






































































Safety and Violence in the Workplace Continued
An employee whose identity is closely tied to his or her job may feel personally and financially threatened if the job
'eems at risk. If the employee also has emotional or family problems, workplace conflicts ay take on even greater

.. .mportance. The employee may feel like a victim, and may eventually believe violence is the only appropriate
response.

Warning Signs
Violent behavior rarely surfaces without warning. Before actually becoming violent, an employee may act anxious,
defensive, aggressive. He or she may make threats or overreact to a change in work policy. These employees often
have a history of isolation, depression, family violence, or substance abuse. Many have an obsession with weapons.

Red Flags
Violent behavior is more likely to occur when a person is faced with several stressful situations, such as a
combination of those listed below:

* A company merger, a termination or layoff, or a change injob duties
* Significant losses, such as divorce, death, a drop in social position, or a demotion at work
* A holiday season or money problems

IF VIOLENCE STRIKES...
If you see warning signs of violence, respond imediately. Inviting discussion helps build trust. In addition, it may
solve problems caused by a lack of understanding between employees of different cultures. Notify your supervisor
immediately if violence does occur.

Defuse Anger
Problem-solving may reduce an employees anger and improve the work situation. After a cooling-off period, invite
.ie employee to talk. Focus on the problem and look for an answer together. Treat your coworker with

respect. Don't get defensive or sarcastic.

Stop the Action
Don't put yourself in a position to the injured. If a fistfight is in swing, yell to break it up. Call security if this
doesn't work. Report any act of aggression, including theats and rumors to your supervisor.

Seek Safety and Get Help
If a situation appeared life threatening and you can safely exit the building, get out and call for help. If you cant get
out and an armed assault is under way, seek protective cover. Call for help if you can.

AFTER EFFECTS OF VIOLENCE
If you've experienced a violent event, the sights and sounds of the incident may overload your ability to cope.
Many people go though physical and emotional behavior changes after witnessing violence. The statements
below describe a few common reactions.

* The violent incident keeps runnng through my mind
* I have trouble concentrating
* I feel jumpy for no obvious reason
* I get irrtated more easily
* I've been eating more or less than usual
* My sleep habits have changed
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Medication Safety

WHAT ARE MEDICATION ERRORS?
Medication errors are errors involving drugs that cause, or could cause, harm to a patient. They may be errors
in prescribing, dispensing or administering, and they include both errors that reach a patient as well as those
errors that do not reach the patient. They can occur in any patient care area or in the pharmacy.

WHAT ARE COMMON SOURCES OF MEDICATION ERRORS?
* Lack of knowledge about drugs: With so many new drugs being developed each year, its never been more
important to understand that each drug can do and how to use it properly.
* Lack of patient information: Ensuring medication safety means its important to know key information about each
patient, including his/her age, weight, clinical status, known drug allergies, and use of there medications,

(herbs, supplements, vitamins, other holistic remedies) and the potential for interactions.
* Poor communication: Problems can result from things such as:

Not using standardized abbreviations
Handwriting that is hard to read
Verbal mis-cues (for example, mispronouncing a drugs name)
Unclear decimal points

* Storage and stocking of drugs: For example, the risk of someone picking up the wrong drug is higher when two
drugs are similarly packaged (but are very different).
* Equipment used to administer drugs: Variations in the design ofIV's and infusion pumps can cause confusion.
)oor maintenance and not understanding how to program automated equipment also increases the risk of

medication errors.
* Patient identification: Two patient indentifiers, neither to be the patient room number or bed number. Preferred
are patient name and date of birth.
* Distractions: Ringing telephones, too much conversation, and interrptions can cause even the more careful
healthcare worker to lose concentration.

HOW CAN MEDICATION ERRORS BE PREVENTED?
Contrary to popular belief, most medication errors are not due to a careless individual act but are related more
directly to some tye of system failure or ineffciency.
Medication errors can be prevented! Everyone in the organization must:
* Work together across departents, including physicians, pharmacists, nurses, support staff and administrators.
* Focus on systems, which means improving procedures to help prevent mistakes.
* Take blame away from employees and look at the processes) that led to the error.
* Help patients understand there medications, follow their treatment plans, and take an active role in their care
at every step along the way.

* Use benchmarks to compare challenges and successes of another health care organizations with our own.
* Report errors voluntaly so that a root cause analysis can be done when necessary. A root cause analysis

is a step-by-step method to understand what went wrong, and why. It allows us to make improvements in
a system and monitor changes to see how well they are workig.

WHY DO MEDICATION ERRORS HAVE TO BE REPORTED?
Reporting medication errors is a crucial par of preventing furter mistakes. We need to be able to identify where
" system has failed so that we can work on changing and improving it. It is only in this way that the organization
can effectively address the issue of medication errors.
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Medication Safety Continued

HOW DO WE REPORT MEDICATION ERRORS?

Any drug error that harms, or could harm, a patient should be reported as soon as possible. Timely reporting
makes it easier to determine whaJwent wrong because the event is still fresh in peoples minds. All medication
errors should be reported through Medi-Tech as a Report of Unusual Occurrence (QVRISK or ICRISK). A
hard copy of the report should be given to your manager for review, and this copy is then forwarded to Risk
Management. Pharmacy uses this information to track and trend problems in order to identify areas that need
improvement. There have already been many changes made in systems as a result of medication errors that
have been identified.

35

Procel Temporary Services, Inc.



p poration
hoalttcare staffng servÎCe

Body Mechanics

A healthy and strong back needs (in order of importance)
1. Good posture
2. Regular exercise
3. Proper nutrition

These are five simple posture exercises you can practice to make good posture a habit:
1. Pretend there is a strng pulling up on your scalp (think tall),
2. Gently bend your head from side to side (think ear to shoulder) and forward and backward

(chin to chest, back of head to spine).
3. Put your elbows in your back pocked (pinch your shoulder blades together).
4. Pull your belly button upwards and in, tightening your stomach muscles while remembering to

breathe. This can be performed in a variety of positions throughout the day.
5. Throughout the day do back extensions. While standing, arch your back as far as you can using

your hands in the small of your back for support.
6. Circle your wrists. Clench and unclench your fist and wriggle your fingers every hour.

Anytime you lift anything, remember the following:
1. Improper lifting and use of your back can cause permanent damage even if it does not cause

pain at the time.
2. Seek out assistance if you doubt your ability to safely lift an object or if the object is too difficult

to move on your own.
3. Keep your feet apart while lifting to improve your balance.
4. Set your back in its normal lumbar curve, then bend your knees and bring the object you are

lifting as close to your as possible, while maintaining the curves in your back.
5. Avoiding liftg and twisting at the same time.

Whenever you are asked to handle a patient, remember the following:
1. Ask if there are any precautions to moving the patient
2. Tell the patient what you want himler to do
3. Prepare the environment for the activity
4. Position the patient in preparation to be moved
5. Position yourself close to the patient, keep your back straight and remember not to twist.
6. Never pull on a patients ar to move himler
7. Never drag a patient along the sheets because of the risk of skin breakdown. Instead, have them

roll or bridge toward you. Report any complaints or varances to your supervisor.
8. Seek out assistance if you doubt your ability to safely move the patient or if the patient is too

diffcult for you to move on your own.

GENERAL TIPS:
When moving any object, pushing is better than pulling.
Avoid keeping your back or body in one position or one activity for prolonged periods of time.

')FFICE ERGONOMICS
Many of us sit at desks and work at computers. Neck and shoulder stiffness, lower back pain, stiff muscles and
tight joints are all common among people workig at computers. All of these conditions are the body signaling that
somethig is wrong. The human body was not designed for long periods of sitting. However, increasing numbers
of people must spend more and more time sitting very stil, working with computers.
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This section of this leaming module 'wil teach you things you can do to counteract the negative effects that fixed
positions and sed ental). offce 'work can have on your body. Lets take closer look at the typical problems of the
computer ",vorkplacc_

\VHERE TO STRETCH
You can stretch at your computer, or at y(iUr work desk, and in a variety of other places. Here's a chance to be
creative. For example, you can stretch:

\\Then you're a passenger in a car, or in a bus, or traiil on the way to waik
At your d.esk
While at the phone
At the copy machine
At the :fling cabinet or drinking fountain
At ofïce meetings
\Vliile standing or ~vaîting in line
Before gettng up to go anywhere

Benefits of Stretching
Stretching is just about the simplest of all physician activities. It is the pinfect antidote: for long periods of
inactivity and holding stilL. Regular stretching throughout the day ,,,il:

Reduce muscle tension
Improvecirc!ation
Reduce anxiety, strss and fatiguè
Improve mental awareness

Decrease ih.e risk of injury ~~
Make your work easier ') ")
Ti.m.$ ),'our mind .,into, 'Y0711, f.b.., ody '... t

Make you fe~l betted '

, ~t ..Watch a cat stretch. Cats are grceful and coordinated.
They instiiictívely stetch to keep muscles hmed, joints
flexible. Notice how the cat feels the stretch, tests
the tension, relaxes, soitc.-times yawns, focuss
On the stretch.

Take Breaks: Holdin uttely stil is dedly. You can stretch and/or move around even during very shoit breaks.

Eliminate unuecsar~' cou1imter usage: No ergonomic changes, fancy keyboards, or exercises are going to help
if you are typing more thn your body ca hadle. Ask yourself: can someelectrnìc.inaH messages be re:placed

by telephone calls? How much time do you spend at home on the 1nternet, or playing computer games.

The Antidote for Sitting
Sitting for long period is a very recentpheiiomenon in human history. Maiiy health problems of 

the modem world

are either caused by or aggrvatd by the seentary life.
In recet yea, exercise has sho'\". to have heneficial effects for a vanet of medical problems. For arthritis to

back pain (the recommendation usd to be itstay in be") to osteoporosis to caceL Likewise, moving exercise
can bell' decre the chances of contrcting office-related injuries. Here are a few ideus for btiildil1g some
physical activity into your daily work life.

Tab mi walks~ Walk duri -coffee bre. Arge a walk~and.talk iiistead of a sit..and-talk meeting.
Climb stairs: Wal at least some oftlie distace up or down in offce buildings,
Park a.rid Walk: Park farer away from the offce (or the store when shopping) instead oftrying to get as close
as possible.
Walk on your lunch hreak: Y QUIll rerned refrhed Wear comfortble shoes_
Move whie on the phone: Stad and move around whie talking on the .phone. Do some stretches_
Just keep moving: Swng your ans, tu you nec, wriggle your toes -any kind of movement helps.
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WRIST STRETCHES:
elapsed time: 40.seconds

Here is a special series of stretches for the wdsts. You can do one or more of these at any time, especially \vhiJe

\\'aiting a fe\v seconds for the computer to process 1nfomiatioii. if you have wrist problems, do not do any of
these that caUSe pain. If you do not have wrist problems, USè these as pn:::vcntive medicine.

1

, ll ¡;~t' ~ St,'t

4

8$c;:
((t.:h p()$iikm

3

5 ~el
I.;idi wri~i

5

10 $ec
~h¡ikè hand!'
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Restraints and Seclusions
OBJECTIVES
Upon completion you will be able to:

* Describe the policy goals regarding restraint/seclusion to meet JCAHO and HCFA
recommendations

* Describe clinical justification and situations for use of restraints/seclusion
* Recognize the recommendations for time limits on the order, physician notification,

and face to face evaluation
* Explain a basic understanding of the underlying cases of harmful behaviors that may
be exhibited

* Demonstrate the initiation, safe application and removal of restrains to include monitoring
and reassessment

* Recognize the signs of physical distress in patients who are restrained or secluded
* Describe criteria for termination of restrains and/or seclusion
* Describe documentation practices as recommended for the medical record
* Describe the RN's role in patient/family education

INTRODUCTION
As health care professions, we have increased our awareness and emphasis on patient rights, individual
care and ethical considerations. To that end, additional regulation regarding restraint practices has
followed, most notable from the Joint Commission on the Accreditation of Healthcare Organizations

rCAHO). To meet these regulations, organizations are examining ways to reduce restraint usage. The goal

is to reduce the use of restraints by utilizing the least restrictive measure and only as long as necessary by
utilizing a planned approached that assesses the continued necessity for their use. Another organization
that mandated the monitoring and control or restraint usage is the Health Care Financing Administration

(HCFA), which mandates the Medicare and Medicaid program rules. These rules include that the patient
has the right to be free from all restrains that are not medically necessary and that restrains may not be used
as a means of coercion, discipline, convenience or retaliation by staff.

DEFINITIONS
Physical Restraints - any manual method or physical/mechanical device that restricts freedom of
movement or normal access to one's body, material, or equipment that the patient cannot easily remove.
Identified types of Physical Restraints include:

*Vest
*Soft Wrist/Anle
*Geri Chair

*Roll Belt
*Leather

Chemical Restraints - drug used as a restraint; a medicine used to control behavior or to restrict the
patients freedom or movement and is not a standard treatment for the patient's medical or psychiatric
condition. Identified tyes of chemical restraints include:

* drugs that control mood * sedatives * tranquilizers

Positioning or Securing Devices - used to maintain the position and/or immobility of a patient during
surgery; not considered restraints.

.L\.estrictive Devices Applied by Law Enforcement Offcials - handcuffs and other restrictive devices
applied by law enforcement offcials for custody, detention, and public safety reasons and is not
involved in the provision of health care; not considered restraints.
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Restraints and Seclusions Continued
Seclusion - involuntary confinement of a person in a room or area where the person is physically
'revented from leaving.

Licensed Independent Practitioner (LIP) - an individual recognized by the State and the facility
as having the ability under hislher license to independently order medications or restraints and
seclusion. This includes Medical Doctors, Osteopath, Podiatrist or Dentist that are privileged and
credentialed as a member of the medical staff.

POLICY GOALS
1. To prevent, reduce and eliminate the use of restraints or seclusion - proactive approach

to prevent emergencies that have the potential to lead to the use of such, limiting use and
using least restrctive method

2. Protect the patient and preserve the patient's rights
3. Provide for safe application and removal by qualified staff
4. Monitor for safe application and removal by qualified staff
5. Reassess and encourage release as soon as possible

Assessment of Risk Factors, Interventions and Alternative to Restraint and/or Seclusion use:
Factors to consider as part of the assessment include, but are not limited to:

* Disorientation to person, place or time
* Memory disturbances
* Fluctuating levels of awareness
* Alteration levels of awareness
* Perceptual disturbance

..'he following causative factors should be considered as part of the assessment:
* Pain or other physical discomfort
* Types and/or combinations of medications
* Types and/or combinations of treatment modalities
* Physiologic changes contrbuting to altered behavior such as alteration in oxygen

perfusion, blood glucose levels, blood chemistr.

Clinical Justifcation For Use of Restraint and/or Seclusion (HCFA Guidelines)
Acute Medical Surgical Care - when restraint is applied to ensure that an iv line or tube etc, will not
be removed by the patient who is temporarly or permanently mentally incapacitated to prevent injury.
Behavioral Health Care - when restraints or seclusion are used to manage behavior as an emergency
when the patient displays destrctive, aggressive behavior which places the patient or others in
imminent danger.

Situations would include:
* Harmful to self or others as evidenced by hitting, pulling hair, string or biting or self-

mutilation and appropriate alternative measures have been attempted.
* Threatens placement and/or patency of necessary therapeutic lines/tubes, interfacing with

necessar medical treatment and alternative measures have been attempted.
* Unable to follow directions to avoid self-injury, such as climbing out of bed or wandering,

and appropriate protective alternative measures have been attempted.
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Restraints and Seclusions Continued
PROCEDURE:
"he physicians/LIP's order must specify:

*Restraint tye
* Justification
* Date and time ordered
* Duration
* NO PROTOCOLS or PRN ORDERS ARE ACCEPTED

An exception to obtaining a physicians order may occur if the physician is unavailable and the patient
presents immediate danger to self and others and all other alternatives and less restrctive measures are
determined to be ineffective. The trained RN may apply a restraint and notify the physician/LIP within
30 minutes to obtain the verbal order.

ALWAYS CHECK THE FACILITY POLICY FOR:
* specific time frames for physician notification and face to face assessments (some facilities

may use the ED physician for consults for face to face
* specific procedures for implementation and assessment from qualified staff (in many facilities

restraints must be obtained from the supervisor - they are not readily available on the units)
* documentation of restraints (most facilities will have specific restraint flow sheets and

quality improvement forms)

The Strictest Interpretation of the guidelines from Corporate include:
1. The physician must be notified within a certain time frame - i.e 30 minutes
2. The physieian must make a face to face assessment of the patient within one hour
3. The treating physician must be consulted as soon as possible
4. Orders are limited to

* 4 hours for adults up to a maximum of 24 hours
* 2 hours for a patient age 9-17
* 1 hour for patients under age 9

Seclusion and Restraint may not be used simultaneously unless:
* The patient is continually monitored face to face by an assigned staff member
* Staff uses both video and audio equipment continually to monitor the patient and the

monitoring is in close proximity to the patient

When the order for restraints/seclusion expires, a qualified trained individual in the organization who has
been authorized for this function wil conduct a face to face assessment to make the decision for release.
If the patient is not ready for release, the staff member wil re-evaluate the plan and notify the physician/
LIP to obtain a verbal order. Renewal may be done by phone not to exceed a total of 8 hours for ages 18
and older and 4 hours for ages 17 and younger.

MONITORING, ASSESSING AND CARE OF THE PATIENT IN RESTRAINTS/SECLUSION:
* Increasing need for monitoring and assessment to assure safety, that less restrictive

methods are used when possible, and that use is discontinued ASAP
* Assess imediately after application to ensure properly and safely applied as to not cause
har

* Patient needs should be continuously monitored by an assigned staff member and assessed
by a registered nurse at least every 15 minutes to include:

o Signs of injury
o Nutrtionfydration
o Circulation and range of motion
o Vital signs
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