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Lincolnshire Joint Policy and Procedure for the Safe Use of Bed Rails in the Community

Policy Statement

Background and Scope

The purpose of this policy and procedure guidance is to implement a co-ordinated approach to the assessment and use of bed rails in Lincolnshire in the community e.g. homes, short breaks, care homes to reduce harm caused by falling from beds, becoming entrapped or in contact with bed rails. Health providers operating in hospitals will have their own policies for the risk management of bed rails within the hospital setting.

This policy will apply to all relevant health and social care services provided in the community.
Terminology

The term ‘’ 'individual' will be used throughout and will relate to any person in receipt of community based services who may need the use of bed rails. The term ‘prescriber’ relates to the qualified practitioner or assessor responsible for the assessment and prescribing of a bed, bed rails and/or any associated equipment necessary to reduce the risk of falls.

Statement

This policy supports individuals, relatives, carers and staff to make decisions around the risks of using or not using bed rails and has been based on MHRA Device Bulletin 2006 (06) v2.0 Nov 2012: MHRA Safe Use of Bed Rails issued March 2020, British Safety Standards (BS:EN 60601-2-52; BS:EN 50637:2017) and NPSA bed rails literature review.

This policy will be subject to ongoing review to reflect changes in legislation and best practice guidance.
This policy must be applied in community settings whenever a bed is used and the suitability of a bed, mattress and bed rails is assessed or safety in bed is assessed.
Responsibilities

Compliance with the policy will be the responsibility of all Lincolnshire health and social care staff to be facilitated at the point of discharge from hospital and for the transition of care to residential/respite settings or if care is to be provided in the individual's own home.

Whenever health or social care services are commissioned, this policy will be referred to as a best practice standard to be applied by providers.

Training

Directors/Heads of Service across all agencies will be responsible for ensuring that all prescribers, assessors, reviewers and care staff have relevant training in line with the policy to include updates or refresher training in line with any changes in guidance or procedure.
Dissemination

Each organisation is responsible for ensuring the policy is implemented and made available to all relevant staff via intranet/websites, email or hard copy.

Resource Implication

The policy has been developed in line with the NHS Litigation Authority guidelines to provide a framework for staff within NHS Organisations to ensure the appropriate production, management and review of organisation wide policies.

Within Lincolnshire County Council this policy will be agreed and implemented through the relevant Corporate/Directorate policy approval process.

Applicable Legislation
· Health and Safety at Work etc Act 1974

· The Management of Health and Safety at Work Regulations 1999

· Provision and Use of Work Equipment Regulations 1998

· Reporting of Injuries Diseases and Dangerous Occurrences Regulations 2013
· Mental Capacity Act
· Human Rights Act
Lincolnshire Joint Policy and Procedure

Safe Use of Bed Rails in the Community

1. Introduction

1.1. All Lincolnshire agencies will take reasonable steps to ensure the safety and independence of its individuals and respect the rights of people or their representatives to make their decisions about their care. It is accepted that bed rails may be required to ensure safety and that they may also present additional risks which must be considered in the individual's care pathway.

1.2. Individuals in community settings or in their own home may be at risk of falling from bed for many reasons including poor mobility, neuro-developmental difficulties, dementia or delirium, visual impairment, learning disabilities and the effects of their treatment or medication. Individuals who fell from beds without bed rails were significantly more likely to be injured and to suffer head injuries (usually minor). A systematic review of published bed rail studies suggests falls from beds with bed rails are usually associated with lower rates of injury. Initiatives aimed at substantially reducing bed rail use can increase falls and therefore detailed fall prevention assessments are required.
1.3. The Medicines and Healthcare products Regulatory Agency (MHRA) continues to receive reports of incidents relating to bed rails and associated equipment. These incidents are of concern as several have resulted in patient harm or death, primarily from entrapment.
1.4. Bed rails are also known as safety sides or cot sides and should only be used to prevent or reduce the risk of a person slipping, sliding, falling or rolling out of a bed. There are many different types, designs and sizes of bed rails as well as a wide range of beds, mattresses and accessories in use. These combinations together with the individual's specific needs require a comprehensive risk assessment to be carried out before the bed rails are prescribed.

1.5. This policy should be read in conjunction with the applicable organisational policies/procedures* for:

· Falls Prevention

· Bed Provision and Assessment Procedures

· Moving and Handling policies

· Mental Capacity Act and Deprivation of Liberty Safeguards

· Decontamination/Infection Prevention and Control

· LCES Trusted Assessor Operational Procedures

· Accident/Incident and Adverse Incident reporting

· Links to LCHS NHS Trust, LPFT and LCC policies are detailed in Section 18.

2. Purpose

2.1. This policy and procedure guidance aims to:

· Minimise risk to individuals caused by falling from beds or becoming trapped in bed rails

· Supports individuals, relatives and carers and staff to make decisions around the risks of using or not using bed rails

· Ensure compliance with Health and Safety Legislation, and the revised 2020 MHRA Guidance and National Patient Safety Agency (NPSA) advice.

2.2. The policy has been based on the following guidance:

· MHRA Safe Use of Bed Rails - March 2020

MHRA Bed rails: management and safe use
· Health and Safety Executive website

http://www.hse.gov.uk/lau/lacs/79-8.htm 
3. Scope

· To ensure benefit to individual users
· To define factors to be considered when assessing risks

· To ensure requirements for documentation are met

· Applies to those who may require bed rails in a community/care home setting
· To assist in falls prevention strategies in community settings
· To protect prescribers should incidents involving falls from bed or use of bed rails/ equipment become the subject of legal proceedings
4. Responsibility for Decision-Making

4.1. Decisions about the use of bed rails needs to be made in the same way as decisions about other aspects of treatment and care as outlined in individual organisations consent polices.

4.2. This means:

· The individual should decide whether or not to have bed rails if they have the capacity. Capacity is the ability to understand and weigh up the risks and benefits of the bed rails once these have been explained to them in accordance with the Mental Capacity Act 2005. http://www.legislation.gov.uk/ukpga/2005/9/contents
· Staff can learn about the individuals likes and dislikes and normal behaviour from relatives and carers, and should discuss the benefits and risks with them. However, relatives or carers cannot make decisions for aged 16/18 users (except in certain circumstances where they hold Lasting Power of Attorney extending to health and social care decisions under the Mental Capacity Act 2005).

· If individual's aged 16/ 18 lack capacity, staff have a duty of care and must decide if bed rails are in the person's best interest following an assessment.

4.3. Staff can learn about individual's likes and dislikes, routines and normal behaviours from relatives and carers, and should discuss the benefits and risks with them. Where there are complex circumstances and difficult decisions to be made, the final decision to use bed rails in consultation with the individual, relatives and carers should be authorised following local procedure. Evidence to support complex decisions made must be recorded in the risk assessment documentation and individual's record.
4.4. Follow local procedure when completing a risk assessment when considering to prescribe a profiling bed. The risk assessment will assist in the decision making process for the most suitable bed rail and bed combination.

5. Bed Rails and Falls Prevention

5.1. Decisions about using bed rails are only one small part of preventing falls. Each organisation should assess the risks according to their organisation policy on falls prevention.

5.2. At the point of transition of care, the risk assessment relating to falling from bed must be based on the bed, bed rails, mattress and other equipment to be used and consider the environment in which the bed will be placed. 
6. Special Considerations when Selecting the Appropriate Sized Bed Rails
6.1. Most bed rails are designed to be used only with adults over 1.5m in height (4’11”) which is also the height of an average 12 year old child. A risk assessment must always be carried out on the suitability of the bed rail for small adults as bar spacing and other gaps (eg between the bed base/mattress/rails) will need to be reduced.

6.2. When purchasing or making assessments of bed rails for small adults, assessors should seek guidance on suitable rails from manufacturers and assess their compatibility with the size of the individual and the specific circumstances of use.

6.3. It is recommended that all gaps between the rail bars should be a maximum of 60mm (refer to the separate policy for children).

7. Risk Assessment Responsibilities

7.1. Most decisions about bed rails are a balance between competing risks. The risks for the individual can be complex and relate to their physical and mental health needs, cognitive and developmental abilities as well as the environment, their treatment, their personality and their lifestyle.

7.2.  Where bed rails are being considered, the Bed Rails assessment should be completed using the templates detailed in Appendices 1, 2, and 3.

7.3. Responsibilities for carrying out the assessment will vary according to the location of use;

7.4. Within Adult Social Care

At the point of transition of care, the risk assessment relating to falling from bed must be based on the bed, bed rails, mattress and other equipment to be used and consider the environment in which the bed will be placed.

In adult care home settings, a Falls from Bed (Bed Rails) risk assessment must be completed on admission.

In the patient’s/service user user’s home, the risk assessment should be completed or reviewed on the first visit post discharge from a Community Hospital/Acute ward, or as the need for hospital equipment in the home becomes apparent (see Appendices 1, 2 and 3).

For hospital discharges, where the prescriber is unable to complete Parts 2 and 3 of the risk assessment he/she has a duty to delegate these tasks to a community based health or social care organisation by means of the following procedure:

· If the individual is going to be in receipt of services from the Community Nursing Team, prescriber must request for Parts 2 and 3 to be undertaken by the employee of this service.

· Where the Community Nursing Team are not going to be involved in the care of the individual the prescriber must make a referral to LCC via the Customer Service Centre and request that Parts 2 and 3 are completed.

NB Prescribers or employees of the delegated organisation must also record in the care plan/risk assessment that:

· the use of bed rails has been demonstrated to informal and formal carers
· they have issued the Bed Rails Safety information leaflet to carers. (See Appendix 4.)
· the manufacturer’s instructions are available from the supplier of the product
8. Risk Assessment Guidance

8.1. There are different types of beds, cots, mattresses, integrated and third party bed rails and alternative equipment available and each individual will have different needs. Different bed lengths etc- standards doc.
8.2. Indicators for non-use of bed/trolley rails (to consider):

· If the individual user is agile enough or confused enough to climb over them.

· History of falls (refer to individual risk assessment).

· If the individual would be independent if the bed rails were not in place.
· By individual or representative's choice (supported by documentation/consent).

· Without undertaking a risk assessment.
· As a form of restraint
· If identified as a ligature risk
· Behaviour related eg would the patient/service user interfere with the bed rails?

8.3. Indicators for the use of bed/trolley rails (to consider):

· If the individual is being transported on their bed/trolley.

· History of falls (refer to individual risk assessment).

· If the individual has a lack of awareness/sensory loss (eg stroke).

· Relative, or where applicable, the individual request with documented rationale and consent.

8.4. If bed rails are not used, how likely is it that the individual will come to harm? Ask the following questions:

· How likely is it that the individual will fall out of bed?

· How likely is it that the individual would be injured in a fall from bed?

· Will the individual feel anxious if the bed rails are not in place?

8.5. If the bed rails are used, how likely is it that the individual will come to harm? Ask the following questions:

· Will the bed rails stop the individual from being independent?

· Could the individual climb over the bed rails?

· Could the individual injure themselves on the bed rails?
· Could using the bed rails cause the individual user distress?

· If separate rails are used are the bed rails compatible with the bed, mattress, other equipment?

· Assessments must also consider the potential risks to other people in the home including manual handling or risk of accidents involving other family members including younger siblings, visiting children and pets.

· Does the individual have an unusual body size, for example, hydrocephalic, micro cephalic, growth restricted, bariatric or very emaciated? Reference 'Special Considerations. If so check for any bed rail gaps which would allow head, body or neck to become entrapped by referring to MHRA advice detailed in MHRA Safe Use of Bed Rails March2020
https://www.gov.uk/guidance/bed-rails-management-and-safe-use#special-considerations
http://www.mhra.gov.uk/Publications/Safetyguidance/DeviceBulletins/CON2025348
8.6. Assessors will only prescribe the bed rails if the benefits outweigh the risks. The Bed risk assessment must record the reasons for non issue of bed rails assessment and the prescriber/assessor must ensure that a further risk assessment is carried out to ensure appropriate controls are implemented for the residual risk. (See Appendix 6 Alternatives to Bed Rails.)

8.7. Prescribers must ensure when assessing for the provision of a bed or when assessing safety in bed a Bed Rails risk assessment is carried out and documentation completed by the involved health and social care professional.

8.8. If the individual needs and mattress specification changes, the bed rails must be reassessed to ensure they are compatible. (See section 5 MHRA Safe Use of Bed Rails March 2020 version 3.0)
8.9. If relatives/staff/formal carers have concerns about the safety of bed rails including mattress compatibility (8.8) they have a responsibility to report these issues to their manager or take appropriate action if they are competent to do so. This may involve contacting the original prescriber/assessor to carry out an urgent review of the risk assessment/prescription. The prescriber will be supported in any decision-making by the organisation in line with this policy.

8.10. The behaviour of individuals can never be completely predicted and all organisations will be supportive when decisions are made and documented by frontline staff in accordance with these guidelines.

8.11. Further assessments/reviews must be made when changes or incidents occur within the community settings i.e. whenever an individual's condition changes, defects are observed or when the individual, relative or carer's wishes change. NB. Within Adult Social Care, a Continuing Healthcare Checklist should be considered if the level of care required or loss of function identified in the assessment deems this necessary.

8.12. Health and social care staff including independent providers and informal carers are required to report any significant hazards they identify. Information on hazard reporting and reporting systems will be provided to all relevant employees and carers.

8.13. The Bed Rails risk assessment must be reviewed as agreed at time of provision or sooner if there are any safety concerns reported or when there is a significant change. (See Appendices1, 2 and 3.)

8.14. The Bed Rails risk assessment must be completed/reviewed prior to discharge from hospital to ensure compatibility with the home circumstances. The revised risk assessment must accompany the patient/service user and a copy be available within the care plan. (See Section 7 and Appendix 5) 
8.15. Hospital staff must ensure that when planning for discharge, if bed rails are required at home, then the appropriate community equipment is ordered or purchased and in place before the individual is discharged and that the relevant professionals are aware of arrangements. (See Section 7.)
9. Risks from Individual's Own Equipment/Furniture

9.1. In the community, staff may become aware of unsafe bed rails or unsuitable combinations of beds/rails/mattresses purchased by the family without a risk assessment in place. The member of staff must initiate a risk assessment by a competent assessor/prescriber and provide the family with appropriate advice.

10. Documentation

10.1. The Bed Rails risk assessment and accompanying documentation to request bed provision are detailed in the following appendices;
Within Adult Services:-
· Appendix 1 (Part 1). The health or social care prescriber/risk assessor completes Part 1 to determine the need for bed rails or alternative equipment to reduce the risk of injury.

· Appendix 2 (Part 2) - Selection of Bed Rails/Equipment should be completed by the prescriber to assess and select appropriate bed rails or alternative equipment.

· Appendix 3 (Part 3) – Fitting/Checking of Bed Rails/Equipment checklist must be completed by the prescriber or nominated health or social care professional to check the bed rails in the location they are to be used.
Within Children's Services:-
· The prescriber completes Appendix 7 ‘Children’s Bed and Rails Risk Assessment Form’ to determine the risk assessment for the bed and rails.
· The prescriber completes Appendix 8 ‘Application Form for Specialist Children’s Equipment’ provides the clinical reasoning and justification for their request.    
· Appendices 7 and 8 are presented to the Children’s Special Equipment Panel for consideration.  The panel currently sits on a monthly basis.
· The panel decision is recorded on Appendix9 and provided to the assessor for actioning.
· Once bed / rails have been provided a ‘Bed provision - safety and information form’ is given to carers (Appendix 10).
· See Appendix 11 for the assessment and provision process flowchart (Children)
10.2. When the risk assessment indicates that bed rails are not required this decision must be documented in the individual's case notes. Reassessment of this decision should be repeated as the individual's condition/circumstances dictate.

10.3. When the assessment indicates that the bed rails are required the following should also be recorded:

· The rationale for the use and type of bed rails. (See risk assessment forms Parts 1, 2 and 3).

· The prescriber/ reviewer will use their professional judgement to set a subsequent review date. There should be clear communication between agencies at point of transfer if reviews are required. The individual and/ or carers should be responsible for on-going monitoring of equipment and report any concerns/ deficiencies- refer to Appendix 4.
· Whether bed bumpers or other equipment is required
11. Refusal of Equipment

11.1. On completion of the risk assessment if bed rails are required but the individual and/ or  family/ carers refuse to have them provided this should be documented and alternative risk reduction measures must be considered. (See Appendix 6 Alternatives to Bed Rails.)

11.2. Where the individual does not have capacity, bed rails will only be provided if they are assessed as a suitable risk reduction measure and provision is considered to be in the person’s best interests. (See 4.2.)
11.3. A review of the risk assessment may determine that bed rails are not required and the individual or family/ carers may refuse to relinquish the equipment. The reasons for the decision will be documented and explained to the users highlighting any specific risks from continued use. In these cases ICES will take all necessary steps with the aim of recovering the equipment or recovering the cost of the equipment.

12. Risk Reduction

12.1. All agencies will take steps to comply with MHRA Guidance Safe Use of Bed Rails March2020 by ensuring that:

· All unsafe bed rails e.g. two bar bed rails with internal spaces exceeding 120mm, bed rails not in matching pairs, and bed rails with poor condition or with missing parts (see MHRA advice) have been removed and destroyed.

· All bed rails or beds with integral rails have an asset number and are regularly maintained.

· Types of bed rails, beds and mattresses are of compatible size and design, and do not create entrapment gaps for individuals, taking into consideration their height and build (Refer to risk assessment Parts 2, 3 and manufacturer’s instructions).

· Reference is also made to the LCES Mattress/Bed/Bed Rail Compatibility guidance document. (Updated version available on LCES.)

12.2. Whenever frontline staff or informal carers use bed rails they should carry out the following checks:

For all types of bed rails:

· Are there any signs of damage, faults or cracks on the bed rails? If so, consider risk reduction measures and seek advice immediately, label clearly as faulty and inform the ICES team or supplier. (See Safety Information leaflet Appendix 4.)

· Consider whether the damage falls within the scope of the Adverse Incident reporting procedure.

12.3.  Use of detachable bed rails should be in accordance with MHRA Guidance Safe Use of Bed Rails March2020
12.4. If an individual is found in positions that could lead to bed rail entrapment, for example, feet through rails, halfway off the side of their mattress or with legs through gaps between split rails, this should be taken as a clear indication that they are at risk of serious injury from entrapment. Provision should be reviewed immediately and urgent changes made 
12.5. NB: If an individual has sustained an injury, an accident/incident form must be completed as required by the organisational accident/incident reporting policy. Immediate steps must be taken to carry out an investigation into the incident.
12.6. If an individual is found attempting to climb over their bed rail, or does climb over their bed rail, this should be taken as a clear indication that they are at serious risk of falling from a greater height. The risks of using bed rails are likely to outweigh the benefits, unless their condition changes. An immediate review in these circumstances is required
12.7. The safety of bed rails must be considered as part of an individual's care and should be recorded in any employee observational monitoring procedures that are already in place.
12.8. Cot Bumpers
a) Cot bumpers (including inflatable cot-sides) should be considered for individuals who are assessed as requiring bed rails but who are at risk of striking their limbs on the bed rails, or getting their legs or arms trapped between the bed rails.

b) These should be assessed and be compatible with the bed rail. Prescribers and reviewers should be knowledgeable in the types and styles of bumpers available as some may present additional entrapment risks and/or breathability risks. Families may provide incompatible bumpers in certain instances and all advice given to them must be documented.
12.9. Adjustable or Profiling Beds
a) Most profiling beds feature integral bed rails that are incorporated into the bed design or are offered as an accessory by the manufacturer. It has been found they are involved in far fewer incidents than the third party type of bed rail. Some designs may present entrapment hazards and care should be taken to use the rails as instructed by the manufacturer.
b) Profiling beds (with or without bed rails) should be kept at the lowest possible height to reduce the likelihood of injury in the event of a fall, unless clinical or care procedures are being carried out. The exception to this is independently mobile patients/service user users who are likely to be safest if the bed is adjusted to the correct height for their feet to be flat on the floor whilst they are sitting on the side of the bed.
c) Risk assessments are required for those individuals capable of using manual controls to raise or lower electric profiling beds, taking into account capacity issues which may influence the individual's ability to operate the controls. Consideration to be given to the type of handset required.
12.10. Rails on Trolleys including Shower Trolleys
a) Trolleys may involve a higher risk of falls and injury than beds because they are usually narrower, higher and used for transporting people. Where trolleys are used, individuals should be continuously supervised and the rails raised at the appropriate times.
12.11. Grab Rails and Bed Levers
a) All organisations have access to grab handles as a mobility and independence aid. The use of grab rails/ bed levers may present the same level of risk of entrapment and should be carefully considered and risk assessed, including the compatibility with the bed type in situ.
b) Bed levers are not designed to prevent people from falling from their bed. They should not be used as or instead of bed rails.
13. Education and Training

13.1. It is the responsibility of each organisation to ensure:

· All staff that make decisions about bed rail use, or advise individuals and their carers on bed rail use, have the appropriate knowledge and are competent to do so.

· All relevant staff (prescribers/assessors/reviewers) have:

· Received adequate training and support to complete relevant paperwork.
· Attended relevant training courses as indicated by each organisation 
· Prescriber must record in their assessment that:

· the use of bed rails has been demonstrated to informal and formal carers
· they have issued the Bed Rails Safety information leaflet to carers. (See Appendix 4.)
· the manufacturer’s instructions are available from the supplier of the product
· All formal and informal carers who may support an individual including students, temporary staff and volunteers understand how to safely lower and raise bed rails and know they should alert their manager or prescriber if the person is distressed by the bed rails, appears in an unsafe position, or is trying to climb over the bed rails.
13.2. Each organisation must ensure that appropriate records are kept of the following:

· Risk assessments, all clinical reasoning and decisions, significant changes and reviews.

· Mandatory staff training for the safe use of bed rails and bed rails assessment via induction/preceptorship records.

· Refresher training and cascade training events.

· Prescriber’s instructions on the safe use of the bed rails given to the individual and their informal and formal carers (dated in the Care Plan notes).

· Prescriber’s confirmation that the manufacturer’s instructions are available with the bed rails and a copy of the Individual's Safety Information leaflet has been issued to the individual and informal/formal carers. (Risk Assessment or Care Plan notes.)
14. Purchase, Supply, Cleaning, and Maintenance of Bed Rails supplied by LCES

14.1. Purchase and Supply
a) All organisations are required to ensure bed rails, bed rail covers and special bed rails can be made available for all individuals who have been assessed as needing them.

b)  staff can access bed rails and bed rail covers compatible with the range of beds used in the community through the Lincolnshire Integrated Community Equipment Service or if not appropriate, through an approved independent supplier.

c) In the event of bed rails not being available for an individual assessed as requiring them, the prescriber must inform their immediate line manager who will endeavour to make arrangements for their provision. If bed rails cannot be obtained, the prescriber should explore all possible alternatives to reduce the risk to the individual in consultation with their line manager.

d) For advice and guidance on compatibility see LCES Mattress/Bed Compatibility Guidance available on the IRIS and LCC website.

e) The Lincolnshire Community Equipment Services (LCES) Inter-agency Group will take the necessary steps to ensure the compatibility of beds and bed rails purchased. Prescribers must report any situation where compatibility issues are identified. (Refer to 8.9.)

14.2. Maintenance and Cleaning
a) In the community the maintenance of beds and bed rails are the responsibility of an independent contractor through the LCES contract. The frequency of routine maintenance and reviews should be determined by the manufacturer’s instructions. This is generally an annual review in accordance with the Provision and Use of Work Equipment Regulations and MHRA Guidance or sooner if the planned maintenance schedule requires this. Note: if equipment is a non-contract special, it is not currently the ICES contract that is responsible for maintenance of the equipment. It is not automatically, the responsibility of the LCES provider to maintain, clean and service catalogue items only and planned maintenance arrangements should be set up between the prescriber and LCES provider.
b) The Manager of any formal care setting is responsible for ensuring appropriate maintenance is undertaken in accordance with the manufacturer’s instructions.

c) Equipment used in the person’s home will be subject to a maintenance programme set up by the LCES contract.

d) Formal carers are required to carry out visual inspections of the bed rails and report any defects or hazards to their manager. Information for informal carers is detailed in the Safety Information Leaflet (Appendix 4).

e) Any outstanding maintenance issues identified must be reported to the LCES Contract Team as this is a contractual issue. 
f) Individuals and their carers are responsible for ensuring day to day cleanliness and correct fitting of the bed rails, for reporting any maintenance issues for action and for ensuring that bed rails are stored correctly when not in use. Further information is detailed in the manufacturer’s instructions and Safety Information Leaflet (See Appendix 4).

15. Reporting Incidents

15.1. All incidents relating to bed rails accidents or incidents must be reported through each organisation’s accident and adverse incident reporting system ie:

· Injuries to the individual or any other person resulting from use of the bed rail
· Individual user falls from bed.

· Near miss incidents or hazards associated with bed rails which could have resulted in serious injury.

15.2. Adverse incidents involving bed rails must be reported on individuals organisational system and online to the MHRA in accordance with the adverse incident procedures. 
15.3. Each organisation is responsible for investigating all accidents, incidents and near misses, revising procedures where relevant and reporting their findings to the relevant committee so that this policy can be reviewed if necessary.

16. Dissemination

16.1. All prescriber organisations will make staff aware of this document and its procedures through:

· Staff meetings.

· Intranet or website publication.

· Induction and ongoing training.

· Commissioning and Contracting departments.

16.2. Informal care providers will be provided with the ‘Safe Use of Bed Rails in the Community’ leaflet (Appendix 4) by the prescriber (or agency to whom this task has been delegated) on issue of the equipment.

17. Monitoring and Review

17.1. All prescriber organisations and providers of formal care are responsible for the implementation of this policy and ensuring:

· All incidents and near misses involving the use of bed rails or associated equipment are reported on internal incident reporting systems and are reviewed and investigated. Adverse incidents are reported to the MHRA as required.
· Risk assessments are completed and documented.
· Training is provided as detailed in this document and training records are held.
· Maintenance issues, defect reports or complaints in respect of the Community Equipment Service are reported to the ICES contract management team.
· All complaints or concerns received from users regarding the use of bed rails are recorded, appropriate action and procedures to be followed
17.2. This policy will be reviewed bi-annually by the Lincolnshire I Inter-Agency Moving and Handling Group.

18. Further Information, Advice and Support

18.1. Further Information can be obtained from the following organisation websites:

www.mhra.gov.uk Medicines and Healthcare Products Regulatory Agency www.hse.gov.uk Health and Safety Executive
18.2. Policies and Procedures
LCHS

https://www.lincolnshirecommunityhealthservices.nhs.uk/policies 
LCC

http://www.lincolnshire.gov.uk/
Falls Prevention

LCHS

P_HS_02 Corporate Health and Safety Policy
Moving and Handling Policies

P_HS_04 Manual Handling Policy

https://www.lincolnshirecommunityhealthservices.nhs.uk/policies
LCC G12 Moving and Handling People

http://www.lincolnshire.gov.uk/jobs/manuals/health-and-safety-manual/hazards/moving-and-

 HYPERLINK "http://www.lincolnshire.gov.uk/jobs/manuals/health-and-safety-manual/hazards/moving-and-handling-people/" handling-people/
Mental Capacity Act and Deprivation of Liberty Safeguards

LCHS

P_HS_42 Mental Capacity Act including Deprivation of Liberty Safeguards (DOLS) Policy and Procedure
Decontamination/Infection Prevention and Control

GuIC007 Guidance for Decontamination of Vacated Bed Spaces

GuIC009 Decontamination of Patient Equipment Guideline

18.3. Local Contact Numbers
Lincolnshire Community Health Services NHS Trust - Adult Integrated Services 01529 220470
Lincolnshire County Council Adult Care - Service user Service Centre

01522 782155
Lincolnshire Community Health Services NHS Trust – Children’s Therapy Services

01522 514814 (option 5)

Lincolnshire County Council Children with Disabilities Team

01522 554760

Lincolnshire Integrated Community Equipment Services

01522 554029/ 07717 714512

United Lincolnshire Hospitals NHS Trust

01522 512512

Lincolnshire Partnership NHS Foundation Trust

01529 222200

Lincolnshire Community Health Services NHS Trust Health and Safety

01522 308686
Lincolnshire County Council Health and Safety (Adult Care)

01522 836726

Appendix 1
	Lincolnshire Health and Social Care - Joint Policy and Procedure Safe Use of Bed Rails in the Community (Adults)
Falls from Bed (Bed Rails) Risk Assessment Patient/Customer Assessment Checklist
	Part1

	If the patient/customer is deemed to be at risk of falling out of bed (or has history of falls from bed) completion of this initial risk assessment is required to determine if bed rails/alternative equipment provision is necessary

	To Be Completed by the Prescriber

	Name:
	DOB:
	

	
	GP:
	

	
	NHS No:
	

	Address:
	Mosaic No:
	

	
	Date of Assessment:
	

	
	Prescriber (Print name):
	

	Risk Assessment
	YES
	NO
	Action required/comments

	1.
	Does the patient/customer have dementia, a learning disability, are they agitated, unable to comprehend or are they distressed, confused?
	
	
	Does the patient/customer have mental capacity?

	2.
	Does
the    patient/customer    have    epilepsy    or    other involuntary movement which may cause entrapment?
	
	
	eg Huntingdon’s chorea

	3
	Is the patient/customer at risk of climbing over the bed rails?
	
	
	

	4.
	Does the patient /customer have altered sensation?
	
	
	eg CVA

	5.
	Does the patient/customer have a very small or large body or head that may increase the risk of entrapment in the bed rail and side of the mattress?
	
	
	BMI/Weight/Height/ if small adult refer to MHRA Guidance DB 2006 (06) Section 5.2 ‘Using Bed Rails with Children’ page 13

	6.
	Would the fitting of bed rails restrict personal care or nursing requirements?
	
	
	

	7.
	Does the patient/customer need other equipment in situ that may interfere with bed rails ie catheter, IV lines, hoists, grab handles?
	
	
	

	8.
	Will the patient/customer need to get out of bed unsupervised?
	
	
	

	9.
	Is the patient/customer alone at night?
	
	
	

	10.
	Does the patient/customer have a need for a pressure mattress or profiling bed?
	
	
	IF YES – ensure bed rails are deep enough

USE ADDITIONAL HEIGHT BED RAILS

	11.
	Would the use of bed rails increase the risk of falling out of bed?
	
	
	State reason

	12.
	Does the patient/customer or family refuse the use of bed rails?
	
	
	

	If the prescriber has answered ‘yes’ to any of the above questions a risk to the patient/customer has been identified and alternative solutions to bed rails will need to be identified. The prescriber may also need to seek further advice from a suitably qualified colleague. If the prescriber still intends to prescribe bed rails clear clinical reasoning must be documented

	Outcome of Assessment
	Yes
	No
	State reasons
If ‘no’ bed rails are not suitable alternative solutions must be identified see Part 2

	Combining this assessment with your clinical judgment are bed rails appropriate for this patient?
	
	
	

	The decision to prescribe/not prescribe equipment has been made with full discussion with the patient, relatives/carers or other relevant healthcare professionals.
	
	
	State further detail in care/support plan

	Does the person consent to the provision of bed rails or alternative equipment?
	
	
	If person does not have capacity Best Interests decision to be made.

	Signature: (Prescriber/Assessor)
	Job Title:

	Date:
	Organisation: Service Area:

	If bed rails/other equipment are to be used Part 2 and Part 3 of the assessment must now be completed. If a hospital discharge, the responsibility for completing the risk assessment may need to be transferred to another health or social care professional at this point, please confirm below (and email completed Part 1) :

	Organisation: Date:
	Professional:


Page 1 of 2
	Supplementary Information/Assessment/Notes:
Note: Risk assessments must be reviewed at each significant change in the patient’s condition or after any incident relating to safety in bed. The continued use or decisions not to use bed rails must also be recorded in the care/support plan. In cases where the patient, relative/carer insists on bed rails being used even after risks have been explained, the prescriber must detail their clinical decisions and record all action taken.

	Contact Details for Further Advice: Prescriber to insert


Page 2 of 2
Appendix 2
	Lincolnshire Health and Social Care - Joint Policy and Procedure Safe Use of Bed Rails in the Community (Adults)
Falls from Bed (Bed Rails) Risk Assessment Selection of Bed Rails/Alternative Equipment Checklist
	Part 2

	If the outcome of Part 1 - confirms Bed Rails/other equipment are required for this patient/customer - this checklist MUST be completed.

	To Be Completed by the Prescriber

	Name:
	DOB:
	

	
	GP:
	

	
	NHS No:
	

	Address:
	Mosaic No:
	

	
	Date of Assessment:
	

	
	Prescriber (Print name):
	

	Selection Bed Rails/Equipment
	YES
	NO
	If
‘NO’
state
action
required
or comments

	1.
	Do you have enough information to select the appropriate bed rail/equipment?
	
	
	See Part 1 or seek further advice

	2.
	If pressure relieving mattress or raised mattress is in place/required is this compatible with the chosen bed rails?
	
	
	See 9. below

	3.
	Are bumpers required?
Would they create other risks?
	
	
	

	4.
	Will carers be able to operate the bed rails/use equipment?
	
	
	Check capability of family/carers, demonstration required on installation

	5.
	Have all environmental issues been considered where the bed will be located? (this may/may not be possible without a home visit)
	
	
	Space around the bed, other persons, other equipment, children, pets, electrical sockets/cables, carbon monoxide or fire/evacuation risks

	Bed Rail/Equipment Requirements
Prescribers must check manufacturer’s instructions for specific features, use, compatibility with bed, mattress, other equipment, or specific risks
	Equipment selected
	Specify and place order

	6.
	Integral bed rail ie compatible rails for profiling bed supplied by the manufacturer
	
	

	7.
	Split bed rails ie adjustable or profiling beds
	
	Non-contract special

	8.
	Third party rail ie separate rail non tailored for one specific bed, or mattress used on divan beds
	
	Non-contract special

	9.
	Extra height bed rails ie used for extra height mattress or overlay
	
	

	10.
	Other types eg Trombone bed rail/sliding length rail
	
	Non-contract special Or seek further advice

	11.
	Bed rail bumpers ie padded accessories or enveloping covers.
	
	NB If bumpers move may introduce entrapment risk refer to Part 1

	12.
	Are alternatives to bed rails required?
see overleaf page 2
	
	Specify

	13.
	Have all safety issues been discussed with the person/carers? Confirm discussions or detail in Care Support Plan.
Safety Information leaflet issued to family by the prescriber.
	Yes
	No

	
	
	
	

	14.
	Has consent to the use of the bed rails/alternative equipment been obtained?
If patient/customer does not have capacity a Best Interests decision to be made.
	
	

	15.
	The decision to prescribe the above bed rails/alternative equipment has been made with full discussion with the patient/customer, relatives/carers and relevant health and social care professionals.
	
	

	Note: Hospital Discharges - Responsibility for demonstrating/fitting/checking the bed rails may need to be transferred to a community based health or social care professional. The prescriber must contact the District Nurse team or make a referral for social care support via the Customer Service Centre confirm below*. Where bed rails or alternative equipment are being prescribed in preparation for hospital discharge a home visit should be arranged within 24hrs of delivery of the equipment.

	*Organisation: Date:
	Professional:

	Signature: (Prescriber/Assessor)
	Job Title:

	Date:
	Organisation/Service Area:

	Note: Part 3 of the assessment must be completed in the community location where the bed rails/ alternative equipment are to be used.



[image: image5]
Alternatives to Bed Rails:
Where the potential risks of providing bed safety rails outweigh the benefits to the patient alternative solutions must be considered.
NB: The equipment suggested below may not be a current catalogue item please discuss with your line manager and confirm availability with the ICES team.
Alternatives to using bed rails include but are not restricted to:
· Concave mattresses
· Cocoon
· Tucked in sheets and blankets
· Beds that lower to the floor
· Variable height beds used at their lowest setting with crash mats
· Soft cushioning floor covering around the bed or fall mats
· Patient Sensor alarms to alert staff that a person has moved from the bed
· Netting or mesh bed sides
· Inflatable bed sides
· Foam bumpers (Adults)
· Foam positional wedges
· One to one monitoring of patients at high risk of falling (community setting)
· Placing the patient on special or increased observation (community setting)
· Positioning near the nurse station (community setting)
The assessment for alternatives to bed rails must be documented and confirm the equipment prescribed to reduce the risk of falling from bed or to prevent injury as a result of falling.
Once provided any alternative equipment prescribed must be subject to monitoring and review to ensure it is effective in controlling the risk of falls.
Appendix 3
	Lincolnshire Health and Social Care - Joint Policy and Procedure Safe Use of Bed Rails in the Community (Adults)
Falls from Bed (Bed Rails) Risk Assessment Fitting/Checking of Bed Rails - Checklist
	Part 3

	This checklist must be used by the prescriber/assessor when fitting or checking the bed rails. If bed rails or equipment are supplied by ICES the driver technician will install/fit the rail. If the equipment is a non-contract special order the supplier or prescriber may need to fit the rail.  NB Prescribers must be competent to do so.

	To Be Completed by the Prescriber/Assessor

	Name:
	DOB:
	

	
	GP:
	

	
	NHS No:
	

	Address:
	Mosaic No:
	

	
	Date of Assessment:
	

	
	Prescriber (Print name):
	

	Fitting or Checking Bed Rails/Equipment
	YES
	NO
	If ‘No’ please state action to be taken

	1.
	Are the manufacturer’s instructions available?
	
	
	Follow training/instructions for installation and check dimensions

	2.
	Are the bed rails compatible with the bed in use?
	
	
	See Manufacturer’s instructions

	3.
	Are the bed rails compatible with other equipment in use?
	
	
	

	4.
	Are all parts present and in good condition?
	
	
	

	5.
	Are the bed rails secure with no excessive movement?
	
	
	

	6.
	Are spaces between the bed rail,  mattress and bed surround appropriate to prevent entrapment? Check the following
	
	
	See page 2
Manufacturer’s instructions and relevant product standard* for equipment in use

	
	Is  the  height  of  the  top  edge  of  the  bed    rail
≤220mm above the top of the mattress?

When the mattress is compressed are the gaps within the guideline?
	
	
	See page 2 (1)
If ‘no’ and less than this - an extended height rail may be required

	
	Distance between the bars on the bed rails and gap to the mattress platform must not exceed 120mm
	
	
	See page 2 (2)

	
	Distance between the end of the bed rail and the headboard
	
	
	See Page 2 (3)

	
	Distance between the end of the bed rail and the footboard
Distance between open end of side rail(s) and mattress platform
	
	
	*See page 2 (4) and 2 (5)

	
	Gap between split bed rails
	
	
	*See page 2 (6)

	
	Are there excessive gaps between bed rails and mattress in plan elevation?
	
	
	*See page 2 (7)

	7.
	If bumpers are in use are they compatible with the bed rails and sufficiently padded for the patient/customer?
	
	
	If ‘no’ or bumper likely to move and create entrapment review alternatives

	8.
	Do the carers know how to inspect and check the bed rails and who to contact if problems occur?
	
	
	Prescriber/assessor to demonstrate  to family and record in care plan

	9.
	Has the Safety Information leaflet been issued identifying contact details for reporting issues?
	
	
	Prescriber/assessor
must
issue
Safety Information leaflet

	
	Formal Review Date:  Annual
Falls from Bed Risk assessments must be reassessed if there are any significant changes or if a near miss or an accident or injury is reported

	Signature: (Prescriber/Assessor)
	Job Title:

	Date:
	Organisation: Service Area:


1.
Side view of bed with Split Side Rails
2. Side view of bed with Cantilever Bed Rails Head Board
Foot Board
Head Board
Foot Board
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3. Diagram of bed in plan view
Head Board
Foot Board
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Appendix Comparison of dimensions in product standards
	Description
	Ref on diagrams (see below)
	Current standards (to be withdrawn in 2013)
	New combined standard
	Notes

	
	
	BS EN 1970:2000
	BS EN 60601-2-38:1997
	BS EN 60601-2-52:2010
	

	Height of the top edge of the side rail above the mattress without compression
	1
	≥ 220mm
	≥ 220mm
	a
≥ 220mm
	a
Where a speciality mattress or mattress overlay is used and the side rail does not meet ≥ 220mm a risk assessment shall be performed to assure equivalent safety

	Gaps between elements within the perimeter of the side rail and between the side rail and mattress platform
	2
	≤ 120mm
	≤ 120mm
	< 120mm
	

	Gap between head board and end of side rail
	3
	≤ 60mm or ≥ 250mm

b
	b
≤ 60mm or ≥ 235mm
	c
< 60mm
	b
Side elevation between head board and side rail

	
	
	
	
	
	c
Most disadvantageous angle between head board and side rail

	Gap between foot board and end of side rail
	4
	≤ 60mm or ≥ 250mm

d
	d
≤ 60mm or ≥ 235mm
	e
< 60mm or > 318mm
	d
Side elevation between foot board and side rail

	
	
	
	
	
	e
Most disadvantageous angle between foot board and side rail

	Distance between open end of side rail(s) and mattress platform f
	5
	If ID4 is ≥ 250mm then gap is ≤ 60mm
	If ID4 is ≥ 235mm then gap is ≤60mm
	< 60mm
	f
The gap between the open end of the side rail and head board is not relevant to this ID

	
	
	If ID4 is ≤ 60mm then gap is ≤ 120mm
	If ID4 is ≤ 60mm then gap is ≤ 120mm
	
	

	Gap between split side rails
	6
	≤ 60mm or ≥ 250mm to ≤ 400mm g
	≤ 60mm or ≥ 235mm g
	< 60mm or > 318mm h
	g When in flat position

	
	
	
	
	
	h When in most disadvantageous position

	Gap between side rail and mattress in ‘plan’ elevation
	7
	Not specified
	Not specified
	i
Perform test
	i 120mm aluminium cone is positioned between mattress and side rail to determine if gap is acceptable or not


Appendix 4
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This leaflet has been produced for people who receive health and social care services and is a reminder of how to use and look after the bed safety rails you have been supplied with.
A risk assessment has been carried out by your Health or Social Care professional to assess if using bed rails would be of benefit to you. The sole purpose of using bed safety rails is to prevent someone from falling out of bed and injuring themselves. They are not intended to stop you from getting out of bed if you wish to do so.
The person who ordered the equipment for you is responsible for ensuring that they or another professional:
· Checks the bed rails provided to ensure they are safe
· Demonstrates to you and your carer(s) how to safely use and check your bed rails
  Instructions 

On delivery you will be provided with a copy of the manufacturer’s instructions and you will be shown how to use the bed rails. Once fitted the bed rails should not be removed, if this is necessary you must seek help to re-fit them.
  Maintenance and Safety Checks 

We advise you to carry out safety checks which should include the following:
· Check all parts of the rails to ensure they are in working order
· Check for defects eg rusting or cracks in the metal frame or joints
· Flaking paintwork or plating
· Missing locking handles and fixing clamps
· Loose fixings
· Free play in joint ie looseness
· Worn threads on clamps
· Bent or distorted features
Certain types of equipment are scheduled to have a maintenance check, the relevant company will contact you to arrange a home visit when the check is due. A Health or Social Care professional will also carry out a planned review to check the bed rail is safe.
If you discover any damage, defects or problems operating the bed rail then you must immediately call the telephone number detailed below in this leaflet. The relevant person will investigate and advise you as necessary.
  Cleaning 

All parts of the bed safety rails can be cleaned with a mild detergent using a cloth. Avoid letting water run inside the tubes via the holes. If bumpers are used they should be wiped clean using a mild detergent solution or follow the manufacturer’s washing instructions.
  Use of the Bed Rails 

It is important that you or your carer(s) monitor the use of the bed safety rails and reports any of the following changes:
· If the bed the rails are fitted to is changed
· If the mattress is replaced
· If an additional mattress is placed on top of the existing mattress
· Any changes in the physical condition
· If the bed rail moves out of position and a gap appears between the bed rail and the side of the mattress
· If the mattress becomes ‘saggy’ at the sides and if weight is applied creating an increased gap between the bottom of the bed rail and compressed mattress
  Carers 

Please report any obvious hazards to your line manager or the person named below eg:
· Changes in the lying position of the person or their behaviour which affects the way they use the bed rail
· Difficulty in using or securing the rail
· Additional adaptations which may have been made by the family
· Report all accidents, incidents and hazards
  Reporting problems and obtaining assistance 

	Telephone Number
	

	Organisation
	


If you would like to request a copy of this leaflet in an alternative language or format please call: 01522 782060.
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FALLS FROM BED (BED RAILS) COMMUNITY RISK ASSESSMENT PROCESS
FLOW CHART (Adults)
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Prescriber to complete Falls from Bed
(Bed Rails) Risk Assessment.
 

 
  Part 1 (Patient/customer checklist)
Part 2 (Selection of Equipment)
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Where the potential risks of providing bed safety rails outweigh the benefits to the patient/customer alternative solutions must be considered.

NB: The equipment listed below may not be a current catalogue item, please discuss provision of alternative equipment with your line manager and confirm availability with the ICES team.

Alternatives to using bed rails include but are not restricted to:

· Concave mattresses
· Cocoon
· Tucked in sheets and blankets
· Beds that lower to the floor
· Variable height beds used at their lowest setting with crash mats
· Soft cushioning floor covering around the bed or fall mats
· Patient/customer sensor alarms to alert staff that a person has moved from the bed
· Netting or mesh bed sides
· Inflatable bed sides
· Foam bumpers (Adults)
· Foam positional wedges
· One to one monitoring of patients/customers at high risk of falling (community setting)
· Placing the patient/customer on special or increased observation (community setting)
· Positioning near the nurse station (community setting)
The assessment for alternatives to bed rails must be documented and confirm the equipment prescribed to reduce the risk of falling from bed or to prevent injury as a result of falling.

Once provided any alternative equipment prescribed must also be subject to monitoring and review to ensure it is effective in controlling the risk of falls.

Appendix 7

	Children’s Bed and Rails Risk Assessment Form

To be completed by the prescriber


	Child’s Name
	

	D.O.B. 
	

	Mosaic/NHS no.
	

	Diagnosis / 

presenting problem.
	

	Brief outline of child’s functional abilities (gross & find motor)
	

	Height

Weight
	

	Assessment Date
	

	Location / Address
	

	People Present
	


	Areas of Need/Risk

	
	Yes/No
	Comments

	Height Adjustment:
	
	

	Is adjustable height necessary? e.g to facilitate independent transfers and / or care 
	
	

	Is there a requirement to enable sit to stand or wheelchair transfers?
	
	

	Consider transfer method/s and possible use of hoist.
	
	

	Behaviour / awareness of Danger

	Would a mattress on the floor be a safer option for a child with challenging behaviour or poor awareness of danger?

If ‘no’ has this been tried and can the room be made safe.
	
	

	Does the child have an awareness of danger?  
	
	

	Health Needs

	Tilt / Profiling:

	Is there a need for Trendelenburg (tilt) or Reverse Trendelenburg to manage reflux or respiratory conditions? 
	
	

	Is there a need for profiling?

e.g hips and knees to be flexed for tone, comfort or to accommodate contractures?
	
	

	Is a back rest required – would a mattress variator or pillow lifter meet these needs?
	
	

	Will the child slip down the bed if the head is raised?

e.g tried a pillow / soft toy to help reduce movement?
	
	

	Is there a requirement for postural care? 

Query sleep system?
	
	

	Do the carers have to change the child’s position at night without too much disturbance?
	
	

	Do feeding tubes or monitors need to be accommodated?
	
	If ‘yes’ ensure that relevant professional is consulted.



	If there are pressure area care concerns / needs you must consult the relevant health professional and they must be involved in the assessment / prescription process and follow up. Consider the maximum and minimum weight limits for the mattress.
	
	

	Safety sides and Padding

NB side-rail height should be at least 22cm above the mattress height

(HSE   BS EN 60601-2-52:2010)

	Are safety sides necessary?
	
	

	Is there an entrapment risk – dependant on size of child and their mobility in bed? Include behavioural traits, kicking / head banging.
	
	

	Add comment on the height of the sides if required. 

N.B. consider the height of the safety rails if the bed is to be used in a profiled position as side rails may move with tilt in space not profiling.

Consider height of sides to meet behavioural / long term growth / developmental potential.  
	
	

	Is padding required and can safety sides be adjusted with padding in situ?
	
	

	Are mesh in-fills needed to reduce the risk of entrapment?
	
	

	Is a tight fit mattress needed to reduce the risk of entrapment?
	
	

	Consider normal sleep patterns and behaviour for the child. Would more extensive padding be appropriate? e.g head / foot-board.
	
	

	Has further advice been sought on managing sleep patterns with this child?
	
	

	N.B. Safety sides can not be added unless a key component of the bed

	N.B. Safety Sides/ Bed rails spacing should be no more than 6 centimetres for children under 12 years of age or of equivalent size.

They must run the full length of the bed.

	Bed Size and Weight Capacity

	Consider the size of space 

available in terms of dimensions of the bed, also how the safety sides operate within the environment. Consider impact of trendelenburg on available room space.
	
	

	Would the weight and size capacity of a bed meet the child’s long and short term needs?
	
	

	Switch Control

	Does the child / carer require switches with greater sensitivity or improve visibility in order to facilitate operation? 
	
	

	Other people in the family

	Consider child / siblings touching the bed – does consideration need to be given that the mechanism under the bed is secure?
	
	

	Consider the height adjustability mechanism e.g. scissor action and potential risk of entrapment under bed to children and pets.
	
	

	Does the child share a bedroom with the sibling?
	
	

	Would a locked mechanism be appropriate?
	
	

	General

	Likely outcome if equipment is not provided and details of any risks identified with provision of this equipment


	
	

	Consider source of heating in room where bed is to be located. Have you advised on getting CO levels checked if there is a risk from heat source.
	
	


	Therapist name:


	

	Title:


	

	Signature:
	Date:


Note: Risk assessments must be reviewed at each significant change in the child’s condition or after any incident relating to safety in bed.  The continued use or decisions not to use bed rails must also be recorded in the care/support plan.  In cases where the child/carer insists on bed rails being used even after risks have been explained, the prescriber must detail their clinical decisions and record all action taken
Appendix 8

Application Form For Specialist Children’s Equipment

Lincolnshire Children’s Occupational Therapy Team


	Patient Details

	Name:
	     

	Address:

Postcode:
	     

	Date of Birth:
	     

	G.P.
	     

	NHS Number/ Mosaic Number:
	     

	Ethnicity:
	     

	Spoken Language(s):
	     

	Disability/Diagnosis:
	     

	Outcome of Continuing Care 

(if appropriate):
	     


	Reason for Assessment

	     



	Areas of Need for Provision

	Facilitate Care:
	     

	Facilitate Independence:
	     

	Support Health Needs:
	     

	Safety:
	     


	Analysis

	Identified Needs:
	     

	Solutions Tried:
	     

	Outcomes:


	     


	Recommendation ( OT to provide specific information about the equipment required e.g. Height of bed, number of bed rails, type of padding, equipment make and model if appropriate)

	


	Assessors name (printed) and signature:
	     

	Date                             
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Lincolnshire Children’s Occupational Therapy Team

Specialist Equipment Panel Feedback Form

	Name of Child:


	

	Date of Birth:


	

	NHS / Mosaic number:


	

	Occupational Therapist requesting equipment:


	

	Date of panel:


	

	Those present at panel:


	

	Decision made:


	

	Funding:


	Health                Social Care               Joint funded

Delete as appropriate

	Feedback / Further information required:


	

	Name:

Signatures:

Date:
	


Copy to: OT requesting equipment 

              SEP file

Appendix 10

Children’s Occupational Therapy Services

Bed Provision - safety and information form

To Parent/ Guardian of (Child’s Name) …………………….          DOB:……………….

NHS number/ Mosaic number ……………………………………….

Address: …………………………………………………………….

We have issued a bed to ……………………….which has been risk assessed by the Occupational Therapist in conjunction with yourself.  

There are several things that you need to be aware of about your responsibilities when using this bed.

YOU NEED TO CONTACT YOUR OCCUPATIONAL THERAPIST IF:

1. Your child’s physical abilities change (eg. Pulling to sit, kneeling)

2. You have concerns about your child becoming taller and any behaviours which might result in them being at risk of falling out of bed or becoming trapped.

3. You notice any changes in the equipment including the mattress (eg. Cracks, fraying, wear and tear)

4. The bed needs to be dismantled e.g moved downstairs or to another property. A minimum of 4 weeks notice is required to arrange bed relocation.

5. An accident occurs in conjunction with the use of the bed.

IT IS IMPORTANT TO USE THE BED SOLELY FOR CARE / SLEEP AND NOT AS A FORM OF CONTROL / RESTRAINT.

CLEANING: This bed is on loan from Health and/ or Social Care. Please ensure that it is regularly cleaned in order to maintain good hygiene. Please refer to the manufacturer’s guidelines for your individual bed.

I have discussed the above with my Therapist and I understand these responsibilities.

Parent/Carer………………………………………………Date…………..

Therapist’s Signature: …………….…...……….……….Date …………

Occupational Therapist 

Address and contact number:

Copy for family / Child’s record
Appendix 11

Flowchart demonstrating the assessment and provision process for specialist equipment, including beds and bedrails (children)
	Therapist identifies need for specialist equipment (including bed)




	Therapist explains process to patient/ carers

NB There may be a requirement for a home assessment with the equipment at this stage. Therapist should manage child/ carers expectations.


	Therapist completes assessment and the following paperwork:

1. ‘Application form for Specialist Children’s Equipment’

2. ‘Children’s Bed and Rails risk assessment Form for Complex Disabilities or Medical Need’ (Additional form required for bed application).


	Both forms submitted by secure email to Named Business Support  currently in Children With Disabilities Team and SEP members for presentation at monthly Specialist Equipment Panel (SEP) Meeting.

Forms to be submitted at least 2 working days prior to SEP meeting date.


	Children’s SEP (comprising of 2 senior OT staff members) consider application and complete ‘Children’s Special Equipment Feedback Form’.

Form returned to assessing OT for action.


	Equipment Request Agreed with funding source identified i.e. Health and /or Social Care.

Therapist proceeds with further home assessment if required and places order through NRS.

Once equipment is delivered

· OT complete follow up visit to support use of the equipment.

· Issue ‘Bed. Provision Safety Information’ form.

· Arrange follow up /review as appropriate (maximum 1 year).


	Further Information Required

Instructions provided by SEP on feedback form.

After following instructions, therapist then proceeds with further home assessment if required and places order through NRS.


Once equipment is delivered

· OT complete follow up visit to support use of the equipment.

· Issue ‘Bed Provision Safety Information’ form.

· Arrange follow up /review as appropriate (maximum 1 year).
	Equipment Request Declined, with reasons given.

Reassessment may be indicated and return to SEP.

Therapist gives feedback on decision to carers.






Supplementary Information/Assessment Notes:





The Safety Information leaflet (Appendix 4) and manufacturer instructions to be given to the patient/customer/carers (record in care plan notes)


Carers responsible for checking bed rails/equipment must report changes or hazards via the organisation telephone number identified in the above leaflet.





Provide carers with relevant information/manufacturer’s instructions and record this in the care plan notes.





Demonstrate use of equipment to carers where applicable and record in care plan.





Prescriber to ensure contact details are available for carers to obtain further advice/report problems.





Do not complete the assessment forms but record any relevant information in the patient’s/customer’s care plan.





Is there an identified risk of the patient/customer falling out of bed?





NO





YES





Further assessment required to determine risk reduction controls necessary.


Record details in Parts 1 and 2 Falls from Bed (Bed Rails) risk assessment forms and care plan.





Bed rails not appropriate





The completed assessment Parts 1, 2, 3 should remain with the patient/customer records.  If a patient /customer transfers to a new care provider or returns home the risk assessment should accompany them and be reviewed in the new environment by a competent person.





Refer to Appendix 6 Alternatives to Bed Rails and ICES team;


or seek further advice from a suitably qualified professional





When equipment is provided prescriber/assessor must complete assessment form Part 3 at location within 24 hours of delivery of the equipment.





A review of the Bed Rails or the alternative equipment provided must be completed at planned intervals by Health or Social Care professionals or sooner if significant changes or risks are reported.








Alternatives to Bed Rails








