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1. INTRODUCTION

· Introduction to the report and provide a description of the situation you are risk assessing 

This report essay will reflect upon comprehensive risk and accompanying risk assessment on dementia patients for those has been designed at the local hospital, and patients from nearby hospitals will be transferred to this new department.  This study will be used to analyse and examine it’s basic consept. In addition this essay will demonstrate risks, risk assessment register, hazard, compliance and recommendation.

Dementia is a chronic illness of the neurological system that is characterised by gradually mental and memory losses (Henderson &  Jorm, 2002; Yin, Lin & Chen, 2023).  Moreover, from the point of view Alzheimer Society of Canada (2020) and Ashbourne et al. (2021), the definition of 'dementia' implies to a multitude of illnesses which results in a gradual deterioration in cognitive function.  Furthermore, according to Dementia UK (2023), dementia may restrict people's capacity for dealing with uneasy emotions and ideas.  Excessive anxiety may result in as violent behaviour, harming themselves and others. 

High-dependency care (HDC) commonly referred to as "step-down" or "intermediate care" provides a less demanding and more affordable level of care for patients who do not, or no longer, require Intensive Care (Boots and Lipman, 2002, p.7 and Wunsch et al. 2015). In addition, as mentioned by Sarode and Hawker (2014) a HDU is a hospital facility that is specifically staffed and trained to offer treatment in between intensive care and regular wards. 


· Context of the report

A recently opened specialized unit for people suffering from dementia has been established at a neighborhood hospital, and those receiving care from nearby hospitals will be transferred to that facility.  An assessment of the risks relating to both transportation and care of dementia patients on arrival at the hospital will be considered. 

· Key Definitions 

Dementia, dependency unit, high dependecny unit, risks, patient, hospital


[bookmark: _Hlk499540418]2. METHOD 

2.1. A description and justification of your methodology for your risk assessment 

This approach indicates applying qualitative methods that attempt mitigate any potential risks.  Qualitative research is a form of inquiry that analyzes information conveyed through language and behavior in natural settings ( Lincoln 1985; cited Berkwits & Inui (1998). This study aimed to choose this technique considering it was the most appropriate for the research.  This study investigated five risk assessment in relation to the dementia patients.

· 2.2.Areas you risk assessed

2.2.1. Risks associated with transportation and care of dementia sufferers  
In the event that a patient is being transferred from the hospital, the healthcare professional in responsible for overseeing their well-being should travel with them, as they are acquainted with their requirements, clinical state, target for care and ongoing monitoring.

According to the World Health Organization (2024) (WHO), patient safety encompasses a comprehensive system of structured endeavors that establish cultures, protocols, methodologies, conduct, technologies, and settings within the healthcare domain, with the consistent and enduring objective of mitigating risks, minimizing preventable harm, reducing the likelihood of errors, and mitigating their consequences when they do occur.  Patients with dementia suffer with short term memory problems.  Kulshrestha and Singh (2016) state that the essential components of an efficient relocation include making the decision to transfer and effectively communicating it, stabilizing and preparing the patient before the transfer, selecting the most suitable mode of transportation (either land or air), determining the necessary personnel and equipment for the transfer, ensuring proper monitoring for the duration of the movement, and documenting and handing over the patient at the acquiring location.  On the authority of Wilson (2021) moving is difficult enough, but before transferring dementia sufferers from their surroundings, there are a number of factors to take into account.  Prior shifting to a new circumstance, it is common for someone in good health to plan, consider, and get ready for what is next.  This is not the situation for an elderly person with dementia. 

2.2.2. NHS transportation facilities and its impact on elderly people suffering with dementia

More than 80% of all ambulance excursions in England involve nonemergency Patient Transportation Services (PTS).  However, despite its significance for the provision of healthcare, an Audit Commission review (2001); Roberts, et al. (2010) stated that nonemergency PTS is frequently given far less attention than emergency ambulance services and the NHS overall. Furthermore it was suggested that non-emergency PTS be viewed as a fundamental component of the NHS and that transportation plans should be viewed as essential to service access and as part of the healthcare package (Audit Commission, 2001; Roberts, et al. 2010).

2.2.3. Weather considerations when transporting dementia patients between of 2 hospitals and its effect 

Cold weather can cause a person with dementia to become agitated, depressed, or distressed.  According to Dementia UK (2024) people dealing with dementia might experience increased levels of stress, anxiety, and feeling alone as the weather becomes colder.  If the person has sundowners, the new lack of sunlight can exacerbate it.  Sundowning occurs at the end of the day and shows as anger, irradiation, and aggression when the sun starts to set.  With the long nights of winter, the behavior of a person with sundowners can become more difficult to deal with. Moreover those suffering from dementia may begin to have sleep problems.  The reason for this is that dementia affects the area of the brain responsible for regulating the body's internal clock. It might be confusing when night falls early.  Even if they may wish to return to bed at five o'clock, they frequently stay up late (Suffolk, 2024). 

2.2.4. Transfer trauma might occurr in the process of transportation also known as “relocation stress syndrome”

Relocation has always been widely characterised as a transition from one setting to another. Various transfer of patience, including interinstitutional (between two institutions), intrainstitutional (inside one institution), residential (from one home to another), and transitions between residence and institution will require the consideration of the well-being of older individuals (Castle, 2001; cited Ryman et al., 2019).  As maintained by Ryman et al., (2019) relocation refers to the act of transferring an individual diagnosed with dementia from one physical setting to another, while ignoring any alterations in the social environment, such as a change in caretakers. 
Relocation stress was initially classified as a condition in which "physiological and/or behavioral abnormalities [were] caused by the process of movement from a specific setting to another" (Melrose, S. 2013; Manion and Rantz, 1995).  According to William (2013) relocation stress syndrome includes both significant and mild symptoms.  Symptoms encompass perplexity, despair, worry, fear, impotence, rage, isolation, and rejection.  These concerns include reduction in enjoyment of life, feelings of devaluation, mental deterioration, gastrointestinal issues, sleep difficulties, social isolation, weight loss, dread, feeling helpless, despair, thoughts of self-harm, and psychosis.

The majority of investigations have discovered adverse health consequences associated with the transfer of older persons who are afflicted with dementia. Seven articles revealed that relocation led to a decline in mental and social well-being (Ryman et al.,2019; Falk et al., 2011; Kao et al., 2004; Mirotznik & Kamp, 2000; Morgan & Stewart, 1999; Morse, 2000; Orrell & Bebbington, 1998; Verkade et al., 2007).  Numerous studies have identified a higher mortality rate among individuals who had been relocated (Ryman et al., 2019; Bellantonio et al., 2008; Brown et al., 2012; Falk et al., 2011; Van den Block et al., 2015). Additionally, a significant number of elderly individuals encountered adverse consequences when they relocated, such as illness, death, and mental anguish ( Costlow & Parmelee, 2019; Danermark & Ekstrom, 1990; Laughlin, Parsons, Kosloski, & Bergman-Evans, 2007).

2.2.5 Patient unable to recognise new surroundings in new ward due to short term memory deficit caused by dementia

Lawton and Nahemow (1973) researched a ‘way-finding’ intervention framework with the aim of helping residents to adapt to new surroundings by supplying them with an intervention to support them with learning to find their way around.  These residents had transferred to a new nursing establishment, and the intervention was applied to help them to adjust to their new surroundings.  

By implementing an intervention that emphasizes the use of landmarks as environmental cues and offering residents the chance to gain knowledge or acquire a certain number of routine behaviors, it can help alleviate physical confusion and prevent negative effects like disorientation and agitation. Results indicated that individuals who benefited from the 'way-finding' intervention did not exhibit an improved capacity to navigate to the bedroom during post-test.  The decrease in disturbance ratings was more pronounced among participants in the experimental group compared to those in the control group.  The findings revealed that both groups had reduced agitation during the first post-test, which took place three months after the transition to a new workplace.  Following the intervention, the residents who were part of the therapeutic group showed an improved capacity to locate the dining room one week later, according to the findings of the study.  After three months , the intervention's impact was no longer present (Lawton and Nahemow, 1973, cited McGilton, Rivera and Dawson, 2003, p.365).



3. COMPLIANCE

· A desctription of how conducting these risk assessment ensures compliance with any relevant legislative requirements, industry specific requirements or best practice

3.1. Preparing the patients for transports, patients with dementia short term memory problem

· Individuals experiencing dementia might find it challenging with scheduling as well as recall every aspect of their upcoming travel. That might increase the burden on people traveling with them.
· While traveling or any individual with dementia takes medicine, keep it handy during all moments.  For those have the potential to become away from the belongings during the journey, maintain medicine in the handbag and along with a list of medications and dose schedules. 
· During traveling, person dealing with dementia might become frightened, lose track of time, or struggle to communicate.  Ensure that the individual has a kind of identification on them (Alzheimer’s Society, 2024).

3.2. NHS transportation facilities and its impact on elderly people suffering with dementia

· Ambulance personnel should be provided to guide individuals with difficulties with memory into suitable care pathways. 
· Provide person-centered care to those who have dementia.
· Create dementia-friendly companies with surroundings and practices which avoid doing undue damage to dementia sufferers (Assosiation ambulance chief executives, 2017). 

3.3. Weather considerations when transporting dementia patients between of 2 hospitals and its effect

· If someone with dementia is dressing oneself, they might adhere to their typical habit and neglect putting on clothes for today's weather. Light-colored, loose-fitting clothing made of natural fibers can help individuals stay comfortable.
· Whenever somebody having dementia is overheated and anxious, assist them have an icy tub. It might also help them to have a washcloth and icy water handy (Alzheimer’s Society, 2023).

3.4. Transfer trauma might occur in the process of transportation also known as “relocation stress syndrome”

· If the elderly person is competent to make wise decisions, it is firstly crucial to include them in the process. 
· Involving friends or relatives is an alternative way of reducing anxiety. 
· It might be a challenging experience to move out of the place which is your primary dwelling. Make sure that communication and listening to the elderly person as a kind of assistance. As you hear their tales, probe with inquiries (Premier Senior Living, 2024).


  

3.5. Patient unable to recognise new surroundings in new ward due to short term memory deficit caused by dementia

· Arranging the newly created area in a manner that is comparable to how their house was designed up might be quite helpful. 
· Displaying treasured trinkets and family pictures might make someone experience feel settled in the unfamiliar surroundings.
· Take pictures of the person's belongings before you start the moving procedure, and then duplicate that arrangement at their new location (Premier Senior Living, 2024).
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4. RISK ASSESSMENT REGISTER




	Ref
	Risk Description
	Likelihood of occurrence (Score 1-5)
	Impact of Risk occurrence (Score 1-5)
	Risk Score (Likelihood x Occurrence)
	Risk Severity (High, Medium, or Low)

	
1
	Preparing the patients for transports, patients with dementia short term memory problem
	         
           5
	  
          5
	
    Occurence
	High

	
2
	NHS transportation facilities and its impact on elderly people suffering with dementia
	
           5
	
          5
	
   Occurence
	High

	
3
	Weather considerations when transporting dementia patients between of 2 hospitals and its effect 
	
           4
	
          4
	
   Likelihood
	Medium

	
4
	Transfer trauma might occur in the process of transportation also known as “relocation stress syndrome”
	
           4
	
          5
	
  Occurence
	
Medium

	
5
	Patient unable to recognise new surroundings in new ward due to short term memory deficit caused by dementia
	        
           4
	
          4
	
  Occurence
	
 High








5. CONCLUSION AND RECOMMENDATIONS

Conclusion

In conclusion this piece of work has provided knowledge about what the risk assessment is as well as how a risk assessment is needed to be conducted inside all work areas. It highlights safety and well-being considerations and how vital it is throughout the working environment for workers to comply with the processes that have been given for each peculiar work. The knowledge had been facilitated by a range of studies combining the Health and Safety standards.

Recommendations

According to National Institute for Health and Care Excellence (2015), the process of relocation amongst acute healthcare facilities is included by person-centered treatment, as well as dialogue and information exchange,prior to being admitted to the hospital, such as creating a care plan and outlining the potential course of treatment.
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