
Patient safety is about maximising the things that go right and minimising the things that go wrong.  
It is integral to the NHS’ definition of quality in healthcare, alongside effectiveness and patient experience.
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12 ways of Sharing How We Care
This Christmas, we brought together some 
of the Trust's singing superstars and heros of 
health care, to celebrate the work we have done 
over the past year. Using the theme of Sharing 
How We Care, we created an alternative version 
of the 12 days of Christmas, along with the  
children at Hall Cross Academy. 

We know that you all work incredibly hard  
in the Trust to all keep our patients safe and  
well looked after, so would also like to say a  
big thank you for your continued help and 
support and wish you a Happy Christmas!

We also know that involving patients, carers and 
their families in making decisions about their 
care can lead to better outcomes and a better 
overall experience. To help our ambition to be 
the safest Trust in England, Outstanding in all  
we do, we want to prioritise learning from;

Incident investigations and complaints

Patients and their experiences

Good practice within DBTH and others

Inquests and Claims 

Clinical audit 

Communication  
we need to improve how we 
communicate with patients 
and families.

Diagnosis  
make sure this is understood 
(or as is the case with some 
patients, if no diagnosis – 
why?)

Discharge process    
to ensure that handing 
patients over to primary 
care goes as seamlessly as 
possible.

Handover process   
ensuring clinicians handover 
essential information to 
ensure continuity of care.

Documentation  
and record keeping   
is a clear and accurate record 
of the patients care.

Escalation of  
deteriorating patients   
is done promptly and in line 
with NEWS2 guidance.

Medicines management  
prescribing and 
administration of medication 
is done as safely as possible.

Informed Consent    
the patient is fully aware of 
the risks of the procedure.

Following new policy  
and guidance   
(e.g supervision for falls).

In October, we shared with you the key themes from pulling together this data, which is shared in the image below. 
These 9 key themes will help us focus on what our patients are currently telling us needs to improve to make them 
safer and improve their experience while they are in our care. 

Watch our special Christmas message here:

https://youtu.be/z3sm_BBOgxc


Learning from Massive Haemorrhage Protocol (MHP) 

Learning from an inquest in another area

A Serious Incident (SI) in December 2017, later 
resulted in a Prevention of Future Deaths Notice 
(PFDR or regulation 28) from the Coroner.  Issuing the 
Trust with a PFDR means the Coroner is concerned 
there is a risk of future deaths, unless action is taken. 

In December 2017, a patient was admitted to hospital 
after a fall in his garden. He was brought to Bassetlaw 
Hospital and diagnosed with a fractured hip. He was 
then transferred to DRI for surgery. 

He attended theatre the following day and underwent 
internal fixation of the left hip under general anaesthetic 
with nerve block. Post operatively, he had a reduced 
urine output and for a 17 hour period, did not pass any 
urine at all. His dressings were frequently changed as 

they were leaking. 
Observations continued to demonstrate a low blood 
pressure with the old early warning system in use. 
Although there was some evidence of the nursing 
staff escalating the rising early warning score to 
medical colleagues, there was no evidence of a 
review taking place. 
On the first day post op he had blood tests showing 
haemoglobin was 51 with an acute kidney injury 
stage 2. There was a delay of 3 hours and 45 minutes 
before the first unit of blood was administered with 
poor documentation in the notes for the ceiling of 
care.

The following day, he had a cardiac arrest and died. 

An inquest in another area 
The Coroner at Barnsley heard a case in January 2018 
where a patient had suffered a fatal anaphylactic 
reaction after eating at a local restaurant. The patient 
was served a korma containing almond powder but 
the powder contained both almonds and peanuts.  
The restaurant was not aware of this, as they had 
decanted the powder into another container  
and not checked the ingredients. There was  
no allergy information on the menus or  
displayed in the restaurants. 

At the inquest, evidence was heard that there had 
been a similar incident at the same restaurant in 
2014 where a curry containing nuts was given to a 
customer who had requested a nut free curry.  They 

subsequently had an anaphylactic reaction and 
attended the local emergency department. 

The inquest in 2018 revealed that there were no 
processes in place for hospitals to notify trading 
standards in cases of non-fatal anaphylactic reactions.  
This would have alerted trading standards to visit the 
premises and consider appropriate action. 

Since then, Barnsley hospital have developed a 
proforma to notify trading standards of all attendances 
in the ED for non-fatal anaphylaxis. They have kindly 
shared this proforma with us and this has gone 
through the relevant governance groups for approval 
for patients across DBTH. 
Access the Food Allergy Reporting Form here

What is the learning?
The learning from this incident has been in-depth and has involved many changes across the whole Trust. 
1. Massive Haemorrhage Protocol (MHP)
The MHP flowchart has been updated and should be displayed in clinical areas. Click here to print your copy.
Early recognition and intervention of the Massive Haemorrhage Protocol is essential for the patient’s survival. 
The immediate priorities are to control bleeding (surgery and interventional radiology) and maintain vital organ 
perfusion by transfusing blood and other fluids through a wide-bore intravenous catheter. 
All communication from activating the MHP must be made using the MHP mobile number DRI: 07775013348.  
Bassetlaw: 07970423121 and not the bleep.  This ensures direct communication between the clinical area 
and blood bank.  Please be aware that out of hours only one member of staff is on shift to cover Blood bank, 
Haematology and Coagulation (and also chemistry at BH).  When the MHP mobile rings it takes priority over any 
bleep to ensure an immediate response.
For more information on the massive haemorrhage protocol, please contact Emma Richards, Transfusion 
Practitioner at emma.richards21@nhs.net

2. Acute Kidney Injury (AKI) and Fluid Balance
Following this incident, the Trust identified that the existing fluid 
balance chart was not fit for purpose and had a cumulative intake 
and output calculated at midnight. This meant that any patient with 
a significant deficit in their urine output at midnight would be waiting 
until the morning (potentially up to 9 hours) for a senior clinical 
review. As such a Trust wide piece of work on having one standard 
fluid balance chart was commenced, resulting in the new chart 
launched on world patient safety day on 17 September 2019.
This is also complimented by the work we shared with you to help 
prevent or reduce incidents of AKI with #ButFirstADrink and the new 
water jug lids. 

3.	Implementation	of	NEWS	2	
Failure to recognise or act on signs that a patient is deteriorating is a key patient safety issue. It can 
result in missed opportunities to provide the necessary intervention to give the best possible chance 
of improved outcomes.
The revised NEWS2, 
published by the Royal 
College of Physicians, 
was introduced in 
September 2018 and 
we immediately saw 
improvements in how 
patient observations 
were recorded, 
calculated and 
escalated. 

4.	Electronic	observations
The introduction of electronic observations to record NEWS 2 has reduced the need for the nursing staff to 
manually calculate the score. Although started at BH, this will be rolled out across all the wards in the Trust. 
Evaluation has demonstrated that using electronic observations saves about a minute and a half per set 
of observations compared to pen and paper. In the 6 week period between 8 October – 20 November; 33, 
271 observations were taken and recorded. This has released an average of 49,506 minutes or 831 hours of 
nursing time to spend with patients. 

5.	Sepsis	alerts	and	Fluid	balance
The Sepsis module is now live at BH and uses NEWS 2, plus suspicion or evidence of infection to alert 
clinicians to the possibility of sepsis. The Fluid balance module is planned for introduction in April 2020. We 
will keep you updated as the digital transformation continues. 

6. Respect
The ReSPECT process was introduced in April 2019 and 
helps to provide professionals responding to an emergency 
with a summary of recommendations to help them to 

make immediate decisions about that person’s care and treatment. The ReSPECT plan 
is created through conversations between a person and their health professionals. The 
plan is recorded on a form and includes their personal priorities for care and agreed 
clinical recommendations about care and treatment that could help to achieve the 
outcome that they would want, that would not help, or that they would not want.
We need to Talk about Dying was an infographic developed by the medics on twitter, 
campaigning for peaceful EoL care and patient dignity. This is intended to encourage 
clinicians to have the conversation with patients around their wishes when they are at 
the end of their lives. 

On World Patient Safety day on 17 September, we launched the work we are doing to improve hydration for all 
patients and prevent harm from Acute Kidney Injury (AKI) across adult wards at DBTH. See more about the day here. 

This included our new patient story, a powerful video about Michael, who suffered an Acute Kidney Injury while 
having routine elective surgery. Further drop in sessions were held across the Trust throughout October 2019.  
Over 200 people have now heard Michael's story and what work we are doing to ensure that patient's hydration 
and observations are recorded and escalated appropriately. 
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Michael's Story and We Care for your Kidneys

Traffic Light Water Jug Lids 
This is a simple, innovative traffic light lid system for our 
patient's water jugs. The poster includes all the information 
about how to implement the traffic light system and also gives 
advice for patients on restricted fluids. These jug lids will launch 
in November 2019. All the lids have been ordered and we are 
waiting for a delivery date. For FAQ, click here.

#ButFirstADrink  
#ButFirstADrink is a simple concept where we can all work 
together to reduce the risks of dehydration, whether you 
are the patient's family, therapist, pharmacist, doctor, 
nurse or volunteer, start and end each patient contact by 
offering the patient their drink. 

New fluid balance and Pee Plotter 
The new fluid balance chart (WPR42323) is the only one 
now in use across the Trust. This is a 24 hour fluid balance 
with a cumulative intake and output performed at 06.00 
where there is more chance of a senior review. 

Doncaster and Bassetlaw 
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Patients in hospital are at risk of dehydration. By using a simple,  visual way of monitoring how much patients are drinking, we can  work together to prevent dehydration, improving cognition,  reducing falls and acute kidney injury (AKI).

Red Amber Green 
Water Jug Lids

A Trust-wide Quality ImprovementSeptember 2019

1st  
Jug

2nd  
Jug

3rd  
Jug

• Health Care Assistants should flag those patients who still have a red lid on their jug after the 2.30pm round to the nursing staff.
• Nursing staff should ensure there is a clinical review of the patient if still on a red lidded jug at 2.30pm.

7.30am 
Ward Assistants will give every patient a 750ml jug  of water with a RED lid.
12.00pm 
Health Care Assistants will check every patient’s water jug. If jug is EMPTY, refill and change the lid to AMBER         (update FB chart if applicable. Document in care plan).
2.30pm 
Health Care Assistants will check every patient’s water jug.  If jug is empty and lid is AMBER,        refill and change the lid to GREEN. 

 If Jug is empty and lid is RED, change to AMBER.        If lid still RED, inform nursing staff (update FB chart        if applicable. Document in care plan).

Daily routine

Different colour jug lids show  how much patients are drinking.

Patients on Fluid Restriction should have a blue lid. Please seek advice from the Speech and Language Therapist (SALT) for patients on thickened fluids.

The posters have been adapted into keyring cards 
for Trust staff to keep as a handy guide to remind 
everyone of the new systems.
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Patients in hospital are at risk of dehydration. By using a simple,  visual way of monitoring how much patients are drinking, we can  work together to prevent dehydration, improving cognition,  reducing falls and acute kidney injury (AKI).

Red Amber Green 
Water Jug Lids

A Trust-wide Quality Improvement
September 2019

1st  
Jug

2nd  
Jug

3rd  
Jug

• Health Care Assistants should flag those patients 
who still have a red lid on their jug after the 2.30pm 
round to the nursing staff.

• Nursing staff should ensure there is a clinical review 
of the patient if still on a red lidded jug at 2.30pm.

7.30am 
Ward Assistants will give every patient a 750ml jug  
of water with a RED lid.

12.00pm 
Health Care Assistants will check every patient’s water jug.

 If jug is EMPTY, refill and change the lid to AMBER  
       (update FB chart if applicable. Document in care plan).
2.30pm 
Health Care Assistants will check every patient’s water jug. 

 If jug is empty and lid is AMBER,  
      refill and change the lid to GREEN. 

 If Jug is empty and lid is RED, change to AMBER.  
      If lid still RED, inform nursing staff (update FB chart  
      if applicable. Document in care plan).

Daily routine

Different colour jug lids show  
how much patients are drinking.

Patients on Fluid Restriction should have a blue lid. 
Please seek advice from the Speech and Language 
Therapist (SALT) for patients on thickened fluids.

To reduce the risk of dehydration,  
start each point of contact by offering 
your patient a drink. Whether the purpose 

of your contact is for medical or social reasons, 

take this opportunity to remind, encourage and 

assist your patient to have a drink.

Fluid restrictionIfpatient is nil by mouth or 
on thickened fluids, please 
follow medical advice.

Doncaster and Bassetlaw Teaching HospitalsNHS Foundation Trust 

Why is hydration so important?
Keeping fluids at healthy levels reduces the following in patients: 

 Tiredness
 Dizziness

 Headaches
 Confusion

What type of drinks should I offer?Both hot and cold drinks count  
towards the daily fluid intake a  
patient needs. Offer tea, coffee,  
hot chocolate, water, cordial, fruit 
juice, smoothies or milk.

Please seek advice if the  patient is nil by mouth,  on thickened fluids or  has a fluid restriction.

#ButFirstADrink

Who needs to  get involved?Each of us can play a role in 
reducing the harm associated with 
dehydration. Please encourage your 
colleagues, patients’ families and 
carers to help patients stay hydrated 
by offering them a drink with each 
contact.

Falls
Acute Kidney  Injuries

Infections  (UTIs and GNBSIs)

Pressure Ulcers
Constipation

Length of stay

The Pee Plotter

Weight 1
 hour

6 
hours

12 
hours

24 
hours

50 KG 35
25

210
150

420
300

840
600

55 KG 39
28

231
165

462
330

924
660

60 KG 42
30

252
180

504
360

1008
720

65 KG 46
33

273
195

546
390

1092
780

70 KG 49
35

294
210

588
420

1176
840

75 KG 53
38

315
225

630
450

1260
900

80 KG 56
40

336
240

672
480

1344
960

85 KG 60
43

357
255

714
510

1428
1020

90 KG 63
45

378
270

756
540

1512
1080

95 KG 67
48

399
285

798
570

1596
1140

100 KG 70
50

420
300

840
600

1680
1200

105 KG 74
53

441
315

882
630

1764
1260

110 KG 77
55

462
330

924
660

1848
1320

115 KG 81
58

483
345

966
690

1932
1380

120 KG 84
60

504
360

1008
720

2016
1440

This is our very own ‘Pee Plotter’. First Identify your patients WEIGHT and then check this against the values of urine passed. GREEN is your target outcome, while RED indicates that action is required. All values are measured in MILLILITRES.

An encapsulated version of the 
Pee Plotter has been printed 
to be available at every adult 
bedside at DBTH. 

Follow these links to the Think Kidneys national  
website to access further information on AKI. 

Acute Kidney Injury  - a quick reference guide

Risk and Prevention Guidance for Secondary Care

ADULT INTRAVENOUS FLUID PLAN

W
PR42323

Sept 2019
W

H
ITE

AFFIX LABEL HERE IF AVAILABLE

NHS Number: ..................................................................
..........................................

......................................

District Number: ..................................................................
..........................................

.............................

Surname: ...................................................................
..........................................

..........................................
..........

Forename(s): ................................................................
..........................................

..........................................
.

Address: ...................................................................
..........................................

..........................................
.............

...........................................
...........................................

...........................................
...........................................

.........................

D.o.B.: ..................................................................
..........................................

..........................................
.........................

Date: ......................................................    Ward: ..................................................................
..........................................

..........................................
..........................................

.........

1. (R) Is resuscitation needed    250-500mls bolus Hartmann’s or 0.9% NaCl  Repeat x 3

2. (M) Maintenance needed        PATIENT WEIGHT      0.18% NaCl/4% glucose with 20mmol KCL

 
       = .................................. Kg x 30 =  Volume: ............................... mls

3. (L) Replace Losses litre for litre with 0.9% NaCl: Estimated     Volume: ............................... mls  

          Add KCl if low serum K or if losses contain K

4. Subtract any additional fluids electrolytes from other source:  Volume: ............................... mls   K: ...............................  mmol

5. For complex patients please discuss with senior medical staff
Reason fluids not given:   

1. Patient not on ward    2. No IV access    3. Patient refused     

4. Not given at nurse’s discretion 

5. Not given at doctor’s request 

..........................................
..........................................

..........................................
..........................................

.........................     

Reason
for fluids 

Infusion Fluid Volume

Additives
Rate

mls/hr
Pharmacy 

check
Prescriber name initials + 

bleep

Time 
started Batch  

number

Initials
Reason not 

given

Approved name Dose

Given by Check by
Time 
ended
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Care

To reduce the risk of dehydration,  

start each point of contact by offering 

your patient a drink. Whether the purpose 

of your contact is for medical or social reasons, 

take this opportunity to remind, encourage and 

assist your patient to have a drink.

Fluid restriction
Ifpatient is nil by mouth or 
on thickened fluids, please 
follow medical advice.
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Why is hydration so important?
Keeping fluids at healthy levels reduces the following in patients: 

 Tiredness

 Dizziness

 Headaches

 Confusion

What type of drinks 
should I offer?
Both hot and cold drinks count  
towards the daily fluid intake a  
patient needs. Offer tea, coffee,  
hot chocolate, water, cordial, fruit 

juice, smoothies or milk.

Please seek advice if the  
patient is nil by mouth,  
on thickened fluids or  
has a fluid restriction.

#ButFirstADrink

Who needs to  
get involved?
Each of us can play a role in 
reducing the harm associated with 

dehydration. Please encourage your 

colleagues, patients’ families and 

carers to help patients stay hydrated 

by offering them a drink with each 

contact.

Falls

Acute Kidney  
Injuries

Infections  
(UTIs and GNBSIs)

Pressure Ulcers

Constipation

Length of stay

We need  
to talk about 

“…in this world nothing can be said to be certain, except death and taxes.”  
- Benjamin Franklin, 1789

CPR is for when 
your heart is the thing to stop 

I have never heard anyone say  

“My dream is to die having chest compressions  
& deÞbrillation on a ward

surrounded by strangers”

Everyone deserves  
a peaceful death  
in a place where the  
duvet matches the curtains 

“we will offer you all of  the treatments that will work 
but avoid ones that won’t” 

is not a treatment for  
ORDINARY  
DYINGCPR

Your body is tired and we already know your heart, 
lungs and kidneys don’t work very well. When 
eventually your heart decides to stop,  we wouldn’t 
be able to re-start it and so we shouldn’t try… 
there’s a form we need to complete to make sure 
you can die peacefully  when the time comes,  
and I’d recommend we do one for you,  
then you can forget all about it and get on with living   

What is a good death?  

by medics brave 
enough to stand back  

Quotes crowdsourced by medics on Twitter campaigning for peaceful EoL care & patient dignity ❄ Poster designed by @mmbangor   

DYING

#HaveTheConversation

first The DNACPR issue  
has trumped  

Enabling a Calm End in 
Final Stages of  Dying 

Calm, gentle care with no 
unnecessary interventions,  

This short film featuring 
Professor Bryan Williams 
(one of the founders of 
NEWS), looks at why it was 
developed; what the changes 
are to NEWS2; how it can be 
used to identify sepsis. 
Click here to watch the video.

https://extranet.dbth.nhs.uk/safety-quality/?post_type=binder&p=3131&preview=true
https://extranet.dbth.nhs.uk/safety-quality/wp-content/uploads/2019/12/Massive-Haemorrhage-protocol.docx
mailto:emma.richards21@nhs.net
https://oesn11hpbml2xaq003wx02ib-wpengine.netdna-ssl.com/wp-content/uploads/2019/11/SHWC-Nov-19v1.pdf
https://extranet.dbth.nhs.uk/safety-quality/wp-content/uploads/2019/12/talk-about-dying.pdf
https://www.youtube.com/watch?time_continue=3&v=ujHhqTbS1xg


Learning from CQUIN

Learning from Good Practice

The Commissioning for Quality and Innovation (CQUIN) framework supports improvements in the quality 
of services and the creation of new, improved patterns of care. These are revised each year and are in the 
table below; where the table is Red – this means that we need to improve in these areas. 

 CQUIN Indicator Q1 Q2

Antimicrobial Resistance – Lower Urinary Tract Infections in older people 
(overall pass %) 23% 27%

Antimicrobial Resistance – Antibiotic Prophylaxis in Colorectal Surgery  
(overall pass %) 93% 98%

Staff Flu Vaccinations (not measured until Q4)   

Alcohol and Tobacco - Screening 91.41%  92.5%

Alcohol and Tobacco – Tobacco Brief Advice 86.6% 98%

Alcohol and Tobacco – Alcohol Brief Advice 59.3% 74%

Three high impact actions to prevent Hospital Falls (overall pass %) 20% 27%

SDEC – Pulmonary Embolus 100%  57%

SDEC – Tachycardia with Atrial Fibrillation 100% Awaiting data 

SDEC – Community Acquired Pneumonia 85.7%  74%

What is the learning to improve CQUINS? 

Asymptomatic bacteriuria (ASB)
is the presence of bacteria  
in urine without typical signs or symptoms of UTI. Treating ASB with 
unnecessary antibiotics can lead to harm in 1 out of 3 elderly patients. 
Our colleagues in Infection Prevention and Control have produced a 
helpful poster for clinical areas where staff may dipstick urine. 

Suspect 

Treat  

Review 

Positive urine dipsticks are frequently used to diagnose UTIs. However, performing urine dipstick in the 
elderly is not a reliable marker of infection as contaminated samples and ASB will both cause a positive 
dipstick result.

• Use Trust guideline for empirical choice  
    
   OR

• Review if any recent positive urine to guideline antibiotic 
choice

• Review empirical antibiotic with sensitivities result from urine culture
• Duration of antibiotic based on guidelines, avoid prolonged course
• If the patient has a urinary catheter, review need, remove and replace if clinically indicated.

Diagnose UTI if there are 2 or more of the following clinical symptoms or signs:

Pivmecillinam is now recommended 
as a first line agent for UTI in cases 
where nitrofurantoin is not  
appropriate.

Asymptomatic bacteriuria (ASB) is the  
presence of bacteria in urine without  
typical signs or symptoms of UTI.  Treating 
ASB with unnecessary antibiotics can lead to 
harm in 1 out of 3 elderly patients

• Dysuria  
• Fever or hypothermia
• Urinary urgency, frequency or new incontinence  
• New or worsening confusion   

• Raised WCC or CRP with no alternative cause                                  
• Flank or suprapubic pain
• Visible haematuria

More than 50% of older people have ASB and do not need antibiotics

Be a UTI Superhero  
Diagnosing and Treating Urinary Tract  

Infection (UTI) in older people

Did you Know?

  SUSPECT
     TREAT 
REVIEW

Did you Know?

Lying and Standing Blood Pressure
The Royal College of Physicians the lying and standing 
blood pressure measurement guide has been designed 
to assist clinical teams in standardising their approach 
to falls prevention in hospitals.
A drop in blood pressure (BP) on standing (orthostatic 
hypotension – OH ) is a common occurrence in acutely 
unwell hospitalised patients and is a risk factor for falls. 
For more information, click here.

Nationally an increasing number 
of people with Diabetes are 
requiring lower limb amputations 
through the complications of 
this long term condition. An 
individual who has Chronic 
Kidney Disease and Diabetes has 

a much higher risk of developing diabetic neuropathy, 
an active foot ulcer and in many cases leading to a 
lower limb amputation.
Rebecca Stevenson, Staff Nurse on the Renal Unit at 
DRI performed a literature search to highlight studies 
which showed a reduction in the number of lower 
limb amputations, when implementing monthly 
diabetic foot checks during the 4 hour session of 
dialysis three times a week.
Rebecca arranged for training from the podiatry 
department to implement diabetic foot checks on 
patients receiving dialysis. The results were then 
audited and identified new foot problems with 15 
patients not able to recall when they last had a foot 
check within the community. 
There were 31 individual new foot problems 
identified in 6 months with 4 active diabetic foot 
ulcers and 12 identified with poor sensation to 
their feet. All problems were referred onto podiatry 
for follow up on dialysis or in the community for 
treatment. 17 patients were referred in total to 

podiatry from a group of 27 patients. This proved 
the monthly foot checks were effective in the early 
detection of diabetic foot conditions in this high 
risk group resulting in early assessment and early 
treatment instigated. 
The impact of preventing even one patient from 
having a lower limb amputation allows improved 
quality of life, whether avoiding amputation 
altogether or delaying the problems from starting 
for a number of years and also reducing pain. 
These checks make more effective use of the time 
on dialysis and ensure holistic nursing care with a 
shared care philosophy. This meets the needs across 
different specialities especially when these conditions 
are so closely linked.
There are now ongoing discussions with Mexborough 
and Bassetlaw satellite dialysis units to extend these 
foot checks to all three units and improve care for 
all haemodialysis patients. There is also scope for 
further auditing of the findings and hopefully nursing 
research within this area in the future. It does 
demonstrate that a simple idea can make a great deal 
of difference to people’s lives. 

For more information, please contact Rebecca 
Stevenson at  rebecca.stevenson3@nhs.net 

Learning from Insulin prescribing 
A recent incident occurred in a day unit, where 
a patient was prescribed  insulin. The drug card 
was handwritten  written as 6 UNITS.  The nurse 
mistakenly drew up and administered 60 units.  The 
error was realised instantly and appropriate action 
taken with no harm to the patient. This could have 
been a Never Event, had the prescription used 
abbreviations (e.g U instead of UNITS).

What is the learning?
Always double check prescriptions for the  
correct dose and check with the patient  
(they usually know exactly how much insulin  
they take).

Message of the month		Information	Governance	
We recently had Peer review visit for our 
Chemotherapy service. The reviewers identified 
Information governance serious risks on the ward:

1. Computers with patient identifiable information 
were left open and unlocked leaving access to 
sensitive patient information by any individual  
on the ward.

2. Medical notes trolleys were also left unlocked, 
open and unattended in the corridors on the ward.

Can you please ensure that all computers with 
identifiable patient details are locked and not left 
unattended. Patient case notes and results that 
have identifiable data and information should be 
locked properly and securely stored.

DELIRIUM is a MEDICAL EMERGENCY
Delirium	can	be	prevented	and	treated:

!

PREVENT IT
Be	aware	of	the	risk	factors.	

Minimise	bed	moves.

Be	vigilant	for	early	signs.

Involve	family	in	care.

SUSPECT IT
Look	out	for	NEW or WORSE:
• Confusion
• Drowsiness
• Behaviour
Talk	to	the	family	(SQiD).
Complete 4AT.
Don’t assume this  
presentation is normal  
for the patient.

STOP IT
Treat the causes.

Explain	and	reassure	
patient	and	families.

Single Question in Delirium 
(SQiD) 

“Do	you	think	[patient]	has	 
		been	more	confused	lately?”	

How can I tell if a person with  
DEMENTIA has pain? 

Body language:  
Altered	gait,	fidgeting,	rocking,	repetitive	 
movements, guarding, tensing.

Vocalisations:  
Sighing,	groaning,	screaming,	calling	out,	 
repetition, negative content, suicidal content.

Facial expressions:  
Grimacing,	wincing,	frowning.

Cognitive/emotional: 
Increased	confusion,	irritability,	crying.

Interpersonal: 
Aggression, withdrawal, resisting.

Changes to activity:  
Pacing,	trying	to	get	out	of	bed,	 
leaving	the	ward,	decreased	function,	 
chewing	on	objects.

See	a	change,	think	pain!!

Caring for a person    
   with DEMENTIA

Do…
• This is Me.

• Involve	the	family	(John’s	Campaign).

• Remember	Eyes,	Ears	and	Teeth.

• Offer	reassurance	and	engaging	activity.

• Ensure	good	nutrition	and	hydration.

• Use	short,	unambiguous	sentences.

• Orientate	the	person	to	their	environment.

• Break	instructions	down,	step	by	step.

• Move	the	person	between	cubicles,	 
bays	or	wards.

• Use physical restraints.

• Use sedatives.

• Argue with the person.

• Catheterise.

• Lose	their	skills	(deconditioning).

Don’t	(where	possible)…

https://extranet.dbth.nhs.uk/safety-quality/wp-content/uploads/2019/12/UTI-poster.pdf
https://www.rcplondon.ac.uk/projects/outputs/measurement-lying-and-standing-blood-pressure-brief-guide-clinical-staff
mailto:rebecca.stevenson3@nhs.net
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Thanks this month go to: Cindy Storer, Acting Deputy Director of Nursing & Midwifery; Tim Noble, Consultant 
Physician and Deputy Medical Director; Juan Ballesteros, Emergency Medicine Consultant; Mr O. O. Olubowale, 
Consultant Oncoplastic Breast Surgeon and Breast MDT Lead, Trust Cancer Lead; Emma Richards, Transfusion 
Practitioner; Rebecca Stevenson, Staff Nurse Ward 32; Esther Lockwood, Falls prevention Practitioner;  
Catrina Drury, Head of Audit and Effectiveness; Elizabeth Boyle, Named Nurse for Safeguarding Children  
and Safeguarding team leader. 

Learning from Compliments posted on NHS.UK

We can not express in words our gratitude 
towards the Midwife at Labour Ward. She saved 
our Sons Life during CTG. She noticed in time 
that there is something wrong with our Babys 
pulse. She was extremely Professional, gentle 
and caring. After the emergency C Section she 
was more a Family member than a Midwife. She 
cried with us, supporting, saying kind words, 
and sharing tears of joy as well. Your heart melts 
when you meet this kind of Persons. They are 
more than a human, acting like Watch Angels. 
Can not recommend enough this Hospital! 
Superb staff in every single department!

I attend Doncaster day surgery for my gall 
bladder surgery, I can say this was one of the 
best experiences I have had from the NHS! From 
meeting the staff in the day unit to my consultant 
they were all fantastic! A special mention to 
the young ODP and his student who helped put 
me to sleep, you was a true god send! He came 
in smiling and joking, treated me like I was a 
member of his family! Thank you! Thank you to 
you all, who ever said the Nhs is failing needs to 
see these people in action!

Labour	Ward Day	Surgery	and	Theatres	

Safeguarding 
A member of ED staff made a referral for a patient who presented after being assaulted by her partner. As well 
as ensuring the patient had the correct support in place, ED staff made a safeguarding referral for the children 
in the household who were witnessing Domestic Abuse. We received positive feedback from the social worker 
who praised the staff and expressed her thanks that the information provided and the subsequent joined up 
working between ourselves, ambulance service and the police provided her with a fuller understanding of the 
present situation. 

Access the Domestic Abuse section on the Hive here.

For more information, the safeguarding newsletter can be accessed here.

http://NHS.UK
https://extranet.dbth.nhs.uk/safeguarding/domestic-abuse/
https://extranet.dbth.nhs.uk/safeguarding/safeguarding-newsletter/

