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INVESTIGATION/FINAL Serious Incident (SI) REPORT 

Division of Community and Integrated Care - Category 3 and 4 Pressure Ulcer RCA Tool
Report authors please note the following:
· This report may be attached to committee papers. All references to patients and staff must be anonymous.

· There is guidance on investigating serious incidents in The Policy for the Management of Incidents including the Management of Serious Untoward Incidents.  

· If you need any further information or support in conducting your investigation please contact the  Patient Safety Manager (mobile 07786 197101)
· Key points from the Action Plan may be selected for subsequent audit. These should be shown in the relevant table.

· On completion, save as “SI Final Report (e.g.) STEIS 2009.6660” and send to the lead Director for approval prior to presentation at SI review group.

· Lead Directors are asked to send the report to the Patient Safety Manager at least three working days before a SI review group.
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Root cause analysis for Grade 3 & 4 pressure ulceration

1.
Purpose of investigation

	DATIX no: 
	Ward / Team:

	Investigating staff:


	Name:
	Job Title:

	Grade and site of pressure ulcer:


	European Pressure Ulcer Advisory Panel Classification (2009)
Category 1

Non-blanching erythema of intact skin (may be discoloured, painful, firm, soft, warmer or cooler as compared to adjacent tissue) 
Category 2

Partial thickness loss of dermis presenting as a shallow open ulcer with a red/pink wound bed, without slough. May also present as an intact or open/ruptured serum-

filled or sero-sanginous (blood) filled blister.
Category 3

Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or 

muscle are not exposed. Slough may be present but does not obscure the depth of tissue loss. May include undermining & tunnelling.
Category 4

Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present. Often includes undermining & tunnelling.
Moisture lesion:      

Yes                       No                     Suspected

	Date of incident/awareness:
	

	Synopsis of incident:




2.
History of Events / Time line

	Event
	Source e.g. patient’s notes
	Fact
	Supplementary Information

	Date of admission to caseload
	
	
	

	Has the patient been cared for in an alternative environment e.g. acute hospital or care home?
	
	
	

	Is there a record of care agency involvement e.g. continuing care, adult social care?
	
	
	

	Is there a record of family members caring for the patient?
	
	
	

	Has the patient been in an ambulance in the previous 48 hours?
	
	
	

	Did the patient have any pressure damage on admission to caseload?
	
	
	

	What other treatment has the patient received? (Main diagnosis, reason for admission to caseload etc)
	
	
	

	Were there any factors which prevented the appropriate care being delivered?
	
	
	

	How long was the patient acutely ill prior to admission?
	
	
	

	Has the patient been unable to move themselves without help prior to admission to caseload?
	
	
	

	Has the patient been put into anti-embolitic stockings, if ‘yes’ when?
	
	
	


Possible issues for consideration
1. Multiple risk factors for new pressure ulceration or recurrence in a vulnerable pressure area

2. Continence and use of pads
3. Unavoidable circumstances

4. Prolonged immobility (periods of more than two hours) on a hard or inappropriate surface at home

5. Co-morbidities 
6. Compliance

7. Carer involvement
3.
SECTION ONE:  PREVENTION OF PRESSURE ULCERS

Look at what is documented in the patient’s notes, and tick the boxes below.  If there are exceptions to the questions please say why
	
	Comments

	1. Had the patient been assessed using the Adapted Waterlow pressure ulcer risk assessment tool?
	          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	2. Is a completed Waterlow Assessment available?
	          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	3. Was this completed on admission to caseload?
	          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	4. What was the Waterlow risk assessment score?
	
	

	5. Was there evidence of re-assessment during any changes in the patient’s condition?
	          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	6. What was the MUST score, if applicable?
	          FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	7. Is a completed MUST score tool available?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	8. Is a completed continence assessment available?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	9. Does the patient use continence pads?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	10. Did the patient have reduced mobility?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	11. Is there evidence that the patient is receiving preventative interventions?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	12. Was there a standard pressure ulcer prevention care plan for this patient?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No


	

	13. Has a repositioning schedule / turn chart been put into the Care Plan?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No


	

	14. Is there evidence that patient mobilisation is happening (i.e. other than a turn schedule e.g. physio, walking etc)?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No


	

	15. Is there evidence of use of pressure relieving equipment?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	16. is there a record of non-compliance with pressure relieving aids / advice
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No


	


Look at the equipment the patient is using, and tick the boxes below.
	17. Was the patient sitting in a chair for part of the day?
	        FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	

	18. If yes, how long was the patient sitting out for?
	< 2hours
	2 – 4 hours
	> 4hours

	      19. What support surface was being used on the chair? 
 FORMCHECKBOX 
  Propad 4” Foam (Low to medium risk)       FORMCHECKBOX 
  Low Zone 2” (Low to medium risk)
 FORMCHECKBOX 
  Repose Static Air (Low to high risk)           FORMCHECKBOX 
   Low Zone Gel – Foam & Gel (Medium to high risk)

         FORMCHECKBOX 
  Mosaic Air Floatation (Medium to high risk)
         FORMCHECKBOX 
  ROHO Static Air Floatation – special only (High to very high risk)
	 No record  FORMCHECKBOX 
 Record seen  FORMCHECKBOX 


	20. Was this consistent with the Prevention and Treatment of Pressure ulcer Guidelines?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	Why not?

	21. What support surface is being used on the bed? 

 FORMCHECKBOX 
  Softform Premier Glide – standard base mattress (Up to very high risk)
	No record  FORMCHECKBOX 
 Record seen  FORMCHECKBOX 


	Overlays
          FORMCHECKBOX 
  Polycore fibre i.e. Spenco (Low risk)   

          FORMCHECKBOX 
  Alphabed/bubble pad  (Low to medium risk)
          FORMCHECKBOX 
  Pro pad (Low to medium risk)   

          FORMCHECKBOX 
  Alpha X-cell (Medium risk)   
          FORMCHECKBOX 
  ROHO mattress sections (Medium, high to very

               high risk)                               
	 FORMCHECKBOX 
  Sheepskin (Low risk)

 FORMCHECKBOX 
  Low Zone Toppers (Low to medium risk)

 FORMCHECKBOX 
  Repose (Low, medium to high risk)

 FORMCHECKBOX 
  Prodigy (Medium risk)
	

	Mattress Replacements 
          FORMCHECKBOX 
 Auto Logic 200 (High risk)   

          FORMCHECKBOX 
 Nimbus 3 (High to very high risk)
	 FORMCHECKBOX 
  Nimbus 2  (High to very high risk)   

 FORMCHECKBOX 
  Breeze (Very high risk)        
	

	22. Was this consistent with the Prevention and Treatment of Pressure ulcer Guidelines?
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	Why not?

	23. What bed frame is being used?

 FORMCHECKBOX 
  Manual frame                                  FORMCHECKBOX 
  Electrically contouring
	


4.
SECTION TWO:  MANAGEMENT OF PRESSURE ULCERS

To be completed for all Category 4 pressure ulcers:

Look at what is documented in patient’s notes, and tick the boxes below.

	24. Where did the pressure ulcer develop?
	
	No record  FORMCHECKBOX 
 Record seen  FORMCHECKBOX 


	 FORMCHECKBOX 
  Ward 
 FORMCHECKBOX 
  Other Acute Trust

 FORMCHECKBOX 
  Nursing Home
	 FORMCHECKBOX 
  Same Trust other ward  
 FORMCHECKBOX 
  Residential Care

 FORMCHECKBOX 
  Own home
	

	25. Has the patient been reviewed by Tissue Viability?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	      No record  FORMCHECKBOX 
     Record seen  FORMCHECKBOX 


	26. Is a Wound Assessment Chart in use?
	  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	               No record  FORMCHECKBOX 
     Record seen  FORMCHECKBOX 



Inspect the pressure ulcer and tick the box/s below to describe it
	27. Inspect the pressure ulcer/s - what is happening to the ulcer/s?

 FORMCHECKBOX 
 Healing                         FORMCHECKBOX 
 Deteriorating
           FORMCHECKBOX 
 No change
	               No record  FORMCHECKBOX 
     Record seen  FORMCHECKBOX 



5.
Conclusion on the sequence of events:

(The following are suggested headings for sections of the analysis of the incident.  They are just a guide and may not all be relevant to all incidents.  More detail can be found in the NPSA contributory factor classification framework – see Appendix 1)

· Individual factors
· Team and social factors
· Communication factors
· Task factors
· Education and Training factors
· Equipment and resources factors
· Working conditions
· Organisational and strategic factors
· Patient factors
6.
Lessons to be learned
7.
Action plan to implement the recommendations

	Changes that need to be made
	Actions and steps
	Person responsible for change
	Due date for completion
	Date completed

	
	
	
	
	

	
	
	
	
	


8.
Points from action plan for future audit: 

	Action plan reference
	Limitations on the scope of the Audit.

	
	

	
	

	
	


Appendix 1
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The NPSA root cause analysis (RCA) training event 

contributory factor classification framework 

Individual Factors

	Individual Factors
	Components

	Physical issues
	· General Health (e.g. nutrition, diet, exercise, fitness)

· Physical disability (e.g. eyesight problems, dyslexia)

· Fatigue 

	Psychological Issues
	· Stress (e.g. distraction / preoccupation)

· Specific mental health illness (e.g. Depression)

· Mental impairment (e.g. illness, drugs, alcohol, pain)

· Motivation (e.g. boredom, complacency, low job satisfaction)

· Cognitive factors (e.g. attention deficit, distraction, preoccupation, overload and boredom)

	Social Domestic
	· Domestic /  lifestyle problems

	Personality Issues
	· Low self confidence / over confidence

· Gregarious / interactive, reclusive

· Risk averse / risk taker


Team and Social Factors

	Team Factors
	Components

	Role Congruence
	· Is there parity of understanding

· Are role definitions correctly understood

· Are roles clearly defined 

	Leadership 
	· Is there effective leadership – clinically

· Is there effective leadership – managerially

· Can the leader lead

· Are leadership responsibilities clear and understood

· Is the leader respected

	Support and cultural factors
	· Are there support networks for staff

· Team reaction to adverse events

· Team reaction to conflict

· Team reaction to newcomers

· Team openness


Communication Factors

	Communication Factors
	Components

	Verbal communication 


	· Verbal commands / directions unambiguous

· Tone of voice and style of delivery appropriate to situation

· Correct use of language

· Made to appropriate person(s)

· Recognised communication channels used (e.g. head of service)

	Written communication
	· Are records easy to read 

· Are all relevant records stored together and accessible when required 

· Are the records complete and contemporaneous (e.g. availability of patient management plans, patient risk assessments, etc)

· Are memo’s circulated to all members of team

· Are communications directed to the right people

	Non verbal communication
	· Body Language issues (closed, open, aggressive, relaxed, stern faced)


Task Factors

	Task Factors
	Components

	Guidelines Procedures and Policies
	· Up-to-date

· Available at appropriate location (e.g. accessible when needed)

· Understandable / useable

· Relevant; Clear; Unambiguous; Correct Content; Simple 

· Outdated; Unavailable/missing; Unrealistic

· Adhered to / followed

· Appropriately targeted ( e.g. aimed at right audience)

	Decision making aids
	· Availability of such aids e.g. CTG machine, risk assessment tool, fax machine to enable remote assessment of results

· Access to senior / specialist advice

· Easy access flow charts and diagrams

· Complete information  - test results, informant history

	Procedural or Task Design
	· Do the guidelines enable one to carry out the task in a timely manner

· Do staff agree with the ‘task/procedure design’

· Are the stages of the task such that each step can realistically be carried out 


Education and Training Factors
	Education and Training
	Components

	Competence
	· Adequacy of knowledge

· Adequacy of skills

· Length of experience

· Quality of experience

· Task familiarity

· Testing and Assessment

	Supervision
	· Adequacy of supervision

· Availability of mentorship

· Adequacy of mentorship

	Availability / accessibility
	· On the job training

· Emergency Training

· Team training

· Core skills Training

· Refresher courses

	Appropriateness
	· Content

· Target audience

· Style of delivery

· Time of day provided


Equipment and Resources Factors
	Equipment
	Components

	Displays
	· Correct information

· Consistent and clear information

· Legible information

· Appropriate feedback

· No interference

	Integrity
	· Good working order

· Appropriate size

· Trustworthy

· Effective safety features

· Good maintenance programme

	Positioning
	· Correctly placed for use

· Correctly stored

	Usability
	· Clear controls

· User manual

· Familiar equipment

· New equipment

· Standardisation


Working Conditions

	Work Environment Factor
	Component

	Administrative factors
	· The general efficiency of administrative systems e.g. reliability

· Systems for requesting medical records

· Systems for ordering drugs

· Reliability of administrative support

	Design of physical environment
	· Office design: computer chairs, height of tables, anti-glare screens, security screens, panic buttons, placing of filing cabinets, storage facilities, etc. 

· Area design: length, shape, visibility, cramped, spacious

	Environment 
	· Housekeeping issues – cleanliness

· Temperature

· Lighting

· Noise levels

	Staffing
	· Skill mix

· Staff to patient ratio

· Workload / dependency assessment

· Leadership

· Use Temporary staff

· Retention of staff / staff turnover

	Work load and hours of work
	· Shift related fatigue

· Breaks during work hours

· Staff to patient ratio

· Extraneous tasks

· Social relaxation, rest and recuperation

	Time
	· Delays caused by system failure or design

· Time pressure


Organisational and Strategic Factors
	Organisational Factor
	Components

	Organisational structure
	· Hierarchical structure, not conducive to discussion, problem sharing, etc.

· Tight boundaries for accountability and responsibility

· Clinical versus the managerial model

	Priorities
	· Safety driven

· External assessment driven e.g. Star Ratings

· Financial balance focused

	Externally imported risks
	· Locum / Agency policy and usage

· Contractors

· Equipment loan

· PFI

	Safety culture
	· Safety / efficiency balance

· Rule compliance

· Terms and Conditions of Contracts

· Leadership example (e.g. visible evidence of commitment to safety)

· Open culture


Patient Factors

	Patient Factors
	Components

	Clinical condition
	· Pre-existing co-morbidity

· Complexity of condition

· Seriousness of condition

· Treatability

	Social factors
	· Culture / religious beliefs

· Life style (smoking/ drinking/ drugs/diet)

· Language

· Living accommodation (e.g. dilapidated)

· Support networks

	Physical factors
	· Physical state – malnourished, poor sleep pattern, etc.

	Mental/ psychological factors
	· Motivation (agenda, incentive)

· Stress (family pressures, financial pressures)

· Existing mental health disorder

· Trauma

	Interpersonal relationships
	· Staff to patient and patient to staff

· Patient to patient

· Inter family – siblings, parents, children
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