Action Plan in response to the PPO Report into the death of

Mr Ronald Hudson on 28.03.2021 at HMP Humber

Recommendation

Accepted
/ Not

Response
Action Taken / Planned

Responsible
Owner and

Target Date

The Head of Healthcare should ensure
that all prisoners with an elevated BMI
are identified and recorded in medical
records as clinically vulnerable and at
increased risk of developing serious
complications from COVID-19, in line
with Public Health England (PHE)
Guidance: Excess weight and COVID-
19: insights from new evidence (July
2020).

accepted

Accepted

All patients with any underlying conditions or
any other vulnerabilities including elevated BMI
are to be monitored using National Early
Warnings Score (NEWS).

This will be documented within patient records
to ensure correct follow up care is provided.

Record keeping audits will be completed and
dip tested regularly to provide assurances of
patient care and follow up practices.

Long term condition standard operating
procedure (sop) is being reviewed.

Organisation

CHCP Clinical
manager and
operational
manager

January
2022




The Head of Healthcare should ensure | Accepted | Documentation training and reviews to be CHCP Clinical | January
that record keeping is in accordance conducted with all staff. Regular audits of manager and | 2022
with the Nursing Midwifery Council patient records to be undertaken to provide operational

(NMC) Code 2018, which says that accountability of care. manager

records should always be clear and

accurate; and that this should include

adequately detailed information on a

significant event.

The Head of Healthcare should ensure | Accepted | Primary Care staff to maintain daily contact CHCP Clinical | January
that when a prisoner is in hospital, with hospital staff following an acute or planned | manager and 2022
healthcare staff maintain daily contact hospital admission and to fully document any | operational

with the hospital for updates on the contact, including the documentation of failed | manager

prisoner’s condition; and if contact is not
possible, the reasons for this should be
recorded in the prisoner’s medical
record.

contacts where hospital staff are inaccessible.
This is to be monitored daily by the Primary
Care lead nurse as part of the daily
Governance checks and discussed in clinical
supervision.

Healthcare Managers are to then ensure that
any relevant information shared during the
Governor’s morning brief regarding inpatient
updates are dip tested to ensure accurate
documentation. This will be fed back to the
teams in clinical supervision and staff
meetings.




