APPENDIX 2 – LEARNING DISABILITY DEPENDENCY ASSESSMENT OF SCALE: ACUTE CARE SETTING

COVENTRY & WARWICKSHIRE UNIVERSITY HOSPITALS

	A          SELF CARE /

NURSING SUPPORT

	B     COMMUNICATION & SAFETY
	C       MENTAL HEALTH

NEEDS
	D  NURSING PROCEDURES

	Assistance level / support required for :
	Assistance level / support required to :
	Assistance level / support required to  
	Assistance level required by the

patient during :

	Personal hygiene
(0-2)
	
	Enable patient to safely leave the ward environment
(0-2)
	
	Protect the patient at risk of self-harm (deliberate/accidental)



(n/a or 4)
	
	Preparation for technical procedures
(n/a, 2-4)
	

	Nutritional needs
(0-4)
	
	Enable the patient to maintain personal dignity               (0-3)
	
	Protect the patient at risk of attempted suicide
(n/a or 4)
	
	Inter-operative procedures


(n/a, 2-4)
	

	Fluid intake
(0-4)
	
	Maintain the safety and dignity of patients/relatives
(n/a, 0-3)
	
	Care of the patient who presents with challenging behaviour :
	
	Post intervention / operative procedures
(n/a, 2-4)
	

	Elimination
(0-4)
	
	Enable effective communication
(0-2)
	
	- violent behaviour
(n/a, 2-4)
	
	Safe administration of medicines 
(n/a, 1-4)
	

	Pressure Areas
(0-2)
	
	Provide appropriate support and explanation


(0-2)
	
	- destructive behaviour
(n/a, 2-4)
	
	Intravenous therapy 
(n/a, 1-4)
	

	Safe mobility
(0-2)
	
	Input required to carers to facilitate communication & explanations
(0-2)
	
	- hyperactive behaviour
(n/a, 2-4)
	
	
	

	Sleep
(0-4)
	
	Enable the patient to participate in social & occupational activities 
(0-2)
	
	- socially inappropriate behaviour (verbal, uninhibited)
(n/a, 2-4)
	
	
	


Assistance level
0 = No assistance required, capable of safe, independent care
N/A = Category does not apply to this patient

Rating scale:
1 = Assistance/supervision required some of the time to enable independent care


2 = Assistance/supervision required most of the time to ensure patient’s safety


3 = Assistance/supervision required continuously: patient totally dependent and incapable of independent care


4 = Nursing support required from experienced practitioner to provide therapeutic relationship / maintain safety / provide technical nursing care
	Patients Name


	

	NHS No.


	

	Date of Birth


	

	Address


	

	Admission Date


	

	Ward & Area


	

	Date of DRS


	

	Completed by & Title


	

	Senior Nurse / Ward Manager’s Agreement
	

	Modern Matron Authorisation


	Funding for additional staffing will be paid for by UHCW.


	Level of Additional Staffing Required

	Morning

Start

Finish
	None
	One to one
	Two to one



	Afternoon 
Start

Finish
	None
	One to one
	Two to one


	Evening 
Start

Finish
	None
	One to one
	Two to one


	Night-time 
Start

Finish
	None
	One to one
	Two to one



Ensure care plan is completed and faxed over with the DRS. If additional staffing support is required;
Fax one copy to the Health Access Team 02476 967890
	Care Plan for Additional Support Staffing – Patient ……………………………………………….



	A          SELF CARE /

NURSING SUPPORT

	B     COMMUNICATION & SAFETY
	C       MENTAL HEALTH

NEEDS
	D  NURSING PROCEDURES

	Personal hygiene Support the patients in maintaining  all aspects personal hygiene

	Enable patient to safely leave the ward environment support as required / instructed by nursing staff
	Protect the patient at risk of self-harm (deliberate/accidental)




	Preparation for technical procedures
Inter-operative procedures


Post intervention / operative procedures
Support nursing staff as instructed




	Nutritional needs Support the patients with meeting all nutritional needs

	Enable the patient to maintain personal dignity               
	Protect the patient at risk of attempted suicide

	

	Fluid intake Encourage and support fluid intake & record as instructed
	Maintain the safety and dignity of patients/relatives

	Support & maintain care of the patient who presents with challenging behaviour :

- physically aggressive behaviour


- destructive behaviour


- hyperactive behaviour


- socially inappropriate behaviour (verbal, uninhibited)
Additional Comments

	

	Elimination Assist the patient as required.

	Enable effective communication Utilise signs & symbols to maximise effective communication


Provide appropriate support and explanation


	
	Safe administration of medicines 
Administer medication as instructed by staff

	Pressure Areas Support the nursing team as instructed

	
	
	Intravenous therapy Maintain safety & follow nursing staff instructions


	Safe mobility Ensure a safe immediate environment & support patient as required


	Enable the patient to participate in social & occupational activities 
Engage patient in stimulating activities as appropriate.

Utilise the ‘Activities Box’

	
	Other

	Sleep Ensure patient is safe and monitored as directed by nursing staff

	
	
	


Insert any additional requirements that have not been covered in this care plan.

Delete any areas that are not applicable to the patient’s plan of care.
