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Ethics, Rights & Responsibilities


POLICY
Recognizing that patients and their families can be an important source of information about potential safety issues and hazardous conditions, clinical staff and volunteers are trained to encourage patients’ active involvement in their own care as a patient safety strategy.  When safety concerns are indentified, assessment and intervention can take place to minimize or eliminate the safety hazard or concern.
PROCEDURE
1. Staff informs patients and their families how to report concerns about their safety and encourage them to do so.

2. The Patient Information booklet provided to each new patient upon start of care contains contact information to whom any concerns can be communicated.

3. Additionally, the booklet includes safety information about preventing falls, fire safety & burn precautions, medication safety, hazardous items and poisons, medical equipment & oxygen, preventing infections, power outages, and severe weather safety.

4. Staff communicates with patients and families about all aspects of their care, treatment, and services in order that patients are well informed about what to expect and can be more aware of possible errors and choices.
5. The initial and ongoing patient/client assessment(s) include identification of possible safety risks:
a. The patient and caregiver’s ability to safely access necessary materials and resources for daily living activities i.e. the patient’s mobility, cognitive function, presence of and ability of a caregiver to perform assistive functions, presence of accessible running water, toileting and cooking facilities.

b. Economic considerations necessary for the patient to receive appropriate medication and nourishment as well as additional resources to provide for safety such as private in-home companions or aides if indicated by the patient’s clinical status.

c. The safety of environment of care i.e. smoke alarms, rails and grab bars for transferring, ambulation devices, entry into and out of showers, tubs, in-home clutter and slippery throw rugs making ambulation unsafe, and environmental safety hazards for oxygen therapy.

d. Any evidence that might indicate that the patient is the victim of physical or mental abuse or neglect and is unable to access assistance to prevent the abuse or neglect.

2. When assessments reveal that a patient’s safety is compromised due to a lack of resources, cognitive or physical function or environmental needs and/or physical or mental abuse preventing the patient to safely reach positive outcomes and goals addressed in the home care plan, the following actions are taken by the clinician to address those safety concerns;

a. Clinician completes a full assessment:

b. Clinician makes patient aware (if patient is competent to receive information) that there are safety concerns and that we cannot complete our admission process until we are able to discuss our plan with the patient’s physician and with the RN care coordinator.
c. The clinician discusses the patient’s safety with the RN care coordinator and determines whether the safety concerns may be addressed by immediately involving a Medical Social Worker and/or developing a patient contract for care identifying those areas that should be addressed by the patient, family or other caregiver(s) in or to achieve a safe environment and positive patient outcomes.

d. If during this discussion it is suspected that the patient’s safety is in grave jeopardy, the RN care coordinator contacts the appropriate Vice President to assist in the decision-making process for this patient.

e. The Vice President reviews the patient safety issues with the RN care coordinator and determines whether one of the following situations applies to the patient:

· The patient’s safety is in such jeopardy as to require immediate transfer to the hospital or other environment.  

· The patient’s safety is in jeopardy, but patient can be admitted with a limited care plan and/or patient contract.  The following steps are taken:

a) The physician is notified about the safety concerns and agreement is reached about the plan of care necessary for the patient (including the MSW referral).

b) An immediate referral to the Medical Social Worker is made in order to address resources needed.

c) The patient, family and other caregivers or emergency contacts involved are informed of the safety concerns and potential risks to the patient.
d) The clinician implements the limited care plan and patient contract if indicated.

· The patient’s safety is in jeopardy, but a limited care plan can be implemented with a referral to Adult Protective Services (APS.)  (See process for initiating Adult Protective Services outlined in the Abuse, Neglect, and Exploitation Policy and Procedure.). 
PAGE  
G:\Policies and Procedures\Administrative Policy and Procedure Manual\Ethics, Rights, and Responsibilities\Addressing Patient Safety Concerns.doc

