
GENESIS BEHAVIORAL HOSPITAL

MONTHLY NURSING STAFF MEETING AGENDA

April 18, 2019

Birthdays!!!: 04/08—Rhonda Anniversaries!!! Duffle—10years. RecheNe M.—4years, Tommy—4 years
04/20—Paula

Patient ID badges must be placed on each patient upon admission. All other ID bands from other hospitals are to be
removed upon admission.

Any diet change requires an order.

Phones must be answered timely and with an appropriate greeting. Phones should never ring more than three times

without being answered. Always identify yourself. Be courteous.

The purpose of the Visitor Log is to ensure the confidentiality of the patient as well as the visitor. Once the visitor

reviews and signs the sticker, the signed sticker must immediately be removed, ensuring those who arrive after are not

able to identify other visitors, and placed in the Visitor Log Binder. See memo sent out on 1/24/19.

Patient pictures should be printed when taken. Night shift is responsible for verifying and ensuring that a!! pictures are

printed and placed in the designated areas.

The wound ID card must be completed and included In the picture. This ensures proper identification when being

printed.

Refrigerator and Freezer temps must be completed nightly. Please clean and defrost as needed.

Medication Management:

- First Dose Review is required prior to administration of medication on orders received after hours. All

medications must be reviewed by Pharmacy prior to administration. This includes now orders. You are to

document "FDR- Pharmacists Name spoken to" In red on the Physician's order.

Example: "FDR—Jon."

-First Dose Response must be documented on the MAR per policy. It is also documented on the PRN

Medication/First Dose Response Nurses Note. This is done on all psych medications.

-RN's—durinR your 24 hour Chart Check, you must ensure the First Dose Review and First Dose Response are
being completed and documented appropriately.

Medical Record Deficiencies:

Deficiencies need to be completed weekly, at minimum. Written warning letters were sent to multiple

employees last month due to failure to complete deficiencies in a timely manner.

Delinquency rate has been 0% for 1 full yearll l! GREAT JOB!!!! Please help us keep it that way!!

EMPLOYEE OF THE MONTH: Paula Poydraslll Thank you for all that you do!!! So glad to have you on our Genesis

Team!!!

Infection Control—Education and Handout provided on "Confusion: A Common Symptom of Urinary Tract Infections in

the Elderly."
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Effective Date: 11/17/2C10

Revision Date: 11/17/2011, 02/02/2017

Department: Nursing - Patient Care

Title/Subject: Seclusion and Restraint

I. POLICY

GENESIS'S policy in regard to seclusion and restraint is to provide therapeutic treatment,
with dignity and respect in the least restrictive environment that provides for patient
safety.

II. PURPOSE

To provide clinical guidelines regarding appropriate use of seclusion and restraint.

DEFINITIONS:

Restraint refers to either a physical restraint or a medication that is used as a chemical
restraint.

Chemical Restraint is defined as a medication used as a restriction to manage the
patient's behavior or restrict the patient's freedom of movement and is not a standard
treatment for dosage for the patient's medical or psychiatric condition. This includes
medications used in addition to or in replacement of the patient's regular medication
regimen to control extreme symptoms/behavior during an emergency. The medications
that compromise the patient's regular medical regimen (including PRN medications) are
not considered drug restraints, even if the purpose is to control ongoing
symptoms/behavior.

Physical Restraint is defined as any manual method or physical or mechanical device,
material, or equipment attached or adjacent to the patient's body that he/she cannot easily
remove that restricts freedom of movement or normal access to one's body. Physical
restraints include but are not limited to: locked leather cuffs and belts, geri chair with
tray, and full side rails used to restrain rather than enable freedom of movement or
physical activities. This definition includes locked wheelchair with tables in front of the
patient for the intent of restricting functional movement. Under no circumstances will
improvised restraints be utilized to restrict a patient's freedom of movement, i.e. tied bed
sheets. A restraint does not include devices, such as orthopedically prescribed devices,
surgical dressings or bandages.

Seclusion is defined as the involuntary confinement of a patient in a room or an area
alone where he/she is physically prevented from leaving. Seclusion may be used only for
the management of violent or self-destructive behavior. Seclusion does not include
therapeutic time out unless the time exceeds 15 minutes.






















