Pressure Damage RED Day Review Tool


	
	Review of Documentation
	Y
	N
	NA
	Comments 

	
	
	
	
	
	

	1. 
	Risk assessment carried out and correct within 8 hours of admission to clinical area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. 
	Reassessment carried out to reflect changes in condition and reflected in management plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. 
	If identified as being at risk, was a plan of care completed in accordance with SSKINS to meet the needs of the risk identified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. 
	Evidence of interventions recorded in line with SSKINS plan of care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. 
	Was patient immediately referred  to orthotics via Trakcare if there is ongoing redness on foot despite existing pressure redistribution mattress or device?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. 
	If patient had identified issues with increased moisture was this managed effectively with products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. 
	Was the Prevent Pressure Ulcers booklet given to the patient or carer/family involved directly in their support and care? please specify to whom
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. 
	Were there any concordance issues identified with patient/carer/family? Please specify whom 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9. 
	Were concordance issues related to cognitive impairment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	This question will only appear when you answer yes to question 8. 

	10. 
	Were interventions/ discussions recorded to encourage concordance? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Summary of why pressure damage Avoidable or Unavoidable (free text)

	Additional specialist notes (free text box)

	

	


Notes behind question mark as pop up

1. PUDRA completed within 8 hours of admission to that clinical area.
2. PUDRA completed daily and also if patient's condition altered during the day. Reverse of PUDRA is updated if any changes in condition. 

3. Back of PUDRA completed.
Patient on a redistributing mattress or has pressure redistribution device in situ whilst awaiting rental mattress.
The bed must be profiled to ensure maximum pressure redistribution as per Pressure Ulcer prevention and management Policy (2019) if patient's condition allows.
Any variance must be documented as part of the clinical decision making process on back of PUDRA.
4. Documented in Care rounding, the frequency of pressure care interventions identified should match recording.
5. All patients with Grade 2 damage and patients with red heels despite 2 hourly interventions and being nursed on pressure redistributing mattress or device must be referred to orthotics on same working day. 

6. Interventions to manage moisture including barrier cream prescribed must be documented on back of PUDRA
7. This should be recorded on the SSKINS bundle, accurately documenting who this was given to
8. Plan of care must be agreed with patient or family and documented on back of PUDRA.
9. Check admissions document. 
10. Concordance issues and any interventions carried out to encourage concordance should be documented in continuation notes.
Avoidable/ Unavoidable damage


Based on outcome of Datix fields.
http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/TissueViabilityServiceAcuteDivision/Documents/Updated%20Pressure%20Ulcer%20Policy%202019.pdf

