Supplemental Digital Content Figure 1. Adult Sitter/Patient Safety Attendant (PSA) Decisional Algorithm [image: ]
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Adult Units--PSA Decisional Algorithm: Concern for Patient Safety
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1. Elopement Precautions

~Patient Remains in hospital clothing, no shoes o jacket.
~Keep belongings locked in safe location away from patient.
~Room by RN station away from close access door.

-Utilize unit camera if low risk and Continuous Video Monitoring is not indicated (Policy: Determination, Notification, and Consent for Video and Audio Monitoring)

-Do not attempt to block exit, call DPS and follow at a safe distance.

Assess/Intervene for Treatable
Causes:

2. Unmet Needs
-Pain/discomfort

~Too hot/ too cold

~Elimination needs

3. Physiological Changes:
-Hypoxia

-Fluid/electrolyte imbalance
-Medication reaction

~Sleep deprivation ~Missing meds
~Missing eyeglasses/hearing -Hypoglycemia
aids/dentures Infection
~Hunger/thirst -CVA

-ETOH/drug withdrawal
~Urinary retention

-Anger/anxiety
~Language Barrier

5. Standard Suicide Precautions

-Place patient in room visible from nursing station and/or monitor patient with unit video, if
available

~Consider double room, if appropriate

~Use isolation tray with plastic utensils and no glass

-Ensure the patient swallows all medications

-Do not leave exposed sharp items in patient rooms

-If possible, do not use bed trapeze. Remove or monitor cords, including shoes and laces.

6. Continuous Video Monitoring (Policy: Continuous Visuel Monitoring for Patient Safety)
~Continuous Video Monitoring is separate and a higher intervention than unit camera monitoring.
~Continuous Video Monitoring has a mandatory 2 hour trial period, see policy for exclusion list and
failed trial instructions

-If Continuous Video Monitor is not available, waitlist is first come first serve. However if a patient on
the wait list has a PSA, this patient will be moved to the top of the list. All other decisions will be
determined by the house supervisor.

~Educate patient, family, and other parties of Continuous Video Monitoring Process and purpose of
Video Monitoring Device. Go through Standard Work for admission to Continuous Video Monitoring
program.

4. Instituting Nursing Alternatives to
PSA

-Frequent checks/reorientation

-Decrease stimulation/noise

~Schedule toileting

~Hand mitts without tie downs

-Add Posey vest/bed

~Glasses and hearing aids

~Family if appropriate

-Consider med review

-Consider Palliative/psychiatric/geriatric
consult

~Place in room near nurses’ station

-Busy apron
T GER -Ambulate or sit up in chair x3 per day
e ~Wrap tubing/cover with dressings or

clothes
-Assess and treat pain
-On unit camera if available

~Check I/0s /BMs

~Keep bathroom door ajar when in use.

~Search patient belongings for medications, sharps, alcohol, and weapons, remove unsafe
items.

-Have visitors report to nurses’ station to ensure items brought to the patient are safe.
~Patients remain on unit and are escorted by staff or family when leaving unit for diagnostic
testing or procedures.

It patient is assessed s an elopement risk, patient shall remain in hospital clothing without
access to personal clothing/shoes.

Exclusion Criteria:

~Behavioral restraints

~Suicide Assessment indicates High Risk

ideo Monitoring Tech (VM) monitoring attempt trial ailed, as evidenced by the following

“Numerous redirections in a short amount of time that interferes with the safe monitoring of other
CVM patients.
“Activation of the STAT Alert alarm more than 3 times in 30 minutes
“Ineffective re-direction, Actual or Potential:
~Actual: Patient continues to pull at IV, put leg over side of bed or get out of bed, etc, resulting in
numerous redirection attempts andor call to the clinical staff for intervention andj/or clinical staff
requests re-assessment of Video Monitoring Tech (VM) appropriateness.
~potential: Speech, hearing or vision-impaired. Some patients that cannot be redirected may still be
appropriate for CVM.





