Exhibit 2A: Supporting and Addressing Unsafe or Potentially Unsafe Behaviors by Patients in the Ambulatory Care Setting

Early recognition of unsafe or potentially unsafe behavior.

Agitated and/or Disruptive

Assess situation and triggers/behavioral contributors,

attempt to de-escalate (See Exhibit 1)

1

If unable to resolve escalate to local leader or designee
using SBAR to communication the situation

1

Local leader/designee will review SBAR of situation
Local leader/designee will determine next steps towards

reestablishing relationship with patient

I

Behavior
Type?

Destructive and/or Dangerous

Quickly assess situation and triggers/behavioral
contributors (See Exhibit 1)

-
Contact Security or local law enforcement
<
Communicate in behavioral code: 1 person speaks at a

time, removal of audience/agitating persons, 1-step
directions

3

Prepare emergency response

I

Document incident in electronic medical record:

e Complete Patient Safety Report

For patients with psychiatric care, notify recipient rights
Debrief all involved parties
Depending on how egregious the behavior — leader/designee will host behavior agreement discussion or termination
Review security report or threat assessment

If situation continues to stay escalated or patient re-engages

Engage Leaders/Designee
Administrative leader or Nursing leader or Physician leader

Security

Primary Attending Physician or referring Physician

Social Worker

Il

Clinical Care Conference

Convened to review factors leading up to the situation, nature of
situation, response to problem-solving and de-escalation

Goal: develop a plan of action to support safe patient care.
Convene conference within the next business day of the event

Include: Any involved staff, local leadership, attending physicians,
social work/sub-specialty providers, or security

¥

Behavioral Support Plan should include:

Updates/changes/recommendations to clinical care, Expectations for
engagement in care with potential behavioral modification,
psychiatric involvement, security, timeline for re-evaluating

Process: Intros & roles, identify a scribe, description of event with
multidisciplinary input, description of all factors, interventions,
responses to interventions, all safety concerns, document
Behavioral Support Plan in electronic medical record

Escalation

Yes

continues?

No

Continue plan with
periodic on-going
evaluation

Reconvene Clinical Care Conference:

Include all original members and segment oversight leadership

team, patient relations clinical risk

Review events since development, add additional interventions,
make adjustments, include long-term management., disposition of
patient, outside resources or legal action, timeline

Document in medical record and follow-up with patient and/or
family

If unable to reestablish pt/provider relationship refer to
termination guidelines




