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OBJECTIVE

To provide a safe climate for patients 

SCOPE

Physicians, Direct/Indirect Patient Care Providers, students, volunteers and contractors of the Detroit Medical Center 

POLICY

The Patient Safety Plan includes:

1. Basic safety considerations for all patients

2. Screening to identify patients at risk for falls or injury

3. Use of recommended interventions for patients assessed “at risk”

4. Education of all hospital employees in monitoring and reporting unsafe patient behavior and environmental conditions

5. Processes for identifying opportunities to improve patient outcomes and prevent injuries.

PROVISIONS

Basic Safety Considerations/Interventions for All Patients

1. Instruct patient to wear non-skid footwear when ambulating.

2. Maintain bed/chair in lowest position with wheels locked unless required for provision of direct patient care.

3. Provide appropriate armchair with wheels locked at patient’s bedside.

4. Ensure that the pathway to rest room is unobstructed and properly lighted.

5. Ensure hallways are clear of obstacles.

6. Place assistive devices (walker, cane) within patient’s reach.

7. Ensure that the call light and personal care items are within patient’s reach.

8. Raise side rails as appropriate for access to bed controls, support and repositioning.  

Exception: Side rails may be raised 

· Per family/patient’s request

· When bed is elevated during personal care, tests, and procedures.

9. Patients being transported by stretcher/bed have all side rails in the up position during transport or if left unattended awaiting tests or procedures.

10. Instruct patient to request assistance as needed.

11. Inform and educate patients and/or family members regarding treatments and medications.

12. Consider peak effect for prescribed medications that affect LOC, gait and elimination when planning care.

13. Observe environment for potentially unsafe conditions. Notify appropriate department of hazardous conditions.

14. Ensure that the presence of any individual in patient care areas is appropriate to the setting and that visitors are known to and approved by the patient/family. 

Risk Assessment Screens

1. A fall/injury risk screen is completed on admission and documented in the medical record. 

2. The patient is re-assessed for fall/injury throughout the hospitalization.

3. A Risk for Injury Algorithm is provided as a guide for assessment and interventions (Attachment 1). 

Interventions for Patients Assessed “At Risk for Fall or Injury”

1. In addition to the basic safety considerations/interventions (above) additional interventions are initiated for patients identified “at risk”.

2. Communicate the patient’s “at risk” status during shift report and with other disciplines as appropriate.

3. Do not leave “at risk” patients unattended in diagnostic or treatment areas.

4. Initiate a safety outcome record (POR/PEOR: Risk for Injury) for the patient.

5. Include the patient’s family in development of an individualized safety plan, considering age specific criteria and patient cognition when planning care.

6. Collaborate with the patient and family to provide assistance as needed while maintaining the patient’s independent functioning. 

7. Refer to DMC Policy 1 CLN 008 for care of patients in restraints.

8. Refer to DMC Policy 2 PC 403 for care of patients at risk for homicide, suicide or elopement.

Staff Competency

1. All patients are required to complete the Performance Improvement, Medical Safety and Incident Reporting competency module.

Performance Improvement

1. Patient falls, injuries and near misses are reported in DoctorQuality.  Include precipitating events and other contributing factors in the report.

2. The involved department/unit manager and staff reviews data collected in DoctorQuality develops/communicates and documents action plans for prevention of future events.

3. Aggregate data is analyzed for trends and opportunities for performance improvement.  Quarterly reports are submitted to the site Leadership Performance Improvement Coordinating (LPIC) Committee and the DMC Medical Safety Committee.

ATTACHMENT

Attachment 1
Risk for Injury Algorithm

Attachment 2
Reason for Restraint

ADMINISTRATIVE RESPONSIBILITY

The Chief Nursing Officer, Senior Vice President, Patient Care Services, has overall responsibility and authority for administration of policies, procedures and guidelines related to patient care.
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