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BACKGROUND [ -

Q It has been determined that after a crisis event a
ohysical restraint or some other physical contact
nas occurred at Heartland Behavioral Healthcare
Hospital the staff and personnel involved are
required to complete a debriefing form to
capture the events surrounding the incident.
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First Step: Evaluate the current process/form to
detect and address what are the underlining
barriers in the process.

Last Step: Creation of an effective process/form
that will be utilize once a crisis event that

involves patient escalation and any event with
potential trauma.
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1. To present a user friendly debriefing
form/process that is user friendly within the

appropriate time frame after the incident
OCCurs.

2. To educate, minimize/deescalate crisis, to

facilitate growth and develop Trauma Informed
Care.
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BASELINE DATA oyt ’

a 2016 - 2017
a Monthly Incident Reports
2 Monthly Debriefing Forms
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DATA COLLECTION PLAN O

0 Document the number of Debriefing forms a
month

0 Document the number of Debriefing forms per
unit

a Time of incidents

0 Reason of the debriefing
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DETAILED PROCESS MAP( BEGINNING OF PROJECT)
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HBH Current State Debriefing Process
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TO ISCOVERY

Project Charter

Control Charts
Operational Definitions
Brainstorming

RACI

Impact Matrix
Fishbone

CT

Project Y — How do you measure what the customer wants?
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CRISIS SITUATION DEBRIEFING FORM e ™™™

s SDFU Form 5-19-2017.docx [Read-Only] [Compati ity Mode] - Word

Date of Incident: / / (rmm dd ) Incident Time: Unit
Patient Name/1D: Staff:

The Nurse Leader involved in the event (staff It or 1 iomn/ i pisode) is to privately meet with the employee(s)
and ask the following g i in a supportive manner:

1. What do you need from us right now? (e.g., break off the unit, etc.)

2. If you can, please describe what the patient was doing leading up to the event? Was anyone injured?

3. If possible, please identify one intervention that may have prevented/reduced the likelihood of this event from occurring?

Additional Review Yes No

1. Sufficient time elapsed before debriefing process initiated ] O

2. Debriefing conducted in private, non-patient area O O

3. Employee(s) reassured that they are not being evaluated for fault 0 ]

4. Employee(s) involved were offered time off the unit O O

5. Peer support (another staff person, same classification) opportunity offered O O

6. Was an H-team and/or code violet activated in connection with incident (] (]

7. Did the employee decline an offer to get off the unit for this debriefing O O

8. Does the patient have routine medication ordered; if so, are they accepting the medication? O O

9. Does the patient have any PRN medication ordered; if so, are they accepting the medication? O O

10. Were any stat PO and/or IM administered prior to this event O O
Signature of Charge Nurse and/or Supervisar:
Today’s Date: Vs F_ immidd iy Current Time:
*Completed forms are to be forwarded to the NMurse Executive

-
Screen 1 of 1 EE = ! ] + 1409
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Highest Number of Debrefings By Unit
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This graph shows the hospital needs to focus its attention
[[AN@hio on second shift units B1 and B2 12
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Highest Number of By Month
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The highest debriefings accrue in Fall and Winter
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CAUSE ' EFFECT

Measure Machine Man

Patients (personalities, behaviors, diagnosis)

Person mentality/physical violent

Charge Nurse Rapport

Lack of Coverage

High Patient to Staff Ratio

Patient Diagnosis (Borderline Personality)

Senior Staff Support and Participation

Staff on 15t and 3™ Shifts

Hospital Emergency Staff

Police and EMT Staff

Other HBH Staff, Interns, Admin.,
Food Services, Custodians, Temps

Moral: Staff appreciations

shift Xs =\ Phone
Unit X,

Staff Time

Hardware:
Computers

Software: email,
MS Word, Mini Tab, X1
Electronic Filing system X,

# of

>

Incidents
occurring

Training: develop
knowledge of diagnosis,
medications, X4
side-effects, triggers,
de-escalation, etc.

Physical Environment Forms

Closed Culture: Confining,

. . Supplies: filing
Restrictive, Solitary

cabinet, paper, pens,
folders, labels, stapler,
staples, etc./ toiletries,
hygiene products, etc.

Group, lack of privacy

Ideal time to
complete paperwork,

. e X25
charts, debriefing forms, etc.

Scripts: Medications

Debrief with Peers

Environment Method Material




HBH Current State
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Current average timme of
completion can range from
10 mins to 48 hours

l

depending on the sewverity of
the crisis event. Debriefing is
performed in private.

Completed
Debriefing form

to complete the
form and re-
submit

Is form content
acocurates

is forwarded to
ME immediately

-

ME rewviews
completed form
and decides on
any immmediate

action

Collected forms
sent to (LA to
extract data Tor
the month

1

QA reports sent
o CRO/Murss
supervisor

P Thiy
Debrisfing
report reviewed
in Patient Safety
committese

Forms are collected at the

—— end of the month and

scanned to (A coordinator to
create the report for Patient
Safety committee
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PROJECT METRICS

Outcomes Achieved

Creation of a new debriefing form

Increase of staff moral

Decrease in operational process
Measure Before After Difference
Process Steps 16 9 7
Handoffs 2 1 1
2 1 1

Decisions

LLANGhio
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PROJECT BENEFITS - INTANGIBLE

Q A form that is able to give an accurate
description of how staff feel after a major
incident has occurred

0 ldentify where the highest cases of incidents
are occurring

0 Opportunity to develop a plan of correction to
decrease the volume

2 Mirrors leadership values and respects staffs
hard work

[EAN@hio 17
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IMPROVEMENT SUMMARY

Current Key Issues How We Improved
v ¥

Debriefing form is outdated Created a new form and
and has duplicates reduced duplications
s %}
Provided the “other”
Senior staff have data but components for further
want to isolate that data research

v L

Have staff take part of the
monthly debriefing tally
process

[EAN@hio 18
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Task Who When Status
Redesign the current form Ebony/Deborah After the initial kick off Complete
meeting

Data Collection Ben Meeting #1 Complete

Survey the new form to staff Ebony/Deborah Meeting Number 2 Complete
Ben

Take survey of staff moral Ebony/Deborah Meeting Number 2 Complete

Data Mining Ebony/Deborah Ongoing
Debora

Data Collection Analysis Ebony/Deborah Meeting Number 2 Complete
Ben

Staff involvement Arevenise/Ben Meeting Number 3 In process

LLANGhio
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STAFF UNIT EVALUATION TOOL e ™=

Number of Incidents Resulting in Employee Debriefing

Week of:

ey Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Shift 1st znd 3rd 1st znd 3rd 1st znd 3rd 1st znd 3rd 1st znd 3rd 1st znd 3rd 1st znd 3rd

B1

B2

C1

c2

D1

D2

Gym

TOTAL
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0 We were able to provide a new form that was
efficient

0 We were able to determine which unit needed more
attention to lessen the amount of debriefing forms

2 We discovered a form isn’t the issue it's the staff
who have been exposed to traumatic situations

0 Education and training of staff and review of reports
aid in the more skilled staff and reduction in crisis

a The hospital staff LOVE their jobs and are willing to
go above and beyond for the care of the patients

[[AN@hio 21
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