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Prolonged Use Of Physical Restraint In Agitated Patients with Dementia
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 There was a 55% reduction in the average number of hours agitated

patients with Dementia were placed on physical restraints in Ward 60A
compared to the baseline

o All nurses and members of the Ward 60A MDT completed the training
In Ward 60A. Questionnaires administered demonstrated significantly

Nurses attend to patient and greater confidence and were better preparedness in managing patients
evaluate reason for agitation with Dementia
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Patient agitated

e Had to work cohesively and creatively to overcome manpower constraints

« MDT and nursing team needed to work closely and complementarily to
ensure the adoption of a new model of care was applied evenly and
consistently

 Needed to gain buy-in from the MDT and nursing team to adopt a change
In thelr approach to patients with Dementia

Apply restraints if above measures  Significant time invested for staff to be familiar with the new model of
unsuccessful, KIV IM RT care

Attempt verbal de-escalation

Offer PRN meds

* Needed to train new staff due to staff turnover
e Appointed champions to have an oversight of progress and obtaining
feedback on the ground
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