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YOUR HOSPITAL
SAFETY/BEHAVIOR MANAGEMENT ADDENDUM

PATIENT OUTCOME BEHAVIORAL INTERVENTION Initiated Stop Initiated Date Documentation (Variance/Comments, etc.)

A.  Assessment/Identification of Risk Factors

  1. Environmental orientation
  2.  Alteration of environment
  3.  Clinical protocol need:  reason/type
  4.  Medication regimen

Patient will be free of
injury and will interact
appropriately with others
while maintaining privacy

Date/Initial

_________________
  5.  Bed in low position

B.  Decrease Stimulation

  1.  Consistent staff (if possible)
  2.  Brief contacts, keep description simple
  3.  Quiet/safe environment
  4.  Speak in calm, quiet, slow voice
  5.  One speaker at a time
  6.  Lights low
C.  Increase perceived control
  1.  Let patient set schedule (within reason)
  2.  Consistent schedule
  3.  Let patient set pace
D.  Interventions utilized
  1.  Rooms near nurse's station
  2.  Family/significant other with patient
  3.  Bed exit alarm
  4.  Side rail use
  5.  Geri chair use
  6.  Wrist restraints/mitts
  7.  Posey
  8.  Sitters
  9.  Locked posey (belt)
  10. Medication regimen

Patient's agitation will
be controlled or
eliminated

Date/Initial

_________________

  11. Other:


