra IPC precautions are required, such as whether they need to isolate or whether 

workers need to wear additional personal protective equipment (PPE). The assessment 

should include all factors which place the person at a higher risk of catching or spreading 

infection and may include: 

➢ symptoms: 

 history of current diarrhoea or vomiting 

 unexplained rash 

 fever or temperature 

 respiratory symptoms, such as coughing or sneezing 

➢ contact: 

 previous infection with a multi-drug resistant pathogen (where known) 

 recent travel outside the UK where there are known risks of infection 

 contact with people with a known infection 

➢ person risk factors: 

 vaccination status which will assist assessment of their susceptibility to 

infection and allow protective actions to be taken when necessary 

 wounds or breaks in the skin 

 invasive devices such as urinary catheters 

 conditions or medicines that weaken the immune system 

➢ environmental risk factors, such as poor ventilation in the care setting 
 

ii) IPC and Covid 19 individual risk assessment (refer to Appendix 2) 

iii) Risks, needs and wishes pre-admission assessment: Before we can admit someone to 

the home the manager or a trained and competent member of staff completes an 

assessment of needs. The assessment considers whether we can offer the level of 

support/care the individual will need. This is often referred to as the Pre-Admission 

Assessment Stage.  
 

The assessment takes place in the person's home or hospital or online and at a mutually 

convenient time. It is important that the individual feels in control of the assessment and 

is able to clearly state their preferences. All relevant information is gathered from the 

individual, the family or carer and the multi-disciplinary team. Following this 

assessment, a decision is made based on:  

• The person's present and future needs based on the joint discussion between the 

individual, their family or representative and the home 

• The persons preferences and wishes 

• The person's mental capacity (in line with the Mental Capacity Act 2005) 

• The physical accommodation needed  

• Staff implications  

• Current resident population  

• Registration considerations 

The assessment is an open document and can be read by the person in question as well 

as their next of kin or LPA. Each person is asked to complete an “All About Me”, and 

families are invited to contribute where appropriate.  
 

b) Admission: Once we have agreed that the person’s needs can be met, we invite them to be 

part of the home. The first month’s stay is classified as a trial period. A short-term care plan 

is written to cover this month’s trial. This may vary from the Pre-Admission Assessment. 

 

At the end of the first month, we conduct a review to ensure that all parties are satisfied with 

the service and that support/care should continue. If everyone is satisfied then we invite the 

individual to stay and a contract is drawn up. We respect the individual’s right to change 



 

 

their mind at any time. If the individual does not wish to stay during or after the trial period 

then we help and support them and their family in finding a more appropriate placement. 

 

A permanent individual care plan is made with each resident and is reviewed monthly unless 

circumstances change, where this is the case a review will be carried out immediately. 

A member of staff will assist the individual to unpack and help them to settle in. 

 

The laundry personnel will document items of clothing brought into the care home. An 

inventory of any personal belongings and furniture will be made and signed by the resident 

and the staff member.  
 

3. Emergency Admission: An emergency admission can be accepted, provided the person or 

agency referring the resident can provide sufficient information for the person in charge to 

determine that the prospective resident has needs that fall within the capabilities of the services 

and facilities offered by the home. The emergency agreement will state that the admission is 

short term and that the placement could only become long term after a full assessment and review 

is carried out. 
 

The person in charge will discuss any concerns that the prospective resident may have. The 

resident’s medicines will be collected at this time and safely stored; these will be given out by a 

member of staff at the prescribed time. We encourage residents to bring in personal items for 

their room; items of furniture will be considered and discussed fully with residents and their 

families.  
 

Upon admission, a member of staff will show the new resident (and their family, if relevant) 

around the home and introduce them to other residents, staff etc. Each resident is allocated a key 

worker to support them to settle in, especially over the first few days. 
 

Our services are carried out in a way that ensures that the security, privacy, respect and dignity 

of our residents is maintained to the fullest extent possible. All infection control precautions are 

taken to keep residents, staff and the individual safe and following current government Covid 19 

legislation and guidance. 
 

Training Statement 

All staff, during induction are made aware of the organisations policies and procedures, all of 

which are used for training updates. All policies and procedures are reviewed and amended where 

necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are undertaken 

to check skills and competencies. Various methods of training are used including one to one, on-

line, staff meetings, individual supervisions and external courses are sourced as required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Related Policies 

Assessment of Need and Eligibility 

Care and Support Planning 

Covid 19: Workplace Testing 

Dignity and Respect 

Resident Contract 

 

 

http://www.bendigonursinghome.co.uk/resources


 

 

 

 

 

Related Guidance 

 Covid 19 suppliment to the infection prevention and control for adult social care: 

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-

care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-

resource-for-adult-social-care 3rd April 2023 

 Infection Prevention and Control: resource for adult social care: 

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-

care-settings/infection-prevention-and-control-resource-for-adult-social-care  

 Dignity in Care 

 https://www.scie.org.uk  

 My homelife Managing the transition into a care home 

 http://myhomelife.org.uk/wp-content/uploads/2014/11/MHL-Research-Briefing-1-Managing-

Transitions.pdf  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care
https://www.scie.org.uk/
http://myhomelife.org.uk/wp-content/uploads/2014/11/MHL-Research-Briefing-1-Managing-Transitions.pdf
http://myhomelife.org.uk/wp-content/uploads/2014/11/MHL-Research-Briefing-1-Managing-Transitions.pdf


 

 



 

 


