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Datix Reports 2021/22

56 stage 3+ pressure damage /SDTIs

Of those 56, 31 had a deviation from 

protocol 

Of those 31, 3 had supporting 

documentation for the decision to deviate 

THEREFORE 28 patients had a deviation 

from protocol without supporting 

documentation



Pressure Ulcer Triage Reports 

2021/22

38 PUTR written 

21 had learning around robust 

documentation

– Too Unstable to Turn 

– No airway trained doctor for head turn 

– Not enough staff available for turns 



Too Unstable to Turn 

• Who decides a patient is too unstable to 
turn?

– Consultant 

– Registrar

– Bedside Nurse 

– Medic who reviews patient 

• How is the decision made?

• Where should it be documented? 



The Box….

There is a box on the daily review sheet – 

too unstable to turn…. 

This was not used in any of the incidents where a 
patient was deemed to unstable to turn……

Simple…….
Get people to use the box and then we have the 
supporting documentation for TUtT patients 



Not so simple….

• The box isn’t used – is this the best place 

to document the decision?

• Why is a patient deemed TUtT? 

• Who makes this decision?

• When is this decision reviewed?

Many Meetings………
Lots of amazing discussions……

Lots more questions…..



Our Proposal 

COME DR to Turn
• Communicate concerns with senior team

• Optimise Patient

• Manoeuvre 

• Evaluate

• Document

• Review



What we did….



What we did….



Patients Captured…. 

• Pt 1 – very unstable admission – possible 

overdose – problematic ventilation – 

managed to turn following optimisation

• Pt 2 – Emergency admission following 

STEMI + bleed – Reduced frequency in 

turning supported by medical 

documentation due to cardiac instability – 

reviewed, pt. optimised and turned. 



• Pt 3 – Burn Victim – highly unstable – turn 

frequency reduced – patient tilted following 

optimisation – reviewed on regular basis

• Pt 4 – Post-op decompressive 

craniectomy – Review of stability 

documented in notes and TUtT decision – 

reviewed 6hrs later and patient tilted.



• Pt 5 – Intracranial Haemorrhage – 

Craniectomy – TUtT for ICP stability – 

documented 6hrly for 36hrs – some tilts 

supported following optimisation.



TV Investigation Form 



Datix Reports 2022/23 

There were 42 stage 3+ ulcers/ SDTIs

Of those 42, 8 were reported to have deviation from 
protocol

Of those 8, 5 had supportive and robust medical 
documentation (all five TUtT and decisions reviewed) 

Of the remaining 3:

1 had supporting nursing documentation (TUtT)

1 had verbal agreement (stated in nursing notes)

1 was deviation overnight (nursing decision for sleep 
promotion)



Pressure Ulcer Triage Reports

18 PUTR written 

5 had learning around robust documentation

– Delirium Management 

– Lack of Staff 

– Too Unstable to Turn 



Learning.

• Use of Flowchart reported and witnessed 

however unclear in documentation what 

steps were followed and how patients 

were optimized for repositioning

• Decisions not always reviewed

• More documentation in nursing notes than 

medical 



Next Steps….

• TUtT SOP to include learning from trial

• SOP to be reviewed through Local 

Governance to embed the flowchart into 

practice – Oct 2023

• TUtT2 – Proposed new project – Too 

Unstable to Touch



Do you have any questions 

for me?
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