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Introduction.
This risk assessment report will discuss and highlight any risks associated with the transportation of dementia patients from local and neighbouring hospitals to a new high dependency unit which has been built specifically for Alzheimer’s and dementia patients.  This risk assessment report will assess the risks in both the transportation and the care of patients arriving at the new unit.  The Alzheimer’s disease will be discussed and will highlight all the symptoms people who develop this illness must contend with.
“Dementia is not a disease itself. It is a collection of symptoms that result from damage to the brain caused by different diseases, such as Alzheimer's”. (The National Health Service (NHS), (2024). Alzheimer’s is an umbrella term that used to describe symptoms of disorders such as dementia which affect the brain and impact memory, behaviours and emotions, (alzint.org), (2024).  Alzheimer's causes deterioration affecting the person's cognitive skills such as memory and communication.  According to the Health and Safety Executive (HSE), (2024), A risk assessment is essential in any healthcare setting to control any risk or harm to patients and staff.  It is a legal requirement for any employer to conduct a risk assessment to identify risks, the methods used to identify risks, compliance with regulations, and seek recommendations.
Method.
To put this risk assessment together information was taken from the NHS website, health related journals and other related organisations that talk about potential risks and hazards associated with transporting and caring for dementia patients. This risk assessments focus will be to identify risks, the likelihood and frequency of them happening, the enormity of the risks if they happen, and the evaluation of the general risk patients and staff are exposed too. 
Risks Identified.
Falls and injuries
“One of the main risks when transporting patients with Alzheimer's and dementia is falling over and the injuries, they can suffer from this.  This can be due to a weakened immune system and memory loss”. (The Alzheimer's Society,2024).  Safety measures should be taken to prevent injury when transporting patients to and from different hospitals wards.  The Alzheimer's association, 2024 says movement of any kind can be distressing for Alzheimer's patients a change in their surroundings can cause a great deal of stress so planning is always key. Despite the enormity of this risk, measures can be taken to eliminate any risk or at least reduce its impact on the patient.  
Communication barriers.
Communication in dementia is very difficult, patients can struggle with receiving and processing instructions.  The Alzheimer's society (2024) have a great deal of information and advice that can be used to reduce the stress on dementia patients as they often struggle with change, they will need to be well informed in clear simple language about the plan to move them, the day and time of the move and assurance that both the transport that will be used and their new ward are to be perfectly safe.
Dehydration and Malnutrition.
Brooker, D. and Lillyman, S. (2013) explained that malnutrition is when the body is not receiving enough food and nutrients essential for survival, dehydration can then occur when the body does not have the correct number of fluids.  Some late-stage dementia patients do not eat or drink as they recognise the need to eat or drink due to changes in the brain and vision. (Lonestar neurology), (2024).  Dementia patients can simply forget to eat, or they simply will not be interested in food and drink and have difficulty swallowing.   This inability to swallow food will cause them to lose interest in food and drink, also side effects of medication can reduce appetite, stress, poor digestion can also occur all leading to problems with eating and drinking.  
Stress and Anxiety
Challenging behaviour can occur when certain things happen that may affect the health and well-being of patients with dementia and their carers due to their decline in cognitive health.  They can become aggressive, as this is sometimes the only way they express their feelings, they may lash out unexpectedly and caution should always be held encase this occurs.  The Alzheimer's society (2024), says that anxiety is a common symptom of dementia and can make the dementia worse, they feel something bad is going to happen this can then cause high blood pressure and increased heart rate, they may feel uneasy about moving preferring their own surroundings.
Pressure Sores.
Brooker, D. and Lillyman, S. suggested final stage patients with dementia are most vulnerable to pressure sores these can cause a lot of pain and discomfort. Staff should pay particular attention to patients with loss of vision, non-verbal patients who cannot indicate feelings of pain due to pressure sores. The NHS, (2024), says Nurses and carers must do all they can to prevent pressure sores, by regularly changing the position of the patient in bed, using special mattresses and cushions and checking every day for symptoms of pressure sores. 
Infection Control.
Dementia patients are particularly vulnerable to infection due to weakened immune systems. The UK Health Security Agency suggest that infections happen when microorganisms like viruses and bacteria, attack the body and cause illness. The Alzheimer's society, (2024) says that people with the Alzheimer's disease are more susceptible to infections than healthy people of the same age, research into the link between certain infections and dementia, specifically pneumonia, lymes disease and herpes shows that dementia is more common in people of display symptoms of these infections firstly.   Wiley, C.A. (2021) also agrees that several studies have suggested a link between dementia and infectious diseases, especially viral infections. More study into these links could potentially lead to better infection control.   



COMPLIANCE
Legislation Requirements.
The main reason to complete a risk assessment is to identify any health and safety hazards and to evaluate the risks they pose, to assess any existing control measures and to ensure any additional controls are implemented, when necessary. The NHS (2024) implied that most of the patients with end stage dementia in high-dependency wards cannot make decisions for themselves due to severity of their illness, and so decisions must be made on their behalf, a risk assessment will identify what the person can do what difficulties they have and how they may respond to any movement, this should ensure the carers to carry out any movement effectively without any unwanted responses from the patient.   The Mental Capacity Act (MAC) 2005, is the legislation in both England and Wales it is an act which 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 MAC Act to make decisions on behalf of dementia patients that are in their best interest.  Only qualified healthcare professionals are allowed to assess the mental capacity of patients with dementia and always follow the principles and procedures bound in the MAC Act.  The Health and Safety Executive (HSE) explains that the 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 any contact with hazardous substances that could cause harm to patients and their staff. These substances are extremely dangerous to the health of dementia patients and staff.  These substances can be anything from cleaning products to bodily fluids, like urine and blood.  Care should always be taken when handling such products, gloves and personal protective equipment (PPE) should be always worn and strict cleaning instructions should be followed.  These substances may be in a lot more products than first thought and may cause harm later in life.  Proper management to minimize exposure and the use of PPE like, gloves, aprons, facemasks and correct disposal of waste can minimise 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 Injuries
	4
	5
	Highly Likely
	High

	2
	Communication barriers
	4
	4
	Highly Likely
	Low

	3
	Malnutrition and Dehydration
	4
	5
	Likely
	Medium

	4
	Stress and Anxiety
	4
	3
	Highly Likely
	High

	5
	Pressure sores 
	3
	3
	Likely
	Low

	6
	Infection control
	4
	5
	Highly Likely
	High



Recommendations:
Based on the above report on risk assessment for the care and transportation of patients with dementia, here are some important recommendations.
Prevention of falls and injuries.
The safe transportation of patients should always be implemented.  Experienced staff should always accompany patients, safety locks should be secured, make sure patients are securely always strapped in.  wheelchairs used where necessary. 
Communication barriers.
 Staff should be adequately trained in various communication methods, such as verbal, non-verbal, and the use of body language.  Practice active listening, maintain eye contact, remain calm and speak in a gentle. Matter of fact way.  Keep sentences short and simple, focusing on one task at a time, always allow plenty of time for what you said to be understood. (better health, 2024).  Speaking in a clear and simple way to patients with dementia, about changes in their environment can help reduce anxiety and help the overall experience, O'Rourke, J. D. et al (2020).

Nutrition and hydration.
Staff should make detailed assessments of each dementia patient's nutritional needs.  Create a nutrition plan for each patient to minimise risks associated with malnutrition and dehydration.  Pureed foods are most suitable for end stage patients who cannot feed themselves, finger foods are suitable for other dementia patients who can feed themselves, simple nutritious foods should always be offered. Invite them to the table and direct their attention to the food, guide the cutlery or cup to their mouths if necessary and feed them the first mouthful to encourage them to eat. (nidirect, 2024) Staff should make meals look attractive and offer foods patients are familiar with, to hopefully trigger their appetites, Brooker, D. and Lillyman, S. (2013).
Behaviour Management.
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). 
Prevention of pressure sores.
Staff need to follow the (NHS), (2024) guidelines of frequently turning of dementia patients every fifteen minutes for those who are bed-bound to prevent pressure sores from developing.  The use of pillows, foam cushions and mattress pads to reduce pressure are also useful.  Monitor patients for signs of distress or pain and provide appropriate pain relief.  Treat any pressure sores appropriately by cleaning the sores frequently and changing the bandages to prevent further infection and pain.
Infection prevention.
The UK Health Security Agency (2024) encourages hospitals to follow infection control measures to protect dementia patients and staff and for everyone to be immunised against any infectious diseases. These measures include regular cleaning using disinfectant, and the use of personal protective equipment (PPE)and up to date immunisations.  People suffering from dementia are more likely to pick up infections due to the blood-brain barrier which protects the brain becoming damaged, this leads bacteria and viruses attacking the brain more easily (alzheimers.org.uk), (2024).


Conclusion.
In conclusion, this risk assessment highlights the risk of transporting patients with dementia and great responsibility staff have in following all risk assessment guidelines for the transportation of dementia patients. The risks include falls, communication, malnutrition and dehydration, challenging behaviour, pressure sores and infections.  Each risk identified requires skilled experienced staff with the ability to show patience and empathy.  The risk assessment shows the legal responsibilities to follow legislation such as, The Mental Capacity Act (MCA) and The Control of Substances Hazardous to Health (COSHH) regulations. The safeguarding and well-being of vulnerable patients with dementia and the staff caring for them should always be paramount and a risk assessment highlights this need.  
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