Attending Registered Nurse
Meeting Minutes
Wednesday Sept 1, 2021
12:00 – 1:00PM
Zoom

Presiding: Liz Mover, Christina Alexander
Covering Coach: Brian French



	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina and Liz called the meeting to order at 12:00PM with 10 participants present on Zoom. 
	Noted

	Revised Search Policy – now the “Personal, Room and Belongings Searches and Securing Belongings of Patients at Risk of Harm to Self or Others” with Brian French and Robin Lipkis Orlando (Director of Patient Advocacy)
	· Original policy from 2018 has been revised
· Revision largely driven by increased number of safety reports of pt self harm & staff assault events
· Standard approach across hospital units
· Pt must consent to search or belongings stored off unit (White 115)
· Applicable for pts deemed high risk for self harm/harm to others, Section 12, combative pts, those w/ safety risk flag or acute care plan
· Policy includes scripting for how to talk to pt about belongings search/securement
· Police & security does the search
· RN documents reason for search in EPIC- this will trigger flag on discharge
· Print pt wristband to attach to bags
· If pt requests a certain item, it must be searched by Police & Security
· Need to Know flowchart will be added to policy as appendix in future
	
 

	Issues/Challenges with Outside Transportation with Rachael McKenzie, ND Case Management
	· Fallon Ambulance contracts with MGB
· Contract up at end of Sept
· Massive shortage of EMTs and trucks is a nationwide crisis
· Delays in ambulance transport is widespread
· Time EMTs arrive on floor to discharge time is tracked. Average time ~25mins.
· SNFs can’t accept pts if transportation to HD, XRT, appts etc. is not secured
· No increase in reimbursement from Medicare/Medicaid in many years
· Fallon “Earn as you Learn” program hires students as EMTs
· Ambulance supervisors are on site at MGH
· CM gets 3x/day e-mail about ambulance delays. Communication with staff RN/ARN as soon as they hear.
· Safety reports are greatly appreciated for gathering data to escalate issues to upper MGB leadership
	


	Check In
	· [bookmark: _GoBack]No issues or concerns
	Noted
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Transportation update


Rachael McKenzie, RN, MSN, CCM

Nurse Director, Case Management





























Fallon overview







Fallon ambulance has been our preferred contracted provider for many years





Transportation types: hair cars, BLS/ALS transports across MGB





MGB has a contracted DTS rate (we pay for the transport at a set reduced rate/mile)





As part of the contract they need to adhere to on time performance (OTP) metrics and must meet metrics 4 out of 6 months





Current contract extension through Sept 30th, 2021

2019 MGB opened up the contract for bid-concerns that no other provider could meet MGB demand quickly identified

They are part of Transformative Healthcare

Our contract is for the ED and Inpatient areas only and plays no part in our SNF relationship

Spaulding has its own ambulance company























Current issues with OTP







Not consistently meeting metrics





Moving trucks around the system has meant some sites are feeling the pain more





Delays in pick up=delays in discharges=quality and safety concerns at receiving sites





Demand 1pm-4pm cannot be met due to volume of requests, traffic, readiness





Shortage of EMTs and trucks





Delays when crews arrive on floor; pts not ready



























Other issues at hand







Many chair vans have been pulled out of the routine transport requests for SNFs eg HD/Radiation/OP appts 





Difficulty with getting SNFs to accept pts who have a transport need= extended LOS, increase referral volume, financial risk to patient





No increase in reimbursement by Medicare/Medicaid for many years-National crisis!





Huge billing/payment issues for medical necessity across MGB





Dissatisfied patients and providers























Fallon mitigation strategies







Fallon are pulling out of vaccine sites to increase resources





Hiring and training 70 EMTs “earn as you learn” initiatives





Attempting to buy new trucks





Increased ambulance supervisors on site at MGH 7days/week





Piloting transport coordinator role in Case Management to support tighter communication/support to patients





3 x day email with update on delays-prioritizing pick ups





Escalation of transport issues to MGB, MHA, Mass Senior Care, EOHSS

Future changes to reimbursement in progress























Next steps







Planning  for earlier discharges





MGB/State level support to assist with issues across the continuum





Easier access and enhanced communication efforts with Fallon





Additional education to staff regarding medical necessity

Being prepared for discharges

Ongoing contractual discussions

Creating alternate transportation solutions

Data that tells the story
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Policy Revision:
Personal, Room and Belongings Searches and
Securing Belongings of Patients at Risk of Harm to Self or Others


Attending Registered Nurse Meeting 

Sept 1,2021

























Overview:

In order to promote a safe environment for patients, family members and our workforce, the hospital implemented the Search Policy in 2018.  This policy has been revised based on feedback from staff, leadership and the Office of General Counsel and influenced by the increase in safety reporting of patient clinical harm events and staff assault. 



It is our goal to reduce and prevent these events by implementing strategies to safely secure belongings from patients at risk of harming themselves or others.



























Policy Revision Highlights

Revised criteria for patient searches or securing belongings in central location (White 115)

No longer searching belongings without patient consent

Patients in ED identified at risk of harm to self or others who are transferring to Inpatient Units (except Blake 11) and whose belongings have been secured in ED closet , will have belongings secured in White 115 and not inpatient unit.

Inpatients that upon clinical assessment are deemed at risk of harm to self or others and have refused a search will have belongings secured in White 115

White 115 is NOT intended for storage of valuables .



























Revised Criteria

Care team members and Police and Security may consider search/securing of belongings when they have a reasonable belief that the patient is at risk of clinical harm because of:



The patient’s altered mental status, behavior or other clinical indications that may be due to current use of medication or drugs that the hospital has not prescribed as part of their current care.

A recent history (within past 12 months) of in-hospital drug or alcohol use, resulting in clinical harm (e.g., overdose).  This does not mean that every patient that uses or has used alcohol or drugs will have belongings searched or stored.



 Additional criteria for patients include:

Patients on Section 12 or awaiting evaluation by Psychiatry

Patients deemed at risk for suicide or on suicide precautions

Patients demonstrating behavior (e.g., combative, verbally abusive or aggressive) that implies the patient may cause harm to self, staff, or another patient

Patients with an FYI Safety Risk Flag or Acute Care Plan that connotes that the patient has possessed dangerous or potentially harmful objects in recent encounters and/or has exhibited aggressive/abusive behavior.



























Process for Secure Storage, Handoffs, Documentation

Policy Process:

 

If a patient meets risk criteria, care team members and Police and Security should discuss the reason for the search with the patient. For example, “We want to ensure your safety and the safety of others. We must remove any medication, substances or potentially harmful objects from your possession.” 

Items found during a search should be removed by Police and Security. 

Clinical staff should document reason for search 

If the patient does not give permission or can not due to sedation and the need to search remains as indicated by risk criteria, belongings will be stored in secured location in White 115 by Police and Security and Unit staff. 

Print a patient wristband and secure to belongings.

The location of belongings should be documented in Epic and communicated during handoffs when a patient transfers between units.

Documentation in Admission Navigator triggers a banner and Storyboard alert when a discharge order is entered as a reminder to retrieve belongings. 

 



























Process for Secure Storage, Handoffs, Documentation



























Plans for GO LIVE/Implementation

Need to Know distributed on Wednesday, 9/1/21

Need to Know posted on Apollo on Wednesday, 9/1/21

Revised policy posted in ellucid on Wednesday, 9/1/21

Addition of flow diagram to policy TBD

GO LIVE DATE: Tuesday, September 7, 2021
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Patient at Risk for Harm: Belongings Flowchart
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