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Learning Objectives

Describe

Evaluate

Describe validation of the Aggressive Behavior Risk Assessment Tool for Hospitalized Patients
(ABRAT®-H) for identifying potentially violent patients in non-psychiatric inpatient units.

Evaluate the effectiveness of targeted preventive interventions for hospitalized patients at high
risk of violence.

Design evidence-based workplace violence prevention programs in non-psychiatric inpatient
units.



Workplace Violence (WPV)

1in 4 Nurses ph&/sically Every hour, >2 nurses assaulted in US
assaulte Pati
(ANA, 2019) atients most common perpetrators

(NDNQI, 2022)



Centers for Medicare &
Medicaid Services
(11/28/2022)

* Failure to prevent WPV > Risk to
reimbursement (Condition of
Participation)

* Medicare-certified hospitals have
regulatory obligations:

* |dentify potentially violent patients

* Implement a patient risk
assessment strategy

* Train & educate staff for violence
mitigation strategies




WPV in Non-Psychiatric Inpatient Units

Factors associated with

TWPV: Ineffective staff .
communication linked hOS;ié?ifa?ifo?qlé -

to aggression in older adults
patients

* Nurses’ heavy workload
¢ Patient with high acuity levels
¢ Patient/family complaints

Approximately 1/3 of 1 Violence risk with co-
older adults develop existing psychiatric
delirium while disorders, anxiety, or
hospitalized cognitive impairment




Significance

Hasty adoption of WPV prevention programs of unproven effectiveness

Few interventional studies showing effective prevention of WPV
Interventions targeting high-risk patients may be better than universal precautions

Use of Brgset Violence Checklist (BVC) + medications, behavior modification, and
psychiatry consult (Adams et al., 2024)

* 7 in staff assaults

* BVC notvalidated for med/surg units

Many organizations using EPIC adopted DASA

* Originally developed for use in psychiatric inpatient units

Urgent need for effective programs using a validated screening tool in non-psychiatric
inpatient units



Purpose

* To evaluate the effectiveness of
a WPV prevention program in
non-psychiatric inpatient units

* Use of a validated screening tool

* Targeted interventions for the
patients at risk of violence.

* Primary outcome: WPV rate

* The number of patients
perpetrating one or more
instances of violence per 100
patients

 Secondary outcome: Rate of
physical assault



Age-Friendly @
Health Systems

Committed to
Care Excellence
for Older Adults

MAGNET
RECOGNIZED

] TS

AMERICAN NURSES
CREDENTIALING CENTER

Nebraska
Methodist
Hospital

Not-for-profit, 475 Licensed
bed acute care hospital
serving the metropolitan-
Omaha area.

* Magnet Hospital
* NICHE Exemplar Status
* 5 Anchor Service Lines

* >50% of patients ages
65 years or older



Sample

4 Inpatient Units:

e Acute Care for Elders (ACE)
e Medical Surgical Unit

e Orthopedic/Neurology Unit
e Medical Observation Unit

Inclusion Criteria:

* 19years and older
e Patients admitted or transferred to study units




Methods

2wk Training

¥

Basecline
observation
(3 Months)

VEST only

2wk Training

Phase |
Intervention
(3 Months)
ABRAT-H

VEST

2wk Training

Phase 2
Intervention
(3 Months)
ABRAT-H

VEST

Signage Posting if ABRAT-H=2

Proactive BHRN
Rounding if
ABRAT-H=3




Violent Event Severity Tool (VEST™ )

VEST Documentation

' * Six types of WPV:

Time taken  5/4/2023 0925 2 Responsible +) Create Note # Macro Manager ~ &7 Show Al Choices ° PhySicaI assault

Violent Event Severity Tool A ° Sexual ha rassment
Has any violent event occurred? H
o * Physical threat
If yes, please select one or more violence types with sevenity grade below. ° Ve rba I th reat
Violence Type .
e . . * Written threat
[0 Physical threat  [J] Sexual haras [ Verbal threat [ written threat ] Verbal abuse BvY D
Phrysical assault: Physical contact with intent 1o cause bodily harm, such as hitting, kiciing, slapping. strangling, scratching, pulling hair, biting, spitting, throwing objects, using 3 ° Ve rbal a b U Se

weapon, fist, etk

Physical threat: Cred
Sexual harassment:
Verbal threat: A ver
Written threat: A wi
Verbal abuse: Defin

Physical assault grade
Grade 1 (mild) Grade 2 (moderate) Grade 3 (severe)

Grade 1: No physical njury

Grade 2: Physical injury requiring no medical attention
Grade 3: Physical ingury requinng medical attention
Grade 4: Life-threatening physical injury

4 Psychosocial-Coping
4 Violent Event Severity Tool (VEST)
gVEST»Has a violent event occurred?
VEST-Violence Type

< VEST-Physical Assault

> VEST-Physical Threat

{ VEST-Verbal Threat

& VEST-Written Threat

& VEST-Verbal Abuse

< VEST-Sexual Harassment

<> VEST-Other Behaviors of Concern

Grade 4 (life-threatening)

* Four Severity Grades:
« Grade 1 (Mild)
» Grade 2 (Moderate)
» Grade 3 (Severe)
» Grade 4 (Life-threatening)

Yes
Physical Assault, Physical Threat, Verbal Threat, Written Threat, Verbal Abuse, Sexual Harrassment, Other Behaviors of Concern

COCOOCC



AB RAT - H Aggressive Behavior Risk Assessment Tool (ABRAT)

Agg Risk A Tool for Hospitalized Patients (ABRAT-H)

Validation Study (N=1,179) =

|© Symptom/Behavior Extibited

Aniety contusion S

* Aggressive Behavior Risk Assessment O O Gv% oW
Tool for Hospitalized Patients (ABRAT®-H) :
* 6-item screening checklist validated i S— e

for identifying potentially violent

patients in non-pSYChiatriC hOSpital History of [l 2ggression _
[O Yes © No y

un ItS ) [Ovee  Oho w

ABRAT-H Summation Score ABRAT-H Interpretation

IO Moderate Risk

[© LowRisk |
1O High risk ‘

Aggressive Behavior Risk Assessment Tool for Hospitalized Patients (ABRAT-H)
Copyright 2024, Son Chae Kim



% Violent

Patient§ |~>|/S’
ABRAT -H
scores

% Physical Assaults
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Phase 1:
Staff Education & Signage

e Staff Education:
* Completed Crisis Prevention Intervention
(CPI) training within 2 years of study.
* Received 1-hour live education session
* Study intervention training

* Verbal de-escalation / situational
awareness

* Preventing and de-escalating behavioral
expressions in persons with dementia or
delirium

* Signage

* Star signifies that the patient is at RISK for
aggressive behavior, not that they are
known to be aggressive.




Phase 2: Behavioral Health Response Nurse(BHRN)

— A

» Charge nurse on Acute Care for Elders Unit and
Medical/Surgical unit.

—

* Previous training as a Behavioral Health Response Team
(BHRT) member.

* Crisis Intervention® Training from the Crisis Prevention Institute
(CPI)

« 3-Hour training session:

« SUD, psychiatric disorders, aggressive behaviors, cognitive
impairment




Proactive BHRN Response

* BHRNSs receive a page when the patient scores

high risk for the first time.

* BHRNs perform chart review & round on staff
caring for high-risk patients and make
recommendations to prevent aggression.

* Proactive round to occur within 2H of receiving the

high-risk page.
* Both BHRNSs to attend.

* Notes completed on all proactive rounds by the

BHRN.

* Recommendations accessible to staff and providers.

)

S:ABRAT Score
M:High Risk ABRAT Score of 4 in
Unit: SNORTH Room: 0545

20 |2 cor

05/01/2025 2[5 (120 |=
1 BHRT Rounding Note
Rounding

BHRT Rounding Note
et moae B <% ime Response Started — Not time of page |

Time BHRT event 01205 |12
an

e AL <rime Response Ended |
BHRT Event Total [ 15 mrte) |

Time

BHRT Visit Location

CJ oR/ZahLab 7
Clieby ~ O6Sen [ 8Noth

O 5Souh [m]
Lobby O 6Soun a (R CY DEPART
] 2nd Floor ] 7Seuh [ 9Nonh O soprs
Gl O 8Scuth [ Canoes Center O es
O €0 O 3South [m Y 0O o
O Pacy 0 #¥ioth [mR-:3
O 24oh O sHoth [wiE
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Reason for BHRT
[0 Aggressvely Tiyng to Protect Seit 0 Detusions and/or Halucnations: [ Theeatening Veibal Behavior
O Akohol Withdawsi Score y ot =to6 [ Demanding and Maripulative Behaviors [ Wanling to Leave the Hosptal
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BHRT Assessment Type BHRT Rounding Outcome:
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BHRT Plan

Segoe Ul =N .| @ ©“ BU EES
BHRNS are amazing human beings and should be given raises. Enter Recommendations provided




Study Flow Chart

Patients admitted or transferred to 4 study units

Excluded

v

e Transferred after the end of
study (n=3)

v

Analyzed Overall Patients (N=7,625)

' !

\4

Baseline Step 1 Intervention Step 2 Intervention
Observation (ABRAT-H & Signage (ABRAT-H & Signage posting
(n=2,643) posting) + proactive rounding)

(n=2,555) (n=2,427)




Sample Characteristics of Overall vs. Violent Patients

Overall Violent
(N=17,625) (n=340)
Age, years, mean(range) 67 (18-90+) 72 (27-90+)
Male sex 3227 (42.3%) 160 (47.1%)
Race
Non-Hispanic White 6829 (89.6%) 299 (87.9%)
African-American 441 (5.8%) 24 (7.1%)
Hispanic 232 (2.9%) 8 (2.4%)
Asian/Pacific Islander 52 (0.7%) 4 (1.2%)
American Indian 30 (0.4%) 1 (0.3%)
Other/Unknown 41 (0.5%) 4 (1.2%)
Days of stay, Median (IQR%) 2 (1-4%) 5 (2-9%)
Primary diagnosis, Neuro-psychiatric
Alcohol withdrawal 89 (1.17%) 3 (0.9%)
Altered mental status/confusion 35 (0.46%) 2 (0.6%)
Dementia/Alzheimer’s 16 (0.21%) 5(1.5%)
Anxiety disorder 7 (0.09%) 1 (0.3%)
Psychosis 1 (0.01%) 1 (0.3%)

Bipolar disorder 2 (0.02%) 1 (0.3%)




ABRAT "-H + Signage Posting + BHRN Rounding:
Overall Violent Events (N=7,625)

»=0.007

»=0.095
19% Reduction 31% Reduction
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Physical Assaults & Severity

ABRAT ' -H + Signage Posting + BHRN Rounding:
Physical Assaults (N=7,625)

2.0%

1.5% r

1.0% |

0.5%

0.0%

p=0.001

p=0.17

__ 26% Reduction ! ! 57% Reduction

Baseline

Phase 1 Intervention Phase 2 Intervention

M Grade 1 Grade 2 Grade 3



Fidelity to Intervention

* Overall compliance with the interventions
* Phase 1 intervention: 95.1%
* Phase 2 intervention: 84.8%

 Compliance with BHRN response among
high-risk patients
* Phase 2 intervention: 62.4%

* Documentation compliance with

/ interventions audited each month by unit

study champions



Implications for Nursing Practice

* In person and interactive

Education » Include de-escalation and prevention techniques for
cognitive impairment

* A low-cost intervention

* Persistent reminder to all clinicians, ancillary personnel, &
volunteers

» Encourages activation of prior safety training

Signage posting

» Dedicated position recommended
» Higher cost: worth the prevention of physical assaults

Proactive rounding

» Provide WPV prevention support & encouragement to the
by BHRN nursing staff




Conclusions

* WPV is a preventable occupational hazard

* Targeted signage posting and BHRN interventions with EHR-
embedded ABRAT®-H and VEST™ demonstrated effectiveness

 Complies with regulatory requirements for WPV prevention
program

o ABRAT®-ED, ABRAT® -H, and VEST™ are now listed on the Joint
Commission Workplace Violence Prevention Program website.

RESOURCE
Validated EHR Embedded Tools for Workplace Violence Prevention in

Healthcare

Access validated EHR embedded tools for workplace violence prevention in healthcare. The ABRAT™ and VEST™ help
hospitals identify, prevent, and report workplace violence with research backed accuracy (Source: SKim™)
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