Transitioning from prevalence to incidence
restraint reporting:
A dramatic reduction in restraint usage

Dianne Ditmer, Ph.D., RN, CFN, DABFN, SANE, FACFE
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Guiding Principles

Our philosophy is to reduce and promote the
elimination of the use of restraints and
seclusion.

The use of restraints and seclusion is limited to
emergencies in which there is imminent risk of
a patient physically harming himself or others.

We seek to promote an environment that
maintains patient’s rights while protecting
patient safety and preserving the dignity and
well being of patients and others.




} Theory-driven Initiative e

B Donabedian’s Paradigm

O Structure
B Prevalence to incidence data collection

O Process
B Retrospective to concurrent data collection and
reporting
O Outcome
B Reduction in restraint utilization
B Increased documentation compliance

Donabedian, A. (1988) The quality of care: How can it be assessed? Journal of the American Medical
Association, 260, 1743-1748.

} The Journey Begins.............. 4

B Multidisciplinary representation
O Clinical Informatics
O Information Systems
O Clinical Quality
O Staff Nurse
O Nursing Leadership
O Medical Director




} The Journey Begins........

B Goals of the multidisciplinary team
O Define the process
B Prevalence to incidence
B Data collection

O Transition from RN Case Managers to RN unit-
based staff

O Daily data entry by 1000
O lIdentify a centralized and accessible database
B ACS-Midas+ System chosen
O Update data collection tools
B Plan of Care
O Develop education plan

Transitioning from Prevalence to Incidence
Restraint Reporting Timeline
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Kettering and Sycamore Distribution of Restrained Patients

2009
Jan Feb *ICU YTD
Week 1 2/17-2/19 only*
TPRD TPD RATE TPRD TPD RATE TPRD TPD RATE
2 SOUTH ] 122 0.00% 0 122 0.00%
2 WEST 0 112 0.00% 0 112 0.00%
2 NORTH 1 126 0.79% 1 126 0.79%
3 WEST 10 120 8.33% 10 120 8.33%
3 NORTH 0 97 0.00% 0 97 0.00%
5 WEST 2 137 1.46% 2 137 1.46%
3 SOUTH 3 158 1.90% 3 158 1.90%
5 SOUTH 4 148 2.70% 4 148 2.70%
5 NORTH ] 102 0.00% 0 102 0.00%
SICU 6 63 9.52% 0 32 0.00% 6 95 6.32%
ccu 20 78 25.64% 2 28 7.14% 22 106 20.75%
MSIC 9 65 13.85% 6 27 22.22% 15 92 16.30%
CTCU 9 62 14.52% 2 27 7.41% 11 89 12.36%
SCN 0 51 0.00% 0 32 0.00% 0 83 0.00%
UNIT 2E 4 117 3.42% 4 117 3.42%
UNIT 2 4 137 2.92% 4 137 2.92%
UNIT 1 4 145 2.76% 4 145 2.76%
ICUE 4 57 7.02% 7 17 41.18% 11 74 14.86%
KBMC - ADULT 0 171 0.00% 0 171 0.00%
TOTAL 80 2068 3.87% 17 163 10.43% 97 2231 4.35%
Total (no MHU) 80 1897 4.22% 17 163 10.43% 97 2060 4.71%
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} The Human Factor

B Daily Rounding and Coaching
O Phase 1 Supporting the new process
O Phase 2 Compliance

B Communication of Daily Findings
O Direct
O Electronic
O Intranet

} Daily Communication

8/21/20099:54:54 AM

Unit Restraints Entered: 3N
Patient Name: | E— Account Number: | E— MRN: [ Start Date: 08/18/2009
Date of Plan of Care: 081912009 Time Restraint/Seclusion Initiated: 0820
Type of Restraint Order: RestraintNon-ViolentiNon-Self Destructive
Purpose/Clinical ificati Restraint: Removal of Tl ic Devices

Restraintinjurious Behavior 1o Self
Restraint Order on chart: Y Order with date.time,signature: A
Attending P! ian Name:
Date Physician Notified/Order Obtained: 08M9/2009 Time Physician Notified/Order Obtained: ogz21
Education Given to pttamily: v Anticipated Outcome: Patient able to follow safety instructions

Patient has not harmed seif
Contraindications to Restraint N If Yes, Contraindications Selected:
If Other contraindication, specify:
Justification Evaluated q2h: Y Alternatives/Modifications te Pt Care: A Restraint Device: Soft Wrist Left
SoftWrist Right

Monitoring Evaluated q2hz Restraint DC Date: Restraint DC Time:
RN Assessment-date time,signature: N Name of Staff who Performed Assessment:
Person Completing Report: [——
Current Location of Patient: EL Incident No.: 09-4802 Date Entered: 081972009 Discharge Date:

Unit Total Patients: 1

Total Patients: 1
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Profile: RESTRAINT RATE BY NURSING UNIT
Facility: All Facility Comparison

Indicator | Mar 2009 Apr 2009 May 2009 Jun 2009 YTD

Restraint Internal Target Rate

2N Rate of Non-Violent/Violent Health Restraint Use

2N Total Non-Violent/Violent Health Restraint Days

2N Patient Days

2W Rate of Non-Violent/Violent Health Restraint Use

2W Total Non-Violent/Violent Health Restraint Days

2W Patient Days

28 Rate of Non-Violent/Violent Health Restraint Use

28 Total Non-Violent/Violent Health Restraint Days

25 Patient Days

3N Rate of Non-Violent/Violent Health Restraint Use

3N Total Non-Violent/Violent Health Restraint Days

3N Patient Days

3W Rate of Non-Violent/Violent Health Restraint Use

3W Total Non-Violent/Violent Health Restraint Days

3W Patient Days

3S Rate of Non-Violent/Violent Health Restraint Use

3S Total Non-Violent/Violent Health Restraint Days

35 Patient Days

5N Rate of Non-Violent/Violent Health Restraint Use

5N Total Non-Violent/Violent Health Restraint Days

5N Patient Days

5W Rate of Non-Violent/Violent Health Restraint Use

5W Total Non-Violent/Violent Health Restraint Days

5W Patient Days

58S Rate of Non-Violent/Violent Health Restraint Use

58 Total Non-Violent/Violent Health Restraint Days

ocumentation Compliance o

Indicator Mar 2009 Apr 2009 May 2009 Jun-09 YTD

Rest1:Order on Chart 97.41 96.67 95.96 97.28 96.43
Rest2:Order/Face to Face Assess With SDT 85.00 82.34 82.90 90.41 86.38
Rest3:Clinical Justification Evaluated Q2H 96.19 97.27 96.96 95.88 96.41
Rest4:Alternatives Considered/ Evaluated Q2H 95.73 97.23 96.43 95.14 95.78
Rest5:Restraint Monitoring Evaluated Q2H 95.50 97.05 97.45 95.89 96.70
Rest6:RN Initial Assessment SDT 95.75 97.00 98.45 96.52 97.56

Compliance Rate for Data Elements-Non-Violent
Aggregated for All Facilities
Goal: 100% Compliance

120.00

100.00

@ Rest rder on Chart m Rest2:Order/Face to Face Assess With SDT

O Rest3:Clinical Justification Evaluated Q2H @ Rest4:Alternatives Considered/ Evaluated Q2H
m Rest5:Restraint Monitoring Evaluated Q2H @ Rest6:RN Initial Assessment SDT




} Data Speaks for Itself.........

P Chart
Rate of Non-Yiolent/\iolent Health Restraint Use
all Facilities for 3/2009-12/2009 Monthly
Rules Tested Summary
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Motivation for Sustained
Practice Changes

-

B Staff ownership

B Improved clinical outcomes
H Pride in making a difference
H Living the mission




bCoIIaboration — Common Goals;lﬁ

® Dianne Ditmer, Ph.D., RN, CFN, DABFN,
SANE, FACFE

dianne.ditmer@khnetwork.org

B Roxanne Ehrhart, BSN, RN, ACM, MCSM
roxanne.ehrhart@khnetwork.org
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