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INTRODUCTION:

The National Health Service (NHS), (2024), defined dementia as a group of symptoms that emanate from the deterioration in normal brain functions.  This deterioration affects the person's cognitive capabilities like memory and communication.  According to the Health and Safety Executive (HSE), (2024), Risk assessment in health care is identifying sources of harm to patients and staff in the workplace, such as hospitals and care/nursing homes.  It is a legal requirement for any employer to conduct a risk assessment whether it is a high or low-risk workplace.  This risk assessment seeks to identify possible risks, and methods used to identify those risks, check compliance with regulations, and present recommendations.

METHOD:
This risk assessment investigates several books, journal articles, the NHS, and other health-related institutions that discuss potential risks associated with transportation and caring for dementia patients.  The overall risk assessment will mainly focus on identifying possible risks, the frequency of them happening, the severity of the risks when they happen, and evaluating the general risk patients with dementia and staff caring for them are exposed to. 

RISKS IDENTIFIED:

1. Falls and Injury: 

The Alzheimer’s Society (2024) articulated that the risk of patients with dementia falling and injuring themselves is one of the major challenges they face due to weakened memory and immune systems.  While transporting patients from one hospital ward to another, staff should make sure all safety measures are taken to prevent injury.  For example, patients might open car doors or remove safety belts while the car is in motion.  Despite the severity of this risk, staff can take measures that can be implemented to eliminate this risk or at least reduce its impact on the patient.
Allan, L. M. et al (2009) disagreed with the Alzheimer's Society’s explanation by arguing that during their 2009 research, they uncovered a lack of sufficient studies explicitly on the risk factors of falls amongst patients affected by dementia.  Instead, the researchers did a generic study on the risk factors for falls among the general elderly population which is not sufficient to address the risks patients with dementia face daily.

2. Communication impairment:
 
[bookmark: _Hlk166252268]Communication impairment in dementia is the difficulties in receiving, processing, and understanding various forms of communication.  For example, O’Rourke, J. D. et al (2020), put a lot of emphasis on different methods of communication skills for example, verbal, nonverbal, and body language are required to care for patients with dementia.  Dementia patients often struggle with change, and they will need to be well informed in clear simple language about the plans, day, and time for their move and assure them that both the transport system and their new ward are safe.


 

3. Malnutrition and Dehydration:

Brooker, D. and Lillyman, S. (2013) explained that malnutrition is when the body does not have the correct amount of nutrients needed while dehydration is when the body does not have the correct amount of fluid like water.  They put a huge emphasis on malnutrition and dehydration arguing that patients with dementia are at significant risk of malnutrition and dehydration. The reasons they gave for such an argument were that dementia patients may believe they ate when they have not and other health problems that are associated with dementia.  For example, the inability to swallow food with ease might put them off eating, side effects of medication that reduce appetite, stress, poor gut health, poor digestion, and much more.  

4. Behaviours that Challenge and ANXIETY:

James, I. A. (2011) alluded that behaviours that challenge are problematic activities that may affect the health and well-being of patients with dementia and or other people around them due to their declining cognitive ability.  He also explained that behaviours that challenge can either aggressive, non-aggressive, or both and are sometimes used as a means of communicating their needs.  Anxiety is one of the core effects of dementia and may sometimes lead to non-aggressive behaviours that challenge but not always.

5. Pressure Ulcers and Pain:

Brooker, D. and Lillyman, S. implied that high-dependency patients with dementia are very vulnerable to pressure ulcers which can be quite painful. Staff should look out for visual, verbal, and non-verbal indications of pain due to pressure ulcers.  Staff and hospitals must do all they can to prevent pressure ulcers from developing.  Nevertheless, if it appears, then it should act quickly to manage both the pressure ulcer and the pain.  For example, staff frequently turn dementia patients on their sides who are bed-bound to make sure they are lying on one side of their body for a long time.  Staff should also use prescribed pain reliefs to ease their discomfort.

6. Infection:

The UK Health Security Agency implied that infections happen when microorganisms like viruses, bacteria, parasites, and fungi sometimes called germs invade the body and cause illness.  Patients with dementia are especially vulnerable to infection due to their weak and declining immune systems. 
[bookmark: _Hlk166253667]Wiley, C.A. (2021) argued that several studies have underlined a link between dementia and infections, especially viral infections Understanding these links could potentially lead to better infection control mechanisms.  For instance, implementation of routine cleaning using disinfectants.  On the other hand, staff looking after high-dependency patients with dementia are also exposed to infection due to their handling of bodily fluids and waste.

COMPLIANCE
· Legislative Requirements

Conducting a detailed risk assessment for patients with dementia could ensure compliance with appropriate legislative requirements and best practices to safeguard their interests.  The NHS (2024) implied that most of the patients with dementia in high-dependency wards cannot make decisions for themselves due to the deterioration of their cognitive abilities. 
It is evident in the Mental Capacity Act (MAC) 2005 which is the legislation in both England and Wales that protects and empowers vulnerable patients who cannot make decisions for themselves.  All professionals in the health and social care sector must abide by the principles and procedures outlined in the MCA to make decisions on behalf of dementia patients that are in their best interest.  Only Qualified healthcare professionals are required to assess the mental capacity of patients with dementia following the principles and procedures bound in the MCA. 
The Health and Safety Executive (HSE) clarified that Control of Substances Hazardous to Health (COSHH) 2002 is the regulation that makes it a requirement for employers in health and social care to efficiently control contact with hazardous substances that could cause illness or harm to patients and their staff. 
These substances are detrimental to the health of both dementia patients and staff sometimes in a minor way and sometimes can be fatal.  They are present in lots of everyday cleaning products, gels and bodily fluids, for example, urine and blood.  Healthcare staff are very much at risk due to their handling of the bodily fluids and chemicals they use to sanitize their hands and their place of work.  These harmful substances could be in lots more products than apparent and may cause some harm later in life.  Despite all the risks, proper management like minimizing exposure and the use of personal protective equipment (PPE) for instance, gloves, aprons, facemasks and correct disposals of waste can minimize or even prevent a lot of harm.

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
	Falls and Injury
	3
	4
	Highly Likely
	High

	2
	Communication impairment
	4
	2
	Highly Likely
	Low

	3
	Malnutrition and Dehydration
	3
	4
	Likely
	Medium

	4
	Behaviours that Challenge and ANXIETY
	4
	3
	Highly Likely
	High

	5
	Pressure Ulcers and Pain
	3
	4
	Likely
	Low

	6
	Infection
	4
	5
	Highly Likely
	High


RECOMMENDATIONS
Based on the above report on risk assessment for care and transportation of patients with dementia, here are some recommendations.
· Fall prevention:
 
Healthcare providers and staff should implement safety practices during the transportation of patients with dementia is essential.  For instance, experienced staff accompany patients, apply safety locks, and make sure patients are secured correctly for the duration of the travel.  Even though the Alzheimer's Society suggests certain measures, it's important to always review risk assessments.

· Effective Communication:

Healthcare providers and Staff should be trained in various forms of communication methods, like verbal, non-verbal, and body language communication.  Practice active listening by giving the patients full courtesy, maintaining eye contact, and responding appropriately to their verbal and non-verbal communication.  Staff Providing clear and simple information to patients with dementia about changes about to happen in their environment can help reduce anxiety and improve their overall experience, O'Rourke, J. D. et al (2020).

· Nutrition and Hydration:

Healthcare providers and staff should perform detailed assessments of each dementia patient's nutritional needs and choices.  Create a nutrition plan on a person-centred care basis to tackle risks associated with malnutrition and dehydration.  For instance, Patients who struggle to swallow solid food should be provided with balanced nutritious soft food and assistance when they are eating.  Staff should make meals more attractive and consider the food that the patients are familiar with to trigger appetite and encourage enjoyment and consumption, Brooker, D. and Lillyman, S. (2013).

· Managing Behaviours that Challenge:

Healthcare providers and staff need to acknowledge that some root causes of behaviours that challenge may be a way of communicating needs for patients with dementia due to their anxiety. Implement person-centred care that highlights empathy, respect, and patience in addressing these behaviours.  Providing a relaxed and reassuring environment can help minimize anxiety and reduce the frequency of behaviours that challenge, James, I. A. (2011). 

· Preventing Pressure Ulcers and pain:

James, I. A. (2011) urges staff and employers to implement procedures for frequent shifting of dementia patients who are bed-bound to prevent pressure ulcers from developing.  Monitor patients for signs of distress or pain and provide appropriate pain relief measures in a person-centered care approach with patience.  Adequately tackle any pressure ulcers that develop to prevent further difficulties and anxiety.

· Infection Control:

The UK Health Security Agency (2024) encourages healthcare facilities to develop thorough infection control measures to protect both dementia patients and staff.  These measures could be regular cleaning using disinfectants, proper handling of bodily fluids, and the use of personal protective equipment (PPE). Wiley, C.A. (2021) advised healthcare institutions to invest in more research and stay informed regarding the link between dementia and infection.


CONCLUSION
1. Top of Form
In conclusion, this risk assessment reveals a thorough knowledge of various risks patients with dementia and health care staff working with them are exposed to.  Risks such as falls, communication difficulties, malnutrition and dehydration, behaviours that challenge, pressure ulcers, and infections.  Each risk identified requires swift actions on person-centered care procedures with patience and empathy.  For example, addressing communication impairments requires effective communication techniques, while preventing malnutrition dehydration involves identifying nutritional needs plans based on the patient's circumstances and preferences.  The risk assessment highlights healthcare providers' legal responsibilities to implement legislation like the Mental Capacity Act (MCA) and Control of Substances Hazardous to Health (COSHH) regulations. When Health care providers and staff adhere to legislation, it safeguards the safety and well-being of vulnerable patients with dementia and a suitable working environment for healthcare staff.  The risk assessment reveals the complex nature and challenges associated with transporting and caring for patients with dementia.
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