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	                       Sleep Care Plan
 




Need Identification: (Record the actual or potential Sleeping issues and its associated or related risk factors)
	



Goal of Care: (Record realistic, measurable and obtainable MDT goals)
	
	The resident experiences a good standard of sleep to enable the resident to function properly. 

	
	The resident has a number of non-pharmacological sleep enhancement techniques they can utilise when finding it difficult to sleep. 

	
	The residential home provides the resident with an environment that is conductive to sleep. 

	
	Promote optimal amounts of sleep as evidenced by rested appearance, verbalisation by the resident of feeling rested and improvement in sleep pattern. 


	Frequency
	Responsibility
	Intervention

	
	
	Resident Concerns, Preferences and Care choices

	As required / Daily 
	Nurse
	Review the resident’s consent to care or treatment prior to conducting any procedure. 

	Daily
	Nurse
	Encourage the resident, and/or their family members, to express their concerns in relation to their sleeping needs.

	On admission
	Nurse
	Establish the resident’s preferred method of communication on admission.  

	On admission
	Nurse
	Review the resident’s learning requirements at admission.

	As required 
	Nurse
	Discuss, educate and agree the care choices and preferences with the resident, and/or their family members where appropriate.  

	Daily
	Nurse
	The resident will be the sole decision maker of their own sleep times.

	As required
	Nurse
	Provide the resident with opportunities to discuss her concerns and provide information to help address these, where possible, or refer them to their Multi-Disciplinary Team as appropriate. 

	As required
	Nurse
	Encourage the resident to ask questions in relation to their sleeping issues. 

	
	
	

	
	
	Multidisciplinary Team Care Instructions

	On admission
	Nurse
	Establish if the resident takes any aids to help them sleep. 

	On admission
	Nurse 
	Establish the resident’s sleeping pattern. 



	On admission
	Nurse
	Establish if the resident has any illnesses that may affect their sleeping pattern such as, sleep apnoea, narcolepsy, insomnia or pain. 

	4 monthly
	GP
	Refer the resident to the GP for assessment for sleep medication. 

	4 monthly
	MDT
	Refer the resident to the Multi-Disciplinary Team to determine if the resident has care needs or health and social care needs. 

	4 monthly
	MDT
	Refer the resident to a Psychologist to assist the resident with their mental challenges relating to their sleep care. 

	4 monthly
	MDT
	Refer the resident to a Physiotherapist to help treat balance and mobility problems associated with a lack of sleep. 

	4 monthly
	MDT
	Refer the resident to a Dietician to determine if the resident requires a modified diet which would help them to sleep. 

	4 monthly
	MDT
	Refer the resident to an Occupational Therapist to assess the resident’s daily living needs. 

	4 monthly
	MDT
	Refer the resident to a Holistic Therapist to determine interventions that could provide the resident with skills and treatments to relax them. 

	4 monthly
	MDT
	Refer the resident to the Activities Co-ordinator to assess the resident’s daily activity needs. 

	4 monthly
	Nurse
	Assess the resident for signs of, agitation, confusion or memory decline using a validated tool.

	As required
	Nurse
	Assess the resident’s past patterns of sleep in normal a environment: including, the amount, bedtime rituals, depth, length, positions, aids and interfering agents.

	As required
	Nurse
	Assess the resident’s perception of cause of sleep difficulty and possible relief measures to facilitate treatment. 

	As required
	Nurse
	Evaluate timing or effects of medications that can disrupt the resident’s sleep.

	As required
	MDT
	Advise the resident not to take a large intake of fluid prior to their bedtime. 

	As required
	MDT
	Advise the resident follows a consistent daily schedule for retiring and arising where possible. 

	As required
	MDT
	Advise the resident to avoid stimulants, such as caffeinated drinks (e.g. tea, cola, coffee) prior to bedtime. 

	
	
	

	
	
	Communications

	Daily
	Nurse/Health Care Assistant
	Ensure the resident is addressed using their preferred name during the provision of care.

	Daily
	Nurse/Health Care Assistant
	The resident’s preferred method of communication is (detail).

	Daily
	Nurse/Health Care Assistant
	Communicate with the resident using eye contact, a smile and introducing yourself by name.

	Daily 
	Nurse/Health Care Assistant
	Ensure the resident has access to interpreting services, if required. 

	Daily
	Nurse/Health Care Assistant
	Discuss with the resident any problems they may have an insight into the aetiological factors of the problem (e.g. depression, fear, anxiety, loneliness).

	As required
	Nurse/Health Care Assistant
	Promptly communicate monitoring concerns to the resident’s GP and/or Multidisciplinary Team members. 

	
	
	

	
	
	Interventions

	Daily
	Nurse/Health Care Assistant
	Implement the interventions for the resident as recommended by the GP (detail). 

	Daily
	Nurse/Health Care Assistant
	Implement the interventions for the resident as recommended by the Multi-Disciplinary Team (detail). 

	Daily
	Nurse/Health Care Assistant
	Implement the interventions for the resident as recommended by the Psychologist (detail). 

	Daily
	Nurse/Health Care Assistant
	Implement interventions recommended by the Physiotherapist for the resident (detail). 

	Daily
	Nurse/Health Care Assistant
	Implement interventions for the resident as recommended by the Dietician (detail). 

	Daily
	Nurse/Health Care Assistant
	Implement interventions recommended by the Occupational Therapist for the resident (detail).

	Daily
	Nurse
	Implement interventions recommended for the resident by the Holistic Therapist (detail).

	Daily
	Nurse/Health Care Assistant
	Implement the interventions recommended by the Activities Co-ordinator for the resident (detail). 

	Daily
	Nurse
	Establish the resident’s normal hours for going to bed and for waking up (detail). 

	As required
	Nurse/Activities Co-Ordinator
	Increase the resident’s daytime physical activities, as indicated, but instruct the resident to avoid strenuous activity before bedtime. 

	As required
	Nurse
	Discourage patterns of daytime naps unless deemed necessary to meet sleep requirements or if part of the resident’s usual pattern. 

	Daily
	Nurse/Health Care Assistant
	Promote an environment conducive to sleep or rest. For example: 

· Comfortable room temperature;

· Quiet room; 

· Ventilated room; 

· Dark room;

· Room door closed;

· Room is clutter free.
· Suggest the use of earplugs or eyeshades as appropriate. 

	Daily
	Nurse/Health Care Assistant
	Engage the resident in a relaxing activity before retiring (e.g warm bath, calm music, reading an enjoyable book, relaxation exercises) (detail specifics for resident). 

	Daily
	Nurse/Health Care Assistant
	Encourage the resident to avoid concentrating on the next day’s activities or one’s problems at bedtime. 

	Daily
	Nurse/Health Care Assistant
	Encourage the resident to keep a journal or write down their problems or activities before going to bed.  

	As required/ Daily
	 Nurse
	Administer sedatives as prescribed for the resident. 

	As required
	Nurse/Health Care Assistant
	Where the resident is unable to sleep after 30 to 45 minutes, encourage getting out of bed and engaging in a relaxing activity. 

	As required/ Daily
	Nurse/Health Care Assistant
	Provide nursing aids, such as backrubs, bedtime care, pain relief, comfortable position, relaxation techniques, to the resident. 

	As required/ Daily
	Nurse/Health Care Assistant
	Eliminate nonessential nursing activities for the resident during the night. 

	As required/ Daily
	Nurse/Health Care Assistant
	Prepare the resident for necessary anticipated interruptions and disruptions, where possible.

	As required/ Daily
	Nurse/Health Care Assistant
	Attempt to allow for sleep cycles of at least 90 minutes. 

	As required/ Daily
	Nurse/Health Care Assistant
	Place a “Do Not Disturb” sign on the resident’s bedroom door. 

	As required
	Nurse
	Provide the resident with information on non-pharmacological sleep enhancement techniques such as relaxation techniques, guided imagery, muscle relaxation, meditation. 

	
	
	

	
	
	Monitoring & Ongoing Assessment

	Daily
	Nurse
	Monitor and assess the resident’s sleeping pattern and changes, naps, amount of activity, awakenings and frequency, and complaints of lack of rest. 

	Daily
	Nurse
	Assess the resident’s sleep pattern and changes, naps, amount of activity, awakening and frequency, and complaints of lack of rest. 

	Daily
	Nurse/Health Care Assistant
	Observe the residents sleeping and wakeful behaviours. Record number of sleep hours. 

	Daily
	Nurse/Health Care Assistant
	Monitor the resident for signs of pain, discomfort, impaired skin integrity e.g. sunburn, pruritus, arthritis, etc. 

	Daily
	Nurse
	Monitor the resident for pain by utilising a pain assessment tool.



	Daily
	Nurse
	Monitor the resident for unmet care needs e.g. toilet, hunger, thirst. 

	Daily
	Nurse
	Monitor the resident for signs of dehydration or hunger. 


	Daily
	Nurse
	Monitor the resident for increased or prolonged restlessness, pacing or body tension. 

	Daily
	Nurse/Health Care Assistant
	Monitor the resident for signs of acute confusion and/or delirium.

	Daily
	Nurse
	Monitor the resident for signs and symptoms of dementia/cognitive impairment. 

	Daily
	MDT
	Monitor and observe the resident’s mood and behaviour for improvements.

	Daily
	Nurse
	Monitor the residents breathing for shortness of breath, wheezing or pain while sleeping/lying flat. 

	Daily
	Nurse
	Monitor the resident for abnormal psychological status or symptoms (e.g. urinary frequency, dyspnoea, hypoxia, r neurological dysfunction)

	Daily
	Nurse/Health Care Assistant
	Monitor the resident’s activities that may impact their sleep. For example, alcohol or caffeine intake, excessive or inadequate stimulation. 

	As required
	Nurse/Health Care Assistant
	Monitor the resident’s environment/stimuli to ensure good sleep hygiene i.e. not too noisy, too bright, nice smelling candles, etc. 

	As required
	Nurse
	Monitor the resident for signs of depression or fears/anxiety related to sleeping. 

	6 monthly/As required
	Nurse
	Monitor the resident for any deterioration in their health needs.

	Daily 
	Nurse
	Monitor the resident for any change in their communication abilities.  

	Daily
	Nurse
	Monitor resident for drug-related discomfort, side effects or problems taking the medication e.g. dry mouth slow gastrointestinal motility, confusion, constipation, lung aspiration.

	Daily
	MDT
	Complete ongoing monitoring of medications.


	4 monthly or as needs require
	MDT
	Sleep Care Plan for the resident will be reassessed if the resident’s condition improves or deteriorates but 4 monthly at a minimum. An evaluation of the plan’s effectiveness will be completed against the goals selected. The plan is also assessed based on the resident’s satisfaction with the interventions.
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