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Introduction
[bookmark: _Hlk165883608]According to Lele (2012), risk assessments are cautious observations of what can be classified as risks in the workplace, how they can cause harm towards organisations’ employees, assisting in whether organisations have built enough precautions to prevent any incidents. Risk assessments involve identification of hazards that are current, therefore attempting to evaluate the range of risks involved, whilst considering the previous precautions (Lele, 2012). 
The Access Group (2022) state that risk assessments in healthcare protect the service users and staff from risk of harm.  This can be achieved by the care providers, who are competent to do so, carrying out risk assessments for each patient they care for, whether in residential settings or service user’s homes. Risk assessments must be completed ahead of the care being provided and should always be updated when new risks are identified (The Access Group, 2022). 
This report aims to assess potential risks associated with transporting patients with dementia to a new high-dependency unit (HDU) at a local hospital from a neighbouring hospital. This requires the coordination of three ambulances. Given that individuals with dementia are particularly vulnerable due to the impact of the condition on their cognitive abilities, it is imperative to conduct a comprehensive risk assessment for this scenario. The risk assessment will consider various factors including the transportation logistics, behavioural risks, suitability of equipment such as wheelchairs and medical stability.
According to Gale, Acar, and Daffner (2018), dementia is any decline in cognition, significant enough to impact independence when it comes to daily functioning and mainly associated as a syndrome rather than a disease.  The most common neurodegenerative dementias in elderly people involve Alzheimer Disease and Lewy Bodies.  



Methodology
[bookmark: _Hlk162988914][bookmark: _Hlk165034434][bookmark: _Hlk164959464]The Process of Risk Management model will help identify the risk descriptions associated in the Risk Assessment Register found below. The risk assessment will only apply to those rated at a high risk. Lande and Mohture (2021) outline the four steps of this model: identify the risk, assess the risk, develop action in response to the risk and develop mechanisms that can help recognise the risks. 

Medical Stability: 
[bookmark: _Hlk165032907]Identifying the risk of dementia worsening during transport is regarded as a high risk, as dementia is not just a cognitive condition, it can affect one’s physical ability. Arvanitakis, Shan and Bennett (2019) highlight the physical aspects of dementia which involves gait impairment; thus, a dementia patient is more likely to fall at any time and more likely to perform repetitive purposeless movements.  There is the likelihood of patients that have or at present developing Parkinsonism, therefore having a stooped posture, a short stride, an unsteady gait and stiff or inflexible muscles.  
[bookmark: _Hlk165648158]Assessing the likelihood of this risk requires a mobility assessment for the patients. This will be the Elderly Mobility Scale (EMS), a specific performance measure for physically vulnerable elderly patients in acute care settings, it is a reliable and valid method for patients who are aged 55 and over. The EMS involves seven items that evaluates several complex motor tasks in accordance with a hierarchical sequence, the scoring depends on the arithmetic sum of the individual scores, ranging from zero to twenty (Rajendran and Jeevanantham, 2015).   
Developing action in response to this risk can only be implemented after the mobility assessment is completed, to determine what equipment to bring and how to make the vehicle more suited to the patients’ needs.  It is recommended by the Alzheimer’s Society (2024), that walking sticks and frames, wheelchairs, wheelchair ramps and grab rails, are efficient methods to support dementia patients’ mobility. 
[bookmark: _Hlk165799152]Developing mechanisms help recognise the risk of patients struggling with their mobility, which may require the support of Parkinson’s Disease Nurse Specialists (PDNS).  Bhidayasiri et al., (2016) recognises that they are particularly prominent when caring for advanced Parkinsons Disease (PD) patients, as they have a licence in apomorphine treatment, training, interaction and coordination with patients, care givers and several other members of the multidisciplinary team (MDT) as they are key members.  

Behavioural Risks: 
Identifying the risk of patients acting out in aggression will be noticeable. Aggressive behaviour is categorised along behavioural and psychological aspects of dementia, there is an overlap between agitation, resistive behaviour, overt verbal, and physical aggression (Cipriani et al, 2011).  
[bookmark: _Hlk165732916][bookmark: _Hlk165797259][bookmark: _Hlk165648286]Assessing, developing action in response, and developing mechanisms that can help recognise this risk depends on the likely chance of an outbreak of aggressive behaviour or likelihood state of confusion, this will fall on conducting assessments on the level of aggression of the patients, and how vulnerable they are to a state of confusion.  According to Carrarini et al., (2021), few assessment scales are administered in high-intensity care wards to test the level of agitated behaviour. One such assessment is the Motor Activity Assessment Scale (MAAS), it identifies seven levels of agitation, from unresponsive to dangerously agitated, according to the motor behaviour of the patient (Carrarini et al., 2021). 

Safety: 
Having falls, injuring themselves, taking off their seatbelts during transportation or wondering, stems from them having difficulty understanding instructions, remembering, and processing information, particularly when it comes to their safety (Ott, 2017). According to Ott (2017) people with dementia lose their cognitive functions, this being the six cognitive domains; learning and memory, language, inability to pay attention, executive function, perceptual-motor and social cognition.  Due to these losses of cognition, patients will more likely be vulnerable to injuring themselves when it comes to their inability to understand the precautions of their safety.  
[bookmark: _Hlk165628689]Assessing the area of this risk requires the Mini-Mental State Examination (MMSE), a scale containing seven elements that fit the criteria for assessing one’s concentration, memory, and ability to understand questions and process information, these seven elements are: time and place orientation, immediate memory, attention and calculation, delayed memory, language, and visual space (Shahid et al, 2011).   According to Shahid et al., (2011), the scale holds thirty questions, one point awarded for questions answered correctly, and zero points towards questions that are answered wrong or have not received an answer, the total range of the scoring is zero to thirty points.  
Developing action in response, and developing mechanisms that can help recognise this risk, relies on staff recognising signs of confusion and misunderstanding from the patients when giving them instructions or explaining why and how they are being transported to a new ward, therefore communicating with them in an effective way that suits their needs can help prevent this risk.  According to Manen et al (2021), the Contac-d model, a communication model that is used by nursing staffing when working with patients who have dementia, provides opening points for communication within dementia care, showing promising positive elements of respect, a communication approach that is flexible and can also help match the language of the patients.  The Contact-d model will already be familiar with Parkinson’s nurses, however the drivers of the vehicles may need to become familiar with it, as some may have a lack of experience than others in this field. 
Unfamiliarity With New Environment: 
Identifying when the patients display behaviours of confusion, which could lead to agitation, when in a new environment, and having an unfamiliarity with new staff, depends on staff recognising when patients are becoming confused and anxious.  The National Health Service (NHS) (2021) has provided advice on how to recognise when someone, particularly who has delirium, is in a sudden state of confusion; they will display these types of behaviours: unable to think or talk clearly or quickly, feeling disorientated, are struggling to pay attention, or having trouble remembering things, and conjuring hallucinations. Fong and Inouye (2022), explain delirium, an acute confusional state, stems from inattention, cognitive dysfunction, and an altered level of consciousness, is a frequent cause of cognitive impairment within older adults, and people who have dementia are more likely to develop delirium. 
Assessing, developing action in response, and developing mechanisms towards this risk requires a screening instrument, used to measure the levels of delirium in a person with dementia, which will help determine the likelihood of the number of patients who are at most risk of sudden confusion during transportation. This will be the Confusion Assessment Method (CAM).  Wei et al (2008), claim the CAM is a widely used instrument and diagnostic algorithm to identify delirium. It assesses the presence, severity, and fluctuation of nine delirium features: acute onset, heedlessness, derange thinking, spiked level of consciousness, bewilderment, memory weakness, affective disturbances, psychomotor agitation or retardation, and an altered sleep-wake cycle.  The algorithm of CAM is based on four cardinal features of delirium, acute onset and fluctuating course, heedlessness, derange thinking, and a spiked level of consciousness. For the CAM to determine a diagnosis of delirium, it requires the presence of one and two, and either three or four (Wei et al, 2008). 
The EMS, MAAS, MMSE, and CAM, will be conducted one month before transportation at the original HDU. 








3: COMPLIANCE 
Conducting the risk assessment requires adherence relevant legislative and industry specific requirements. 
The legislative requirements set out by The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, outlines that the vehicles being used by the service providers should be safe to use towards their intended purposes, in this case transporting vulnerable patients; guaranteeing equipment is handled in an appropriate manner by the service providers; equipment and medicines  that were supplied by the service provider are sufficient; medicines are safely managed; the risk of infections, involving ones that are health care associated are assessed and prevented and information on the care and treatment of the service users are only shared with the service providers (UK Government, 2024 ). 
Regarding the PDSNs’, The Nursing and Midwifery Council has provided professional standards, under ‘Treat people as individuals and uphold their dignity’, when prioritising care for patients, these standards include: treating patients with compassion, respect and kindness, that nurses and midwives are delivering the fundamentals of care effectively, to avoid creating assumptions and to acknowledge diversity and individual choice, to ensure treatment, assistance or care that they are responsible for is provided without delay, and to respect and uphold human rights (Nursing & Midwifery Council, 2022). 
The NHS’ Resolution (2020) sets industry-specific requirements, involving responsibilities for risk management of the NHS Resolution. The Risk Owner’s responsibilities are to ensure the risks are identified, evaluated, managed, mitigated, and monitored; the risks are articulated in the risk register and controls and treatment plans are in place to mitigate them (NHS Resolution, 2020). 




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
	[bookmark: _Hlk165028508]Drivers: Considerable chances of drivers having points on their licences, whether they have insurance on the vehicles or business insurance, if they are under influence of alcohol. Concerning the vehicles, are they updated on M.O.T., therefore are they road worthy or will they carry over necessary supplies? 
	2
	3
	6
	Low 

	2
	 Medical Stability: Involving the likelihood of the patients’ mobility, worsening due to transport. 
	3
	5
	15
	High

	3
	 Behavioural Risks: Risk of patients becoming confused or aggressive during transport are likely occurrences. 
	4
	5
	20
	High

	4
	Safety: A great chance the dementia patients are at risk of falls or injury as they will start wondering during transport, take of their seatbelts and wonder. May have difficulty understanding instructions and processing information concerning safety. 
	3
	5
	15
	High 

	5
	 Transportation Logistics: Likely occurrence of delays due to traffic, bad weather conditions, breakdown of transportation, hence patient discomfort. 
	3
	4
	12
	Medium 

	6
	[bookmark: _Hlk165731934]Unfamiliarity with new environment: The predictable occurrence of dementia patients experiencing confusion, therefore agitation, when in new environments, in this case the new HDU, unfamiliarity of the new staff members, can act out due to this change and be upset towards the new change. 
	5
	5
	25
	High 

	7
	Risk of Patients Catching Covid:  Chances of patients catching coronavirus are medium, considering majority of them would have been vaccinated. Due to their age group, it is a precaution to consider the risk of Covid 19. 
	3
	4
	12
	Medium 





















5: CONCLUSION AND RECOMMENDATIONS 
As noted earlier, the purpose of a risk assessment is to minimise risks and harm to individuals. This risk assessment was formulated to assess the risks of transporting dementia patients to a new high-dependency unit (HDU) at a local hospital from a neighbouring hospital. The assessment revealed high risks in terms of medical instability, behavioural risks such as patients becoming aggressive due to confusion, risk of falling and confusion due to the unfamiliarity of a new environment. 
Recommendations on how to mitigate these risks and prevent them from happening could involve conducting comprehensive mobility assessments by using approved scales such as the EMS to assess patients’ physical abilities or implementing assessments such as the MAAS to measure patients’ levels of agitation and aggression. It is also recommended to perform cognitive assessments such as the MMSE, to measure patients’ understanding and capacity to follow safety instructions, and to screen patients for signs of delirium by adopting tools such as the CAM, to determine the patients most at risk of confusion and agitation when in new environments. 
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