Shared

Theme of the week safeguarding Investigation of Alleged Neglect

Date 18/08/2025

Background Patient was transferred internally, from a another ward and service, with different patient-nurse ratio. Family raised allegations of neglect in
and context relation to lack of supervision, leaving the patient sitting up for longer than recommended, lack of communication, poor personal and
respiratory care needs.

What What should have What have
happened? happened? we learned?
The patient was transferred from - Even if patient was in a room that was Ensure hourly intentional rounds (in We learned:
another ward, with different not visible from outside, intentional this case the patient was moved to a - How important accurate
patient-nurse ratio, and when he was rounds should have happened hourly. more visible room, which had a positive documentation is, as it is the evidence
admitted to new ward, the family noted - Sitting tolerance should have been impact to him and the family). of care.
not just a change on staffing numbers, followed, as per patient's guidelines Follow all patient's guidelines, including -How crucial is to keep relatives
but also lack of supervision (patient and care plans. sitting tolerance, bed/wheelchair informed. Relatives must be asked if
was in room not visible from outside), - Tracheostomy/oral care should have positioning, etc. they want to be updated of everything
patient was kept in wheelchair for more been performed every 2-4 hours and Provide tracheostomy and oral care are or specif things and if they have a
than 4-6 hours at times. They also saw as needed. every 2-4 hours and as required, as per preferable time, and in which
visible secretions on mouth and - Staff should have communicated policy/guidance. circumstances we must call them at
tracheostomy tube several times, better with the family, explaining the -Explain to the family the new service night or early morning.
making the bib wet and full of different between services and and it's differences from date of - How important is to follow patient's
secretions. They also raised that staff updating them on changes. admission and keep them updated at care plans and guidelines, to ensure
were not informing them on changes or - Staff should have documented all all times. patient's safety and dignity. To make
updates. cares on EPR. - Ensure accurate documentation of all them comfortable at all times and
the above and any provided cares, on provide high quality of care.

EPR system.



vl | have read this

Name Job role Signature




	Text Field 1: Safeguarding Investigation of Alleged Neglect
	Text Field 3: Patient was transferred internally, from a another ward and service, with different patient-nurse ratio. Family raised allegations of neglect in relation to lack of supervision, leaving the patient sitting up for longer than recommended, lack of communication, poor personal and respiratory care needs.




	Text Field 5: The patient was transferred from another ward, with different patient-nurse ratio, and when he was admitted to new ward, the family noted not just a change on staffing numbers, but also lack of supervision (patient was in room not visible from outside), patient was kept in wheelchair for more than 4-6 hours at times. They also saw visible secretions on mouth and tracheostomy tube several times, making the bib wet and full of secretions. They also raised that staff were not informing them on changes or updates. 
	Text Field 6: We learned:

- How important accurate documentation is, as it is the evidence of care. 

-How crucial is to keep relatives informed. Relatives must be asked if they want to be updated of everything or specif things and if they have a preferable time, and in which circumstances we must call them at night or early morning. 

- How important is to follow patient's care plans and guidelines, to ensure patient's safety and dignity. To make them comfortable at all times and provide high quality of care. 


	Text Field 7: - Even if patient was in a room that was not visible from outside, intentional rounds should have happened hourly. 

- Sitting tolerance should have been followed, as per patient's guidelines and care plans. 

- Tracheostomy/oral care should have been performed every 2-4 hours and as needed. 

- Staff should have communicated better with the family, explaining the different between services and updating them on changes. 

- Staff should have documented all cares on EPR. 




	Text Field 8: Ensure hourly intentional rounds (in this case the patient was moved to a more visible room, which had a positive impact to him and the family).

Follow all patient's guidelines, including sitting tolerance, bed/wheelchair positioning, etc. 

Provide tracheostomy and oral care are every 2-4 hours and as required, as per policy/guidance. 

-Explain to the family the new service and it's differences from date of admission and keep them updated at all times. 

- Ensure accurate documentation of all the above and any provided cares, on EPR system. 
	Text Field 2: 18/08/2025


