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  Welcome to issue 50 of the L2I Bulletin. The bulletin aims to share lessons learnt   

across the Trust so we are able to continually improve the service  

provided to our patients. 
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Safe Disposal of Sharps 

Unfortunately, staff at UHMB frequently experience  

verbal, and sometimes physical abuse.  This is taken 

very seriously and it is important that you always submit 

an incident and discuss it with your line manager.   

These incidents are reviewed at the Behavioural  

Markers meeting and, if appropriate, the perpetrator is 

contacted by UHMB as per our zero tolerance policy.  

We understand that this behaviour can have a significant 

impact on your emotional wellbeing.   

Please do not hesitate to contact Occupational Health 

for additional support. 

  All used sharps and needles are clinical waste and must only be disposed of in the correct  

  waste stream. They must NEVER be placed in a non-rigid container.  

 

  All sharps containers must:  

 Conform to current national and international standards  

 Be positioned safely away from public areas and out of reach of children and at a 

height that enables safe disposal by members of staff  

 Be secured to avoid spillage  

 Be temporarily closed when not in use  

 Not be filled above the line and be disposed of 

   when line is reached  

   

  Standard Operating Procedures require that : 

 A suitable sharps bin or disarmer will be  

  provided at every point of use 

 Used sharps and needles will be disposed of  

  immediately by the user 

 The user will not allow or expect another person  

  to dispose of their used device on their behalf 

 The only exception to this is in theatres where  

  specific patient safety procedures override this 

 
Antisocial Behaviour Incidents  
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 Once again we’ve had a serious incident regarding  
 the deterioration of a patient’s skin integrity which  
 resulted in a category 4 Pressure Ulcer.  
 You must ensure : 

 

 all patients with reduced mobility should be 
asked about pressure areas or, if appropriate, 
have their pressure areas checked 

 

 prompt and accurate Waterlow assessments 
  to ascertain the correct pressure relieving 

products and implement these and document everything 
 

 use of the SBAR transfer form when escorting a patient to treatment or to 
a receiving ward/ department to ensure all details of their pressure care 
needs are communicated. 

 

 any pressure relieving products used accompany the patient (Cushions/
Kerrapro)  

 

 your patient has a relevant and accurate MUST score - if you are unable 
to weigh the patient, use the MUAC scoring system to ensure a more  

  accurate overall score.  
 

 if your patient has pressure damage and is at a higher risk of skin  
  deterioration refer them to the dietitian, and include  all details of the  
  pressure damage to help the dietician to prioritise the referral 

Pressure Care 

For further information please access the Tissue Viability page on Sharepoint - http://
uhmb/clinicalservices/NursingMidwifery/TissueViability/Pages/default.aspx  
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Communicating with Nursing Homes 

 A number of incidents have highlighted the need 

 to be clear and comprehensive when providing 

 information to accompany the transfer/  

 discharge of patients to nursing homes. 
 

 Document any bruises/ marks on the  

  patient’s body, for example from surgery or  

  cannula sites. This helps the receiving staff 

  to have a clear picture of  the patient’s  

  condition and avoids a potential strategy 

  meeting for the safeguarding  process.  

   

  All pressure area care injuries, concerns  

        and/or treatment must be included in  

        the discharge summary so the relevant  

                                                                               carer or GP understands the whole picture.  
 

  Until an electronic form is developed, please provide as much detail as possible on our  

  current documentation to account for any unexplained bruising/marks or pressure injuries 

  From a recent complaint, it has been acknowledged that the term ‘baseline’ is used in  

  patient documentation and means different things to different staff groups. The can result in  

  a lack of clarity, leading to different interpretations.  
 

  Within physiotherapy, they use the term to describe a patient’s mobility on admission or  

  during their time as an inpatient. Following a discussion, the physiotherapy team has  

  agreed not to use this term as it doesn’t add any value to the patient’s records and other  

  more objective terms must be used, namely  
 

 ‘mobility requirements for discharge are…..’ 

 ‘mobility requirements for discharge are met/ not met’ 

 ‘usual’ – may be useful in terms of describing patients’  

   pre admission level of mobility eg – usually mobile with two sticks/elbow crutches 

Do you use baseline’ in your notes 

Would someone else understand what you are referring to? 

Can you use a more accurate term to word your assessment? 

What Does “Baseline” Mean? 


