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Theme of the week Dealing with unsafe family involvement in patient care

Date 03/03/2025

Background
and context

Patient with continuous bruising due to linked factors such as medical condition, medications, complete blood count instability and
isolated incident of skin abrasion was referred to Safeguarding authority. During the investigation phase, It has been found that family's

involvement to patient's care showed some unsafe teachniques and unsupervised moving and handling practices when nursing staff are

not in the room. Immediate actions were taken right away by the nursing team to prioritised patient's safety.

NOTE: CP- stands for care plans;
RA-stands for risk assessments

What
happened?

What should have
happened?

Patient is identified as someone who is
very high risk for easy bruising and skin
breakdown due to his diabetes,
long-term anti-coagulants,
corticosteroids, low platelet count,
some behaviours that are challenging
during personal care, and old age. Due
to the series of skin concerns, this
triggered a Safeguarding referral. Upon
investigation, It has been found that
patient's family are doing moving and
handling that is not supervised and is
not in accordance to the right
guidelines. They also provide daily
massage that might have been another
contributing factor to the bruising
episodes. CP and RA are all updated.

-Patient's family and relatives should
not perform moving and handling and
should call the nursing staff to attend to
the patient's needs if necessary.
-Staff should have escalated to the NIC
on shift the unsupervised moving and and their next of kin or as needed
handling procedure performed by the -Staff must escalate unsafe practices
family on the first instance that they have witness or any act that
-Best interest meeting for daily puts patients to possible risk or harm
massage should have been done to -Best interest meeting to be set with
discuss and weigh the risks and MDT and family to discuss and weigh
benefits of this practice the pratices that is done out of care but
may contribute risks to the patient to
determine what would be beneficial

-A clear policy regarding family's
involvement about what they can and
cannot do in terms of personal care
and moving and handling should be
accessible and shared to all patients

What have

we learned?

-Communication that is welcoming and
open should be practice when
speaking to staff, patients, and their
families to foster a transparent
environment that would help in people
to raise concerns easily

-All staff must know their position in
identifying harm and protecting the
patients from possible harm

-A policy for family's involvement to
patients' care while they are in RHN
should be shared to all patients and
their NOK

-All staff must know the escalation
process of clinical / ward incidents
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