	Newcastle Safeguarding Adults Board

Skin Damage Decision-Making Tool
Report to be completed when determining if development of skin damage should lead to a referral through the Newcastle Safeguarding Adults multi agency Procedures
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Two assessors must sign this form. At least one of them must be a Registered Nurse (RN).

Please attach completed form to the Safeguarding Adults Initial Enquiry form or equivalent. 
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The content of this form is restricted on completion and should only be shared as part of the safeguarding adults procedures.

	Patient/service user details

	Name of patient/resident/service user
	

	Normal address of patient/resident/service user

	

	DOB
	

	NHS number
	

	Place of current care
	

	Previous place of care (if appropriate)
	

	GP or Consultant
	


	Details of concern

	Synopsis
	

	Documentation available at time of reporting
	

	Body Maps – should be used to record skin damage and can be applied as evidence if necessary at a later date.  If two workers observed the skin damage they should both sign the body map.

Photographic evidence to support the report should be provided wherever possible.  Consent for this should be sought or a ‘best interest’ decision made following the principles of the Mental Capacity Act (2005).  The photographs must record the size of the wound.  
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	Name of service user
	
	Date of birth
	

	Date of worker(s) witnessed the skin damage
	
	Time the worker(s) witnessed the skin damage
	

	Name of worker
	
	Name of worker
	

	Job Title


	
	Job Title
	

	Signature
	
	Signature 
	



	Name of service user
	
	Date of birth
	

	Date of worker(s) witnessed the skin damage
	
	Time the worker(s) witnessed the skin damage
	

	Name of worker


	
	Name of worker
	

	Job Title


	
	Job Title
	

	Signature


	
	Signature 
	


	1. Has there been rapid onset and/or deterioration of skin integrity?

	

	If yes, describe as objectively as possible: 

	


	2. Has there been a recent change in medical condition e.g. skin or wound infection, other infection, pyrexia, anaemia, end of life care that could have contributed to a sudden deterioration of skin condition?

	Yes
	
	No
	

	If yes, have a reassessment of risk and additional measures been implemented? 

	Yes
	
	No
	

	Give details 

	


	3. Did the patient/service user have mental capacity to make decisions about pressure area care and any non-adherence?

	Yes
	
	No
	

	Please detail how this was documented and how best interest decision making was made if lacking capacity

	

	If the patient/service user lacked capacity, was a Deprivation of Liberty Safeguards (DoLS) authorisation made?

	Yes
	
	No
	

	If no, please state why not

	


	4. Have reasonable steps been taken to prevent skin damage
?

	Yes
	
	No
	

	4a. List what steps have been taken to prevent skin damage 

	

	4b. List any reasonable steps that you would have expected, but that have not been taken. 

	


	5. Is the level of damage to skin disproportionate to the patient’s risk of developing pressure ulcers, moisture lesions, skin tears and/or associated bruising? E.g. low risk of developing skin damage with extensive injury.  

	Yes
	
	No
	

	If yes, please explain

	


	6. Is there evidence of poor practice or neglect?  

	Yes
	
	No
	

	6a. List evidence of poor practice

	

	6b. List evidence of neglect

	


	Rationale for referral / non referral

	

	Recommendations (to include decision as to whether a safeguarding adults alert should / should not be made)

	

	Any other recommendations

	


	Details of two persons completing form

	Name 
	

	Signature
	

	Designation
	

	Place of work
	

	Relevant qualifications
	

	Signature
	

	Date
	

	

	Name 
	

	Signature
	

	Designation
	

	Place of work
	

	Relevant qualifications
	

	Signature
	

	Date
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� The NICE Guidelines should be used as a basis for deciding whether reasonable steps have been taken.





