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MANAGEMENT OF DISRUPTIVE, THREATENING OR VIOLENT BEHAVIOR

1.  PURPOSE:  To define Network policy in the management of disruptive, threatening or violent behavior in maintaining a safe environment for patients, staff and visitors at VA Healthcare Network Upstate New York and operational sites.

2.  POLICY:  The Network policy is ‘ZERO TOLERANCE’ regarding behavior that is disruptive, threatening or violent and will result in immediate action being taken. Each Network facility will appoint the following: 

    a.  Behavioral Emergency Leadership Team (BELT).

    b.  Behavioral Emergency Administrative Committee (BEAC).

c. Behavioral Emergency Response Team (BERT).

        1.  The following definitions have been established for this Network in conjunction with this policy:

              a.  Disruptive  – any incident in which the delivery of care or services is interrupted or impeded.

              b.  Threat – any verbal or non-verbal expression of an intention to inflict pain or injury or to cause annoyance or alarm.

              c.  Violence – any physical force exerted to violate, damage or abuse another person, equipment or property.

              d.  Weapon – any instrument used to threaten or inflict bodily harm.

        2.  The DTV database is the basis of a computerized warning system with guidelines for management of persons with a high risk for disruptive behavior. Members of BELT at each facility are responsible for data entry which includes, timeliness, completeness and accuracy of information entered into this system. All incidents are reported utilizing the “Disruptive, Threatening, Violent (DTV) Report” (Attachment A).  

3.  RESPONSIBILITY: 

     a.  The Network appoints a lead individual(s) who monitors the DTV database, consults with local BELT’s and provides oversight for the utilization and operation of the tracking system and data collection process. Information collected from the tracking system is reported to the VISN through the Environment of Care Committee.

     b. Behavioral Emergency Leadership Team (BELT) is responsible for primary oversight of the workplace violence program BELT is made up of one or more representatives from the following disciplines; Police, Behavioral Health and Nursing with additional members as needed.   BELT members select, train and certify competencies of the BERT and have direct communication with the facility Director for the purpose of program administration.

     c.  Behavioral Emergency Administrative Committee (BEAC), is chaired by a BELT member, and addresses the identification, management and prevention of disruptive, threatening or violent behavior. In addition to those disciplines represented by BELT, this committee will include members from each Care/Service Line as deemed appropriate.

          1.  Membership:  The BEAC at a minimum consists of a representative from each of the following professional areas:

Police                          

Patient Representative

Information Resources*          
Performance Management

Human Resources*


Safety

Health Information Management*
District Counsel*

Behavioral Health                          D&T 

GEC




MVAC

Chaplain                                        Primary Care

Unions

*At the call of the Chair.

          2.  BEAC responsibilities include:

               a.  Revision, tracking, analysis and presentation of data gathered from the DTV database. Data will be summarized and reported to the Environment of Care Committee utilizing the DTV Report Card (attachment B).

               b.  Forwarding of recommendations to the Medical Center Director for review and action.  Upon approval of the Director, implement clinical warnings and interventions through VISTA/CPRS.

               c.  Regular reviews of all VISTA/CPRS warnings for continuation, amendment or removal at 6-month intervals.

               d.  Coordination and design of all training for staff in prevention and management or disruptive, threatening and violent behavior.

e. Provision of de-briefing services to all employees involved in a behavioral emergency.

   D. Behavioral Emergency Response Team (BERT):  has primary responsibility for incident response and is comprised of specially trained staff from a wide variety of disciplines, one of who must be a Psychiatrist/Mental Health Professional. BERT members will attend all appropriate training; remain up to date on competencies and act under direction from BELT leadership during behavioral interventions. BERT members are encouraged to obtain additional training on cardio pulmonary resuscitation and first aid and must complete competencies both verbal and therapeutic containment in accordance with local policy and JCAHO Standards.

3.  Directors’ Offices shall:

               a.  Review and act upon the recommendations of the Behavioral Emergency Administrative Committee.

               b.  Generate written notification to the subject informing him/her of the actions being taken and respond to appeals made by the subject regarding the action taken.

               c.  Provide staff education for the implementation of this policy.

               d.  Mandate annual training for all employees in the prevention and management of behavioral emergencies as well as providing opportunities for advanced training to develop personal safety skills. 

               e. Insure that computerized warnings are maintained in accordance with all rules, regulations and guidelines afforded by the Privacy Act. 

               f.  Coordinate all program issues, changes, trends and other information with the local Leadership Council.

     4.  All Employees shall:

          a.  Attend, at a minimum, annual mandated educational programs related to behavioral emergency management. Employees are encouraged to participate in advanced didactic training to develop personal safety skills.

          b.  Immediately report all behavioral emergencies (Disruptive, Threatening or Violent incidents) to the VA Police or Behavioral Emergency Response Team (BERT) utilizing established procedures.

          c.  Complete the “Disruptive, Threatening, Violent Report” immediately following all behavioral incidents.

         d.  Submit completed reports to Police Service.

         e.  In addition to the above, those staff having access to and the responsibility for updating the patients medical record must document behavioral incidents. This entry should include the type of incident and actions taken in response to the incident.

4.  PROCEDURES:

     a.  Any patient or visitor who commits acts of disruptive, threatening or violent behavior may be the subject of one or more of the following actions upon review of the DTV Report and review by the BEAC.

1. Warning letters

2.   VISTA/CPRS Computer Flags

3.  Police Escort

4.  Arrest and Prosecution

5.  Restricted medical care (limited to life threatening emergencies).

     b.  Any employee who commits acts of disruptive, threatening or violent behavior may be the subject of one or more of the following actions:

1. Disciplinary action, which may include termination.

2. Arrest and Prosecution

     c.  In the event of a Disruptive, Threatening or Violent emergency, the following sequence of events will be initiated:

           1.  Staff acts to resolve the situation using one or more of the following methods:

               a.  Resolve themselves using verbal de-escalation techniques/referrals.

               b.  Follow the recommendation of computer flags.

               c.  Call VA Police (if outpatient, visitor or employee).

               d.  Call Behavioral Emergency Code (BERT) as per established procedure.

** Staff should immediately contact the VA Police when any type of weapon or threat of imminent danger is present.  A BERT code should not be called and the area should be cleared if possible to prevent injury to staff, patients or visitors until VA Police arrive.

           2.  Immediately after initial resolution, reporting staff completes the “Disruptive, Threatening, Violent Report” and sends it to the Police Office.

          3.  Behavioral Emergency Leadership Team provides de-briefing to all involved persons and offers referrals to Employee Assistance program and other services as deemed appropriate.

          4.  Behavioral Emergency Administrative Committee reviews all DTV reports and makes appropriate recommendations for action to the Director.

5.  REFERENCES:  M-1, Part I, Chapter 9, Section II, JCAHO Standard TX.7.1.2, VA Handbook 7700.1, Occupational Safety and Health.

6.  RESCISSIONS: Network Memorandum 10N2-61-99, October 30, 1999.

7.  FOLLOW-UP RESPONSIBILITY:  Author:  John McDonnell at (518) 626-6750.

8.  AUTOMATIC RESCISSION DATE:  February 3, 2006.







Signed 7/22/03//

WILLIAM F. FEELEY

Network Director

ATTACHMENTS:  A, B

 DISTRIBUTION:   Network 2 Medical Center Directors

                              Network 2 Care Line Managers

                              VISN 2 Web Site

DISRUPTIVE, THREATENING, VIOLENT BEHAVIOR REPORT

Instructions

1.  Staff members with knowledge of behavioral emergencies (acts of disruption, threats, violence, weapons) are responsible to complete and submit a detailed report of the incident utilizing this form. If you do not have the information to fully complete this form, please fill in as much as you can.

2.  This form should be returned to Police & Security Service or the designated Behavioral Emergency Leadership Team member marked as CONFIDENTIAL.

3.  Completion of this form does not replace appropriate documentation in a patient’s medical record or the completion of VA Forms 10-2633, 2162 or CA-1 where appropriate.

Facility/CBOC:____________________

Incident Date:_______    Report Date:________     Shift: Involved:_______________

 Reporting Employee:_______________________   Phone Ext.:________________

Location of Incident (includesTELEPHONEcontacts):_______________________

(Bldg:________    Floor: _________     Room:_________  Area:_________)

Specific Time Incident Began:________   Time Incident Was Resolved:___________

Subjects Name:___________________________________ Sex:  M__    F__   

SS#:_____________________  DOB:_______________ 

Status:  Inpatient/Outpatient/Employee/Visitor/Volunteer/Other (circle)

Admission Date, if applicable:______________

Precipitating Factors (system issues, etc.): ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Observations/Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Type of Incident: 

Disruptive: any incident that disrupts the delivery of care (yelling, screaming, disorderly behaviors)

Threats: any verbal or non-verbal act, which causes alarm.

Violent: any act to injure persons or damage property.

Weapons: any item used to threaten or inflict harm.

Disruptive: ____ Threatening:____ Violent:_____ Weapon:______

                                                                               (weapon type:___________)                           

Action Taken by Staff Members: 

  Verbal De-Escalation       ______

  Contacted  Patient Rep.   ______

  Contacted VA Police        ______

  BERT CODE                    ______





Immediate Outcome:                                                  Additional Information:            

                                                                              
                           Y    N    N/A                      

Person Cooperated :   ________

        Patient Admitted Voluntarily     __    __     __                       

Person Departed:   _________


        Patient Admitted on 2PC          __    __     __       

Person Removed:    ________


        Psychiatrist Present                  __    __     __               

Person Placed in Ward Community No Meds:___       Universal precautions Used      __    __     __   

Person Placed in Ward Community w/Meds:  ___       Was Anyone Injured                  __    __     __              

Person Placed in Quiet Time No Meds: _______                                            

Person Placed in Quiet Time w/Meds:   _______



Person Placed in Seclusion No Meds:    _______

Person Placed in Seclusion w/Meds:      _______

Person Placed in 2PT Restraints No Meds: _____

Person Placed in 2PT Restraints w/Meds:   _____

Person Placed in 4PT Restraints No Meds: _____ 

Person Placed in 4PT Restraints w/Meds:   _____

Other (explain in comments):  ______________________________________
BEAC COMMITTEE USE ONLY:

	PRIOR DTV’s

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:

DATE:                                  TYPE:                     OUTCOME:




Diagnosis Codes:

1. Dementia/Alzheimer’s


           10.  Sexual

2. Mental defect due to medical illness

11.  Eating

3. Substance abuse



12.  Sleep

4. Schizophrenia/Psychotic


13.  Impulse

5. Mood disorder/Depression/Bi-Polar

14.  Adjustment

6. Anxiety




           15.  Personality

7. Somatoform/Pain



16.  PTSD

8. Factitious




           17.  Unknown or not a factor

9. Disassociative

NETWORK 2 QUARTERLY WORKPLACE VIOLENCE 

PROGRAMMING REPORT CARD

	Questions/Site
	Albany VAMC
	Bath VAMC
	Canandaigua VAMC
	Syracuse VAMC
	Western NY

	Number of DTV.s reported during the quarter?
	
	
	
	
	

	Number of BERT calls during the quarter?
	
	
	
	
	

	Number of DTV.s registered in the database?
	
	
	
	
	

	Breakdown: Disruptive, Violence, Threatening, and Weapon?
	D =

T =

V =

W =
	D =

T =

V =

W =
	D =

T =

V =

W =
	D =

T =

V =

W =
	D =

T =

V =

W =

	Breakdown: Soft letters, Hard letters, Restrictions, Criminal prosecutions?
	S =

H =

R =

C =
	S =

H =

R =

C =
	S =

H =

R =

C =
	S =

H =

R =

C =
	S =

H =

R =

C =

	Number of BEAC meetings held during the quarter?
	
	
	
	
	

	BEAC: Percent of BEAC membership who attended the meetings during the quarter?   
	
	
	
	
	

	Percent of new employees oriented to the workplace violence program during the quarter?
	
	
	
	
	

	Percent of workforce who have undergone the mandatory annual workplace violence education program? 
	
	
	
	
	








