4 Improvement : Improving understanding of the risk of dehydration at Hawkhurst Community Hospital NHS

Project team: Practice Development Nurse Sharon Gisby and Matron Nikki Clements Kent Community Health

NHS Foundation Trust

Problem statement: SMART aim:
Patients in our community hospitals are at risk of dehydration and this could lead to an increased rate of urinary tract infections (UTls), Acute To reduce the average number of UTIs at Hawkhurst Community Hospital
Kidney Injury (AKI), falls and acute hospitalisation. Symptoms of dehydration may include low blood pressure, light headedness and development from 1.8 to one per month by October 2023,and reduce incidences of AKI
of, or an increase in baseline confusion. This increases the patient’s risk of having a fall and potential for serious harm, for example a hip fracture. and falls, through increasing team and patient awareness of the risks
These consequences of dehydration can impact on the patient’s recovery, length of stay within a hospital setting and their overall wellbeing. associated with dehydration.
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Following the changes made from March 2023 onwards, the number of UTI incidents has not reduced and remains an average of 1.92 per
month, this is the same for AKI. However, falls have reduced from 10 to eight per month on average during the time period.
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The team have been actively involved in the project and are discussing hydration regularly with patients, during their daily huddle and are
raising concerns with senior team members as needed. The improvements around knowledge and assessing for risk have become business
as usual for the team.
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What’s next? The project will be shared with the other "
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