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Pressure Ulcer Daily Risk Assessment (PUDRA)

CHI 180 279 6037
Stephen Kearins
Flat 0/2

13 Murray Street
Greenock
Inverclyde

PA16 7EQ

rd

NHS

Greater Glasgow
and Clyde

Hospital:

Ward:

Points to consider:
»  Use within 8 hrs of admission to care area

+  Re-assess daily and more frequently if a
person's condition changes

YOU MUST Daily skin
CHECK SKIN check

at pressure
points

4 hourly positioning

Complete SSKINS
care plan

{Overleaf)

2 hourly positioning with skin checks, Complete
SSKINS care plan (overleaf)

All devices need a SSKINS
care plan (overleaf)

Does the person have Pressure damage; Grade 1, 2, 3, 4, SOTI, Ungradable?

Does the person require assistance to mobilise or change position?

Does the person have moisture Issues, or, continence issues with urine and/or faeces?

Does the person appear malnourished and/or unable to eat or drink?

Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery; medication;
co-morhidities?

In your clinical judgement, is this person at risk of developing pressure damage?

Grade of wier

‘| ‘Location of pressure damage .

If NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.
If you have answered YES to any of the questions above, please complete the SSKINS care plan overieaf.
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Classification : Official ¢

_This mightinclude:
e cathinones (for example mephedrone and ’Monkey Dust’)

e gabapentinoids (for example gabapentin (Neurontin) and pregabalin (Lyrica)

e GHB/GBL

9. Did you use a stimulant at least once each week or more often? es
10. Has anyone expressed concern about your use of a stimulant? Yes
Total stimulants score @ ~
Sedatives Scoring Your
score
in the last three months: 0 1
11. Did you use a sedative or sleeping medication not as prescribed including street
benzodiazepines? If no, skip to question 14. Including, for example, diazepam Ko Yes
{valiumj, flunitrazepam (Rohypnol), temazepam, Z-drugs and street ‘
benzodiazepines (for example alprazolam etizolam and ﬂualprazola‘m)
12. Have you had a strong dessre or urge to use a sedative or sleepmg medication at @ e
least once a week or more often? '
13. Has anyone expressed concern about your use of a sedative or sleepmg %
: (No Yes
medzcatron? oA
Total sedatives score %
Opioids Scoring Your
' core
In the last three months* 0 1 i
14. Did you use a street oplmd oran opnond contammg medlcatuon not as
~ prescribed? If no, skip to question 17. %T «
‘ ; s No @
For example, street opioids such as heroin, or opioid-containing medication suchas |
codeine, methadone, buprenorphine, morphine or tramadol
15. Have you tried and failed to control, cut down or stop using an opioid? 0 Yes
16. Has anyone expressed concern about your use of an opioid? A - @ Yes
Total opioids score |
Other substances Scoring Your
: ‘ score
in the last three months: 0 1
17. Did you use any other psychoactive substance? (including use of prescribed [
medications not as prescribed) » : : ¢
v P ‘ ) L . ‘ <!@ Yes




Classification : Official

e hallucinogens (for example LSD/acid, mushrooms and DMT)
o ketamine

e new psychoactive substances (NPS); such:as synthetic cannabinoids (also
known as Spice or Mamba)

= volatile substances such as glue, gas, aerosols or solvents (for example nitrous

oxide)
18. What did you take? . 1{Not scored)
Co ~Codamo | %{‘UJ@ B)

o O
& ﬁ@y& %MZ@' 2

Total other substances score




_Classification : Official

'Scoring and actions

: Smoking
Score - Risk Actions
0 Non-smoker No indicated action
1 Smoker Deliver Very Brief Advice (VBA) by following these steps:
e Provide very brief advice *
o actlvely refer to smoking cessation? and prowde information
leaflet
Alcohol CAUTION: Patients shomd'seek medical advice and specialist assessment before they
. stop drinking if they have physical withdrawal symptoms (!ike shaking, sweating or
| feeling anxious until you have your first drink of the day) It can be dangerous to stop
drinking too quickly wsthout proper support
Score Risk Actions
0-4 Low risk = Discuss & offer referral to 3rd sector Recovery

Services (appendix 2)
= Offer infofmation Ieaﬂei

= Continue to monitor changes to alcohol/drug use
during routine consultations

- Contact Addiction Liaison Team (appendix 3) to
obtain advice and education regarding
hazardous/harmful alcohol and/or substance use

1 Course: Very brief advice on smoking | PHS Learning

2NHS Greater Glasgow & Clyde Quit Your Way Community Servrces ( Inverclvde) Health and Well- -

being




Classification : Official

5-12

Increasing risk to
possible
dependence

Deliver alcohol brief intervention

Is patient active to ADRS?

0. Yes

contact Addiction Liaison Team Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715351 |

Discuss ASSIST Lite scoring and highlight any
concerns

Arrange joint follow-up review

o No - Referral to ADRS accepted

contact Addiction Liaison Team Email:
addiction.liaison@i/ - rclyde.gov.uk Tel: 01475
715351

Discuss ASSIST Lijce;shgc:)ring and highlight any
concerns :
Arrange joint follow-up review

o No- Referral to ADRS declined

continue to offer referral to Addiction Liaison
Team during routine consultations

Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

Offer information leailet -

Continue to monitor changes to
alcohol/drug use-diiring routine
consultations ~

Contact Addiction Liaison Team (appendix
3) to obtain advice and education regarding
hazardous/harmful alcohol and/or
substance use

R

St




Classification : Official

2-3

o Yes

Cannabis _ \
Score | Risk Actfons
10-1 No cannabis use / = Discuss & offer referral to 3rd sector Recovery
Increasing Risk Services (appendix 2)
= Offer i,nfo‘rmation leaflet
= Continue to monitor changes to alcohol/drug use
during routine consuitations :
= Contact Addiction Liaison Team (appendix 3) to
obtain advice and education regarding
hazardous/harmful alcohol and/or substance use
Higher to High risk | e |spatient active to ADRS?

contact Addiction Liaison Team Email:

addiction.liaison@inverc[vdé.gov.uk Tel: 01475
715 351 :

 Discuss ASSIST Lite scoring and highlight any
_concerns ,
-Arrange joint follow-up review

o No - Referral to ADRS accepted

contact Addiction Liaison Team Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715 351

Discuss ASSIST Lite scoring and highlight ar._
concerns ' |
Arrange joint follow-up review

o 'No - Referral to ADRS declined

continue to offer referral to Addiction Liaison
Team during routine consultations

Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

Offer information leaflet




Classification : Official

- Continue to monitor changes to

alcohol/drug use during routine
consultations

Contact Addiction Liaison Team (appendix
3) to obtain advice and education regarding
hazardous/harmful alcohol and/or
substance use

Stimulants

Score

Risk

Actions

0-1

No stimulant use /
Increasing Risk

» Discuss & offer referral fo 3rd sector Recovery
Services (appendix 2)

Offer information leaflet

» Continue to monitor changes to alcc‘)holld‘rug use
during routine consultations

Contact Addiction Liaison Team (appendix 3) to
obtain advice and educatior, regarding
hazardous/harmful alcohol and/or substance use

Higher / Righ risk

e s patient active to ADRS?

o Yes.

contact Addiction Liaison Team Email: ,

addiction.liaison@inverclyde.gov.uk Tel: 01475
715351 ,

Discuss ASSIST Lite scoring and highlight any

concerns \
Arrange joint follow-up review

o No - Referral to ADRS accepted

contact Addiction Liaison Team Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715 351

Discuss ASSIST Lite scoring and highlight any
concerns : :
Arrange joint follow-up review

o No - Referral to ADRS declined




Classification : Official

_continue to qffer referral to Addiction Liaison

Team during routine consultations

Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

Offer information leaflet

Continue to monitor changes to
alcohol/drug use during routine
consultations : ,
Contact Addiction Liaison Team (appendix

~ 3) to obtain advice and education regarding

hazardous/harmful alcohol and/or
substance use

CAUTION: Prescription drugs that may be used not as prescribed should not be stopped

o Yes

Sedatives
‘ suddenly and should only be withdrawn following a comprehensive assessment and
with an agreed plan. ;
Score ' Risk | Actions
0-1 No sedative use = Discuss & offer referral to 3rd sector Recovery
Services (appendix 2)
= Offer information leaflet
= Continue to monitor changes to alcohol/drug use
during routine consultations
= Contact Addiction Liaison Team (appendix 3) to
~ obtain advice and education regarding ;
‘ - 4 hazardous/harmful alcohol and/or substance use
2-3 Higher to High risk | e Is patient active to ADRS? 4

contact Addiction Liaison T‘eam Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715351 |

Discuss ASSIST Lite scoring and highlight any
concerns :
Arrange joint follow-up review

o No- Reférra[ to ADRS accepted




Classification : Official

* contact Addiction Liaison Team Email:
- addiction.liaison@inverclyde.gov.uk Tel: 01475
715351

= Discuss ASSIST Lite scoring and highlight any
concerns : ,
» Arrange joint follow-up review

o No - Referral to ADRS declined

®  continue to offer referral to Addiction Liaison
:Team during routine consultations :

=  Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

= Offer information lexflet

* Continue to monitor changes to
alcohol/drug use during routine
consultations

» Contact Addiction Liaison Team (appendix 3) to obtain
advice and education regarding hazardous/harmful
alcohol and/or substance use

‘Opioids - | CAUTION: Stobping opioid use suddenly in an unplanned way increases the risk of
unpleasant withdrawals, loss of tolerance and overdose. Opioids should only be
withdrawn following a comprehensive assessment and with an agreed plan.

Score Risk ’ | Actions

01 : No opioid use = Discuss & offer referral to 3rd.sector Recovery
Services (appendix 2)

= Offer information leaflet

= Continue to monitor changes to alcohol/drug use.
during routine consultations

= Contact Addiction Liaison Team (appendix 3) to
obtain advice and education regarding
hazardous/harmful alcohol and/or substance use

2-3 High risk e s patient active to ADRS?
o Yes

= contact Addiction Liaison Team Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715 351




Classification : Official

| Any other psychoactive substance

use or prescribed medicines

e Contact Addiction Liaison Team (appendix 3) to obtain
' advice and education regarding hazardous/harmful
alcohol and/or substance use

= Discuss ASSIST Lite scoring and highlight any

concerns
= Arrange joint follow-up review

o No - Referral to ADRS accepted

= . contact Addiction Liaison Team Email:
. addiction.liaison@inverclyde.gov.uk Tel: 01475
715 351

= Discuss ASSIST Lite scoring and highlight any
concerns - .
» Arrange joint follow-up review

o No - Referral to ADRS declined

= continue to offer referral to Addiction Liaison
Team during routine consultations

» Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

= Offer information leaflet

» Continue to monitor changes to
alcohol/drug use during routine

~ consultations '

misuse
Score Risk Actions
0 | No other drug use = Discuss & offer referral to 3rd sector Recovery |

Services (appendix 2)
Offer information leaflet

Continue to monitor changes to alcohol/drug use
during routine consuitations ‘ '

Contact Addiction Liaison Team (appendix 3) to
obtain advice and education regarding

hazardous/harmful alcohol and/or substance use



Classification : Official

1 Any other drug use

Is patient active to ADRS?

o Yes

contact Addiction Liaison Team Email:
addiction. halson@mvercivde gov.uk Tel: 01475

715 351

~ Discuss ASSIST Lite scoring and hlghhght any

concerns
Arrange joint follow-up review

o No - Referral to ADRS accepted

contact Addiction Liaison Team Email:
addiction.liaison@inverclyde.gov.uk Tel: 01475
715351

Discuss ASSIST Lite scoring and highlig ht any
concerns
Arrange joint follow-up review

o No - Referral to ADRS declined

continue to offer ré‘\;‘(éf:ral to Addiction Liaison
Team during routine consultations

Discuss & offer referral to 3rd sector
Recovery Services (appendix 2)

- Offer information leaflet

Continue to monitor changes to
alcohol/drug use during routine
consultations

Contact Addiction Liaison Tear:: .uppendix 3) to obtain
advice and education regarding hazardous/harmful
alcohol and/or substance use

1 This version includes the alcohol use. dlsorders ldentlflcatlon test consumption (AUDIT C)

2dlgltal nhs uk/serwces/natlonal -clinical- content—reposutory copynght -licensing-service

3 Alcohol unit guide:

. (@




~Classification ; Official

kit
iy : Halfa o
: O ne un it Qf Half pintof small 1 single 1amall 1 single
; “regular’ beer, glass of measure glass of : measure
~alcohol lager or cider wine ! of spirits sherry of aperitifs

~ Drinks more @ C o |
than a ' | | = ,

single Unikve; . Pintot  Pintof ‘sbong"  Alcopopora  somicanct  4domicanf 250miglass  75cl Bottle
; “regutar’ or “premium’ 275mi bottle “regular” “super of wirie - of wine
beer, lager beer, lageror of reguiar lager or e strength” 2%y (12%)
or cider cider lager. - cider lager !

4 Short training videos on VBA ére available at: eleaming.ncsct.co.uk/vba~launch

5 NHS Better Health will help you to find local stop smokmg services. Visit: nhs.uk/better-
health/qutt smokmg/’fmd vour-focahstomsmokmg service/

® The NHS alcohol brief advice tool will help you to deliver brief advicé on alcohol. It is
_ available at: bit.ly/3cgPPRC

’ The AUDIT tool will help you to identify health risk from alcohol consyumptvion. Itis
available at: gov.uk/government/publications/alcohol-use-screening-tests

8 The FRANK drug and alcohol service directory will help you to find local alcohol and drug
services. it is ailable at: talktofrank.com/get-help/ﬁnd-support—near~vou

9 FRANK is a free drug advice service, available 24 hours a day online, by phone, by email
and by text message. Visit: talktofrank.com/

10The cannabis health check- up tool can help you to structure cannabis brlef advice. It is

available at: bit.ly/2QBIIBa






