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Abstract
This article will explore how two Chapelhow enablers were used in the delivery of care

with a patient who was at risk of developing pressure ulcers and malnutrition. The
enablers chosen were assessment and risk management. It will explore the evidence
available to support the efficacy of the tools used during assessment in addition to the
nursing skills used and clinical judgement. Consideration will be given to record keeping
in relation to the completion and updating of care plans tailored for the patient’s specific
needs, used as part of the risk management of the patient’s current condition, and to
prevent further deterioration and improve life expectancy. This is where the abstract
would appear.
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Introduction

Chapelhow et al. (2005) describe a skill development model for students to use during
their clinical training to enable them to approach their future nursing role holistically as
delivering effective, individualised care. The model includes a framework of six
components, described as enablers: assessment, communication, professional
judgement and decision making, risk management, record keeping and documentation,
and managing uncertainty. These are considered fundamental skills that can be used by
the nurse across a range of care settings (Chapelhow et al. 2005). For the purposes of
this article 1 will discuss two of these enablers, assessment and risk management showing

how the tools were applied to a patient at risk of developing problems with skin integrity.

During the course of a 4-week placement in a nursing home for the elderly, | observed
and participated in the delivery of health care for a resident (who shall be called Michael
throughout this article). Permission was granted by Michael's advocate to use his case,
in accordance with the Mental Capacity Act (2005) Code of Practice and with appropriate
ethical consideration, personal information will not be disclosed. The setting will not be
identified. The protection of Michael’s privacy and confidentiality is a fundamental part of

the Nursing and Midwifery Council (NMC) Code of Conduct (2015).

Assessment
Soon after Michael’s arrival, | was involved in assisting in his care delivery in accordance
with an individualised care plan. Michael previously had a pressure ulcer which

successfully healed. Nevertheless, he needed assistance with all personal care and
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continence needs, administration of medication, diet and fluids. He had recently been
discharged from hospital following a deterioration in his appetite, general health, and
significant weight loss. All of these factors are strong predictors of future susceptibility of
pressure ulcers, malnutrition and perpetuation of health deterioration, according to the

National Institute of Clinical Excellence (NICE 2014a).

Michael was suffering with advanced dementia, and had a pressure ulcer that was
assessed as grade 2 according to the National Pressure Ulcer Advisory Panel, the
European Pressure Ulcer Advisory Panel and the Pan Pacific Pressure Injury Alliance
(NPUAP/EPUAP/PPPIA 2014) pressure ulcer assessment guidelines. Michael was
weighed upon hospital admission and was found to have a body mass index (BMI) of 17. This
score was an indication of malnutrition according to the British Association for Parental and
Enteral Nutrition (BAPEN 2017a). Prior to his hospital stay, Michael was cared for at home
by an elderly relative who then suffered a fall. This injury impacted on her mobility, which
further impacted her ability to care for Michael, who was subsequently cared for by his

local authority’s care services whilst awaiting a place at the nursing home.

According to Chapelhow et al. (2005), an assessment identifies potential risks to health.
Identification of risk factors, leads to an appropriate management plan; thus avoiding
further decline in function. In Michael’s case, these plans included the use of an accepted
pressure ulcer and nutritional risk assessment tools. The care plan also facilitated the
documentation of clinical observations and evaluation of care provided. The priority being

to promote healing of the existing pressure injury and to determine future risk. The further
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desired outcome was to enable Michael to gain weight and therefore avoid further

malnutrition.

The assessment tools used included a validated pressure ulcer risk assessment scale.
On this occasion the Waterlow Score was applied this being the tool used by both the
hospital trust and the nursing home. NICE (2014a) recommend using one of a range of
tools to support clinical judgement, immediately from diagnosis and grading of the
pressure ulcer. This is supported by the European Pressure Ulcer Advisory Panel
(EPUAP 2014), and organisational policies in the clinical setting— This was the tool

recommended to use within the clinical setting and referred to in the local policy.

It should be noted that, during Michael’s hospitalisation his care plan recorded a Waterlow
assessment score of 12. On admission to the nursing home, Michael now scored between
10-19 and so at risk of further pressure ulcers (NICE 2014b). A Malnutrition Universal
Screening Tool (MUST) recommended by BAPEN (2017a) was used by nursing staff,
using his BMI score of 17. This score is one of the criteria used in generating an overall
MUST score (BAPEN 2017a). In using the tool for Michael a score of 10 was calculated,
indicating that Michael’s nutrition should be managed by the dietetic service or by the
nursing home following discharge. Michael’s care plan had been adapted to continue the
hospital-prescribed regime, following discharge from the dietetic service. On admission,
Michael’s relative was able to supply some details of his medical history (including current

medication), and food preferences, although it was unknown how much weight Michael
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had lost in previous months whilst at home. His relative was not aware of his accurate

weight loss, but had noticed that his clothes no longer fitted.

Strength and weaknesses of the tools

Anthony et al. (2009) state that assessment scales can over complicate, containing
important criteria that are not correctly supported by their value range. Also, in the case
of adults, components in the Waterlow tool may be weighted by the number of questions,
such as age being given more importance appetite and continence components
Moreover, Anthony et al. (2009) suggest that there are components which are
unnecessary on the Waterlow scale, for example the biological sex enquiry scoring

women higher; this aspect of presentation has not been found to be a determining factor.

Webster et al. (2010) state that the predictive rates of the Waterlow tool are so poor they
are an unreliable predictor. The rationale for this included the lack of correct height and
body weight to successfully calculate body mass index (BMI) scores owing to a lack of
weighing scales on the wards, or patients being unable to be moved from their hospital
bed - indeed, 27% of prospective subjects were discounted due to the lack of an accurate
BMI calculation (Webster et al. 2010). Both BAPEN (2017b) and NICE (2017) suggest a
calculation of BMI can be estimated by measurement of the ulna in the forearm and the
circumference of the upper arm to estimate height. Furthermore, since other components
of the tool, i.e. the degree of mobility and nutrition fluctuate on a daily basis, this evidence
could render the tool worthless in some cases (Webster et al. 2010); O’'Tuathail and Taqi
(2011) in their study concur believing that the Waterlow tool’s predictive ability is poor and

limited resources could be used better.
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Clinical Judgement
During my discussions with colleagues about the use of assessment tools versus clinical
judgement, | became interested in the rationale behind the use of these tools. Upon
researching these tools in comparison with clinical judgement, | began to see greater
relevance and importance of clinical judgement when undertaking a skilled assessment.
Skilled nurses use clinical judgement to arrive at decisions that promote good health and
improved patient care, by observation skills, logic and deductive reasoning, knowledge
and experience that develop over time, and best practice; to arrive at a course of action
that achieves the desired outcomes for the patient (Chapelhow et al. 2005; Thompson et

al. 2013).

Clinical judgement was involved in Michael’s initial assessment by the nurses when
Michael was first admitted to the ward. This included skin inspection and referral to a NICE
guideline (NICE, 2014b) recommendation such as the European Pressure Ulcer Advisory Panel

classification system (EPUAP, 2014) The ulcer was categorised as grade 2 and Michael
was then referred to the tissue viability specialist nurse. Continued management of the
pressure ulcer then passed to the nurses at the nursing home, with input from a district
nurse where necessary. With regards to nutrition, clinical judgement was also applied by
the in-trust dietician and Michael’s GP in his on-going care. Anthony et al. (2009) consider
clinical judgement to be an equally valid tool in risk assessment, whilst Pancorbo-Hidalgo
et al. (2006) stress the importance of assessment tools to support nursing clinical

judgment.
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Treatment
The processes of assessment and risk management are more than just identifying the
risks, but also how staff manage the risks, and avert undesired outcomes (Chapelhow et
al. 2005). In Michael’s case these were the lack of healing or deterioration of his existing
pressure ulcer, and potentially developing others, and malnutrition. Michael had pressure
relief every two hours, to review vulnerable pressure points and erythema (redness)
consistent with NICE ulcer prevention and management guidelines (NICE 2014b); any other
concerns were reported. Michael also had a higher specification foam mattress on his
bed as recommended by National Pressure Ulcer Advisory Panel & European Pressure
Ulcer Advisory Panel (2009). Special sheepskin boots were worn at all times to support
his foot, as bony prominences including heels are prone to friction leading to pressure ulcers in
people of low mobility like Michael NPUAP/EPUAP/PPPIA (2014). Rajpaul and Acton (2016) note

a reduction of 43% in pressure ulcers to heels when heel protection devices are in place.
Hydrocolloid dressings suitable for grade 2 ulcers were used to reduce the number of
changes and the likelihood of pain and promote healing (Wounds International 2011;

NPUAP/EPUAP/PPPIA 2014). These strategies had been in place for some time.

| was able to observe and assist in two dressing changes a week apart, and note the
changes to the condition of the ulcer over that period, and compare them to photographs
of the ulcer at diagnosis. In the second dressing change it was possible to identify an
improvement in the size and condition of the pressure ulcer. It was during one dressing
change that the nurse noticed soiling due to urinary incontinence following displacement

of a continence pad on re-positioning to reduce contraction of limbs (Hickey and Powers
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2009). The nurse highlighted the need for the carers responsible for providing pressure
relief to ensure that this was not repeated as the risk of future pressure ulcers was

increased owing to the presence of moisture (NPUAP/EPUAP/PPPIA 2014).

Risk Management

Michael’s care plan also included a risk assessment for diet and fluid consumption, as he
was deemed at risk of malnutrition and dehydration. The decision was taken to continue
using food and supplements rather than tube feeding due to increased discomfort and
agitation in patients with advanced dementia (Lam and Lam 2014). Smith (2008) state
that adequate intake of diet and fluids is essential for maintaining health and preventing
unintended weight loss. As Michael's appetite had decreased, he continued to receive
support from the discharging local hospital trust’s speech, language and therapy (SALT)
team, dietician, and his GP. Dietary supplements were also provided as recommended in

the NICE guidelines (2017) for delivering effective patient-centred care.

Following assessment from the SALT team, a pureed diet was decided upon, due to his
problems with swallowing (dysphagia). Unfortunately, Michael did not like it, and he was
given a normal diet with softer options. Fortunately, Michael’s dysphagia improved with
the soft food diet when he returned to the nursing home. Other recommendations included
regular weight monitoring, a diet rich in fruit and vegetables and a daily fluid intake of
1500 - 2000mis. The dietician supplied a list of suggested foods such as porridge, thick
soups, full-fat desserts and scrambled eggs. Ideally, providing foods tailored to Michael’s

preferences would help to optimise eating (Dunne 2010), however, Michael was unable
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to express his preferences to staff due to his deteriorating cognitive functioning. It was

therefore necessary to rely on family to inform staff of Michael’s taste.

Other nutritional issues included Michael’s expressed dislike of the dietary supplement
drinks, and his preference for sugary drinks or tea. The staff were challenged at times to
ensure Michael took on enough fluids, and adequate amounts of food; particularly during
busy mealtimes when there are other residents with similar needs. To assist with this,
staff documented his intake on diet and fluid charts, which were monitored by the nurse
in charge. | was involved in assisting Michael with his diet and fluid consumption, and
understood these challenges. Trying at quieter times rather than meal times, often
produced success. Noisy environments can be distracting and discouraging for dementia
patients and inhibit successful feeding (Chang and Roberts 2011). At other times Michael
seemed to lose interest part way through feeding. It is recommended that a ‘little and
often’ approach be taken however this depends upon the context in which care is given
(Dunne 2010, p.116). Itis not always possible in a nursing home or hospital setting where
there may be staff shortages and busy environments, and as such there are negative
impacts on person-centred nutritional care (Murphy, Holmes and Brookes 2014). Despite
these challenges, since leaving the hospital Michael gained a little weight, giving a

positive evaluation of the implementation of the care plans.

Conclusion

During my experience on this placement, | gained some insight into how nursing practice

occurs in the community, and how to relate this to nursing theory. | have looked at the
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tools and skill used during assessment. There is a wealth of evidence of the strengths and
weaknesses of pressure ulcer risk assessment tools; focusing particularly on the
Waterlow assessment tool (Anthony et al. 2009; Webster et al. 2010). | also looked at the
use of a malnutrition screening tool in determining Michael’s malnutrition (BAPEN 2017a)
and therefore the hospital dietitian’s responsibility for his nutritional needs. In addition, |
considered the skill of clinical judgement, where practitioners of different specialties
provided a range of informed, specialist experience and knowledge in providing effective,

person-centred care to achieve desired outcomes (Chapelhow et al. 2005).

The evidence of the efficacy of structured screening tools in supporting clinical judgement
was called into debate in my discussion, concluding that clinical judgement plays an
equally valuable role in risk management in nursing — than the tools alone (Anthony et al.
2009). In Michael's case, the process of nursing care, using accepted guidelines and
good clinical judgement, produced good outcomes in the short time | was involved in his
care. | observed improvements to Michael's health due to the planning and
implementation of his care plan, despite some issues e.g determining foods that Michael
likes to aid adequate intake of diet and fluids. | also withessed improvement in his
pressure ulcer in appearance and experienced the role of nursing expertise in recognising
where the care plan was not implemented correctly, and is an example of best practice

intervention (Chapelhow et al. 2005; Thompson et al. 2013).

Overall, my experience demonstrated the role of nursing theory in practice, where,

following assessment and risk management, patient-centred care could be adapted in
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accordance with the patient’s individual needs; critical in achieving the desired health

outcomes (Chapelhow et al. 2005; Thompson et al. 2013).
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