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NURSING HOME

Tntroduction

Following a written complaint by an ex-employee of SRS, L ars Petersson
(LP,) an investigation was carried out by Sheila Hart (Team Manager, Health &
Disability Team RBK) and Wyn Glencross (Tissue Viability Nurse, Kingston PCT).
Wym was requested by the PCT to participate in the investigation as a senfor aurse
‘within the Trust in order to provide nurse representation for the purpose of the
investigation.

The investigation involved interviews with (Home Manager) with
Steve Winter present (Operations Director of the ‘home), RailiIEMN (Senior Nurse in
e home), LS (Resident of the home, following informed Eonsent), and Linda

TTTent

N ome Manager). One other resident that was identified in the
omplaint lacked the mental capacity to participate in the interview process.

In order to ascertain certain facts Ppatient documentation (nursing records and a
behaviour book) was scrutinised for any evidence that would support the complaints
made.

This report will include discussion on the details of cach interview that took place and
the transcriptions of each interview will each form part of this report. It will also
summarise details of any documentary evidence found.

Summary of the Allegations and responses of the interviewees : -

Allegations 1,2 & 3

Lot~ 1988 response to these allegations was a firm denial. She stated that she
‘had never advised staff not to act on medical symptoms. Laggedid however state
that she was aware who may have made the complaint and suggested that it was LP.

Letta remembered a conversation with LP when he said that if one particular patient
complained of stomach pains then he would call an ambulance. Lagiilysaid she told
LP that this was up to him if he felt strongly about it, as it was his shift and he had to
make the ultimate decision. However, she did try fo explain to LP this particular
patient’s history.

Lawdid say that she also tried to explain to LP that one residents did often display
Munchhausens syndrome and that this was clearly documented in the residents notes
by adoctor. Letiagcould only say that she knows all the residents very well and has
to explain to staff that they should not go into hospital unnecessarily. Laihg¢
explained that Wiy has a lot of residents with very complex psychological
problems and that she takes time to explain to new staff the complex issues involved
in each case and why they need to take certain actions. She is aware that this could be
perceived by staff in a way that could appear contrary to their needs, but that this is
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When asked if Lasisgghad ever told staff not to act on medical symptoms that
residents may present with, Re#ysaid NO. RefiBstated that she had no recollection of
Lew, celling anyone to ignore medical symptoms such as chest or abdominal pains
that any resident had presented with. Nor could she recall any situation where the
patient was not sent to hospital when complaining of such symptoms.

Furthermore, Rif#stated that she only ever met LP at night/day handover times as he
always worked night shift whilst she workded day shift. Never at any time did LP

7 raise any of these concerns with Ritduring these handover periods,

Documentation — There was no documentation in any of the identified residents
nursing records to support any of these claims, nor were any of these concerns
documented in the behaviour book or any other forms of documentation for that
matter. ™ - bl %

~— Allegation 4

Lot - LM scid she started a separate behavioural book for LS with the full
agreement of her care manager. Lagii§denied that this book was hidden from scrutiny
but instead was available for all staff to comment in. Comments were encouraged
only when LS was displaying particularly unusual behaviour that was difficult for

staff to manage.

Documentation — The behaviour books (there were two for the same patient) were
given.to us freely on request for our scrutiny. Although recordings in the books were
not a daily oceurrence, reportings in the book were in chronological order with 1o
22ps o pages missing. The first book was incomplete (i.¢ there were blank pages at
the back of the book) and the documentation continued in the second book with
continuing consistency. It was noted however that not all entries in the book were

signed by the staff making the recordings.

A care plan was in place in conjunction with LS’s social work team and agreement by
LS herself.

LS — LS stated that she was treated very well. LS told us that there were times she
Was encouraged to stay in her room because her behaviour was unacceptable and
distressing to other residents in the home. She explained that this meant that
sometimes she had to eat her meals in her room.

1150 said that if she ever rang her bell whilst in her room, staff always come to
see what she wanted.

Allegation 5

Latiher— |aiagrsuspected that this complaint was about resident KR who lso had
behavioural problems one of which was deliberate incontinence that the patient
admitted to. Lesley explained the circumstances around this patient and stated that in
order to address this behaviour she had actually implemented a system whereby if KR
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Documentation - because the complaint did not identify any particular resident,
did not access the records of the resident sl had suspected the complainan: w
referring to.

Allegation 6

Lo, — L, catagorically denied the allegation that she ‘ordered” one member
staffto get the two heaviest, older residents out of bed at 5.30am. She said that
residents were never forced out of bed and that the earliest residents were helped o
of bed was usually no earlier than 7am, but only if they were awake naturally by th
She stated that night staff were asked to wash and dress residents that were early
risers (i.e. at 7am onwards) in order to avoid disturbing other sleeping residents. A
night staff do not finish their shift until 8am she did not think that this Tequest was
unreasonable.

Lo stated that LP had said to her in the past that getting re
not part of his job as he worked night shift,

idents out of bed wa

Linda Nazarko -~ Although Linda was not in post during LP's employment petiod,
Linda stated that since taking up her post she frequently arrived at the home very
early in the morning (before § am) and had never noticed any resident up and dresse
at that time.

Documentation - there was no documentary evidence that states certain patients ha
1o be gotten out of bed by nursing staffat 5.30am.

Allegation 7

LP allegedly tried to talk to L@ about resident JH siating that he had written in th
book asking if JH's movements could be supervised after she got up and was taken
downstairs, as she had been found outside the building on one occasion, He stated
that she was also forcibly confined to her bed and that she screamed and begged for

help.

Lawle - explained that JH (as referred to by LP) experienced dementia and that she
often got agitated when she first arrived at the home, stating that she wanted to go
home. Often all it took to settle her down was to change the conversation with a
distraction that would focus JH on something else. LaSilstated that she was &£ the-
inion that LR did not have the calm JH down in this way and that he mad
“"WoudJH-up thaf day o the point that she wanted to go home and therefore went
outside.

Lug@pstated to LP during moming handover that it was the registered nurses
responsibility to monitor JH's movements and to ensure her safety.
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2'sleeping in bed all night, but that she could not walk far
without support. Rembstated that to ensure her safety lgmhad suggested that when
JH wakened she could be dressed and taken to the dining room as this would prevent
her from climbing out of bed unaided.

Resystated that LP never raised any concemns with her during shift handover.

Documentation — there was o written evidence in JH’s notes that LP had requested
supervision for JH or that he had any other concerns regarding this allegation.

Allegation 8

 ha#¥Phon— Todfigh acmitted that she called LP arrogant and went on to say that she was
explaining to LP her rationale for doing certain things. She also explained that LP

* had written inappropriate information in a book and was asked not to do this, The
book however was not confiscated as LP alleged.

Aiegssion

Lagtloy, — suggested that this allegation could be referring to resident MF, This
resident could actually feed herself. although she always said that she couldn’t. As it
was the only thing that this resident could do for herself, and in order to encourage
this residents independence and to ensure that this was one thing that she herself could
control, staff were advised to assist only when necessary. lgigssaid that she
explained this rationale to all new staff and that LP, as he always worked night shift
would not have known this,

Remab— thought that this allegation could relate to either LS or MF. Both are residents
that are capable of feeding themselves but staff were told to help feed them if it
became necessary.

Ry stated that LP never raised any concerns to her during shift handover.

LD, ~ Ly stated that she could feed herself although sometimes it was hard o
do. She said that staffalways helped her to feed herselfif it ever became very
difficult.

Documentation — There was no evidence that any pages were missing from the book
that LP appears to refer to. All documentation was found to be in chronological order
Wwith no gaps or pages missing.

Other Relevant Information

Ro#hsated during interview thatshe had known and worked closely with Ll for 4
¥ years, during which time she found her to be “briliant”, Tegifhad worked i the
home for 19 years and that she knew cach of the residents very well, To RAMESs best
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During our iavestigation, a staff member hand delivered a letter of support for gt
that was signed by three members of staff. This letter gave an excellent character

reference for lyg#MBboth a5 a person and as a senior colleague. In the leter J s
was highly praised for her atitude to staff, relative and residents and for her Kind &

professional behaviour that is displaved at all times.

DNiscussian

Many of the allegations have been denied by st Furthermore, it appears that
many of the issues are based on hearsay. For example, Allegation 0 states that
“Wimforbid care workers to feed a fail older woman........and most of the food
ended up on her lap”. As LP never worked during daytime hours it is difficult to
nnderstand how he conld hava knawn thic

Similarly in light of the fact that LP did not work with {gMdue to being on
opposite shift patters, it is difficult to see how glg's ‘orders” were relayed to LP;
there was no evidence of such orders written anywhere that we could find. and no
gaps or pages missing that suggest that this documentation had been removed:™ ™~

With recard to the allegations that refer to one identified resident (LS), there was no
suggestion ffom the interview with this resident that these allegations were founded
any way.

Similarly, none of the allegations could be supported by any of the other 3 parties
named in this report.

Finally, a5 a registered nurse supposedly witnessing such allegations, LP had a duty
care to the residents of the home to immediately stop and report the activities he had
cancerns ahont in accardance with the NMC Code f Professinnal Conduet. The
alleged activities took place during his two month employment at the home yet he dig

Rt report these Ll his leter of complaint déted 18" July 2007, some 6 weeks afier
he had left bis employment at the home. There was fio evidence thai LP had *
expressed any such concerns ejther verbally or written whilst in employment at the
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Conelusion

There is insufficient evidence, cither written or verbal that would support the
allegations made by LP. Furthermore, some of these allegations appear to be hearsay
2s he could not have witnessed such things such as meal times, as he was a permanent
night staff member during which time meals were not usually served.

We consider that there is no case for lusdii##to answer.

Wyn Glencross & Sheila Hart




