Activities of Living Patient Care – Skills Demonstration
1. Understanding the Relationship Between Personal Hygiene and Prevention of Infections
Personal hygiene is a fundamental element of patient care and one of the most helpful approaches for infection prevention. Maintaining good hygiene practices; such as handwashing, bathing, oral care, and grooming; not only supports comfort and dignity but also plays a direct role in reducing the spread of harmful microorganisms.
Hand hygiene is widely recognised as the single most important intervention in infection prevention. Effective handwashing or hand sanitising before and after contact with patients interrupts the transmission of pathogens from surfaces, equipment, or caregivers to vulnerable clients (World Health Organization, 2020). For example, poor hand hygiene has been directly linked to outbreaks of healthcare-associated infections (HAIs), such as MRSA or Clostridium difficile, which can significantly prolong hospital stays and increase mortality rates.
For patients, daily personal hygiene routines such as bathing and oral care help reduce microbial growth on the skin and mucous membranes, lessening the risk of skin infections, urinary tract infections, and pneumonia. Bathing also allows caregivers to inspect the skin for early signs of breakdown or infection. Oral hygiene, particularly in dependent patients, is crucial for preventing aspiration pneumonia caused by bacteria in the oral cavity (Scannapieco & Shay, 2014).
Hygiene also extends to environmental cleanliness and the use of personal protective equipment (PPE). Clean linens, proper waste disposal, and disinfection of frequently touched surfaces help limit microbial spread. Proper use of gloves, masks, and aprons adds another layer of protection when caring for patients with known or suspected infections.
Thus, personal hygiene and infection prevention are interconnected. As a healthcare assistant (HCA), I recognise that maintaining strict hygiene practices protects not only the patient but also staff, visitors, and the wider healthcare environment.
2. Understanding Pressure Ulcers: Causes, Treatment, and Prevention
Definition and Causes
Definition and Causes
Pressure ulcers, also referred to as pressure sores or bedsores, are localised injuries that affect both the skin and underlying tissue, typically occurring over bony prominences such as the heels, hips, or sacrum. They are primarily caused by unrelieved pressure, which restricts blood flow and leads to tissue damage. Additional contributing factors include friction, shear forces, and excessive moisture, which can further weaken the skin’s integrity. These ulcers are most common in individuals who are immobile or spend extended periods in bed or wheelchairs, making prevention a critical aspect of care.
Several factors contribute to their development:
· Pressure: Sustained weight on one area restricts circulation.
· Shear: Sliding of skin layers against bone, often during repositioning.
· Friction: Rubbing against bedding or clothing damages superficial skin layers.
· Moisture: Incontinence or excessive sweating weakens skin integrity.
· Poor nutrition and hydration: Lack of essential nutrients reduces skin resilience.
Treatment
Treatment depends on the stage of the ulcer:
· Stage 1: Reddened, intact skin. Relief of pressure, skin inspection, and protective dressings are sufficient.
· Stage 2: Partial skin loss. Requires dressings, infection monitoring, and moisture control.
· Stage 3 and 4: Full-thickness skin loss, often extending into muscle or bone. These require advanced wound care, debridement, infection control, and sometimes surgical intervention (NHS, 2019).
Pain management and infection prevention are also essential. Antibiotics may be necessary if infection is present.
Prevention
Prevention is more effective than treatment and involves:
· Regular repositioning of immobile patients (at least every two hours).
· Pressure-relieving devices such as special mattresses, cushions, and heel protectors.
· Skin care: Keeping the skin clean and moisturised while managing incontinence effectively.
· Nutrition: Ensuring adequate protein, vitamins, and hydration.
· Education and observation: Staff training in risk assessment tools like the Braden Scale enhances early detection and prevention.
As an HCA, my role is to monitor patients closely, provide daily hygiene, assist with repositioning, and report any signs of redness or breakdown immediately to the nursing team.
3. Importance of Nutrition and Foot Care in Pressure Ulcer Prevention
Nutrition
Nutrition is a critical factor in skin integrity and the body’s ability to heal. Malnutrition; particularly protein-energy deficiency; weakens the skin and delays wound healing. Adequate intake of protein supports tissue repair, while vitamins C and A contribute to collagen formation and immune function. Zinc and iron are also important for wound healing and oxygen transport (Cereda et al., 2015).
Dehydration reduces skin elasticity, making it more vulnerable to injury. For this reason, maintaining adequate hydration is equally important in preventing pressure ulcers. Nutritional assessments should be part of routine care for at-risk patients, and referrals to dietitians may be necessary.
Foot Care
Feet are particularly prone to skin breakdown due to pressure from footwear, immobility, and reduced circulation, especially in patients with diabetes or vascular conditions. Proper foot care involves:
· Daily inspection: Carefully check the feet every day for redness, swelling, blisters, cuts, or ulcers. Early detection allows for timely intervention and reduces the risk of infection or delayed healing.
· Washing and drying: Clean feet thoroughly with mild soap and lukewarm water, ensuring all areas are reached. Pay close attention to drying, especially between the toes, to prevent moisture buildup that can cause fungal infections.
· Moisturising: Apply moisturiser to keep the skin soft and prevent dryness or cracking. Avoid placing excess cream between the toes, as dampness in these areas increases fungal infection risk.
· Appropriate footwear: Shoes and slippers should fit well, protect the feet, and not create pressure points.
Unattended foot problems can develop into ulcers, which in high-risk patients may become infected or even lead to amputation. Preventative foot care therefore plays an essential role in maintaining skin integrity and overall mobility.
4. Importance of Moving and Patient Handling in the Prevention of Pressure Ulcers
Immobility is one of the greatest risk factors for pressure ulcer development. Proper moving and handling techniques are vital in maintaining circulation, reducing pressure, and preventing shear injuries.
Repositioning
Regular repositioning relieves pressure on bony prominences such as heels, sacrum, and hips. It also improves circulation and enhances comfort. Turning schedules (every 2–4 hours) are often recommended for bedbound patients, and HCAs are usually directly involved in assisting with this routine (European Pressure Ulcer Advisory Panel, 2019).
Handling Techniques
Safe handling techniques are essential both for the patient and for staff. Using sliding sheets, hoists, or other manual handling aids minimises friction and shear during transfers. Poor manual handling not only risks injuring the patient’s skin but also places staff at risk of musculoskeletal injuries (Health and Safety Authority, 2021).
Encouraging Mobility
Where possible, patients should be encouraged to mobilise independently or with assistance. Even small movements, such as sitting out of bed or shifting weight while in a chair, significantly reduce the risk of ulcers. Exercises to strengthen muscles and improve circulation also contribute positively.
Environment and Equipment
The use of pressure-relieving mattresses and cushions is another component of safe patient handling. These distribute weight more evenly and reduce prolonged pressure. Staff must also ensure that bed height and positioning devices are adjusted correctly to maintain safety and comfort.
In practice, moving and handling is not simply a physical task but a holistic intervention that combines safety, dignity, and pressure ulcer prevention.
5. Role of the Healthcare Assistant (HCA) in Reporting Observations
HCAs are often the staff members who spend the most time directly with patients, meaning they are in a prime position to observe subtle changes in condition. Accurate and timely reporting of observations is critical in preventing complications such as infections or pressure ulcers.
Skin Observations
HCAs should regularly inspect the skin during personal care activities and note any redness, swelling, moisture, or open areas. Early detection of skin changes can prevent minor issues from developing into severe ulcers.
Nutritional Intake
Observations of what a patient eats and drinks should be recorded, especially if intake is poor. This information helps the nursing team and dietitians make informed decisions about interventions.
Mobility and Comfort
If a patient is reluctant to move, expresses pain, or shows signs of discomfort during repositioning, this should be reported. These could be indicators of pressure injury development or other complications.
Behavioural or Emotional Changes
Anxiety, withdrawal, or increased agitation may also signal discomfort or pain related to pressure ulcers or infections. Recording and reporting such behaviours ensures that the patient’s holistic needs are met.
Communication and Documentation
All observations should be communicated clearly to the nurse in charge and documented according to policy. Good communication prevents duplication of work and ensures that interventions are implemented promptly (Griffith & Tengnah, 2017).
Ultimately, the HCA plays a vital role in bridging the gap between the patient and the wider healthcare team. Accurate observation and reporting ensure safe, person-centred, and proactive care.
Conclusion
Through this skills demonstration, I have explored the practical and theoretical foundations of essential nursing care related to infection prevention, pressure ulcer management, nutrition, mobility, and the reporting role of HCAs. The central message is that these skills are interconnected: personal hygiene reduces infection risks, proper handling prevents ulcers, good nutrition strengthens skin integrity, and accurate reporting allows for early interventions. As a student, I recognise that developing competence in these skills is fundamental to ensuring patient safety, promoting dignity, and contributing effectively as part of the multidisciplinary team.
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