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Introduction
In recent years, the use of patient care sitters has become a common alternative to the application of restraints, in an effort to provide an environment that is conducive to preserving patient satisfaction and patient rights.   Patient care sitter usage has expanded from monitoring patients at risk for self-harm to include those patients at risk for disrupting therapy and those at risk for falls. As the WVHA Patient Care Sitter Task Force noted sitters are commonly used for patients in four categories: suicidal tendencies; confused or delirious patients; substance abusing patients with behavioral management problems and violent, personality disordered patients.   Patient care sitters provide constant observation for the designated patient.  Constant observation for the purpose of this project is defined as “an increased level of observation and supervision in which continuous one-to-one monitoring techniques are utilized to assure the safety and well-being of an individual patient or others in the patient care environment”.  The use of patient care sitters initially offered an easy alternative to the use of restraints, but without true criteria for use and a process to avoid over utilization the practice can quickly become an enormous financial strain to a healthcare organization since this is often a non-reimbursable expense. Patient care sitter utilization should be considered for patient safety reasons and not as a convenience. The purpose of this project is to provide necessary tools for an organization to utilize patient care sitters when appropriate while carefully analyzing the risk/cost/ benefit to the organization and patients.
The Patient Care Sitter Task Force has been meeting to put together this tool kit as guidelines for Patient Care Sitters. As part of the discussions the question of whether a non-employee patient care sitter has to have an orientation.  Not able to come to a conclusion the task force submitted the question to the Joint Commission.

Q: If a family decides to hire a patient care sitter to be with a family member while they are not able to be there, does the hospital have to do any type of orientation with this person? They are not on the payroll, nor are they a contract individual. Plus, they really cannot do any more than a family member can do with the patient. 

The standard for orientation (HR.2.10) applies to anyone meeting the glossary definition of staff, i.e., “As appropriate to their roles and responsibilities, all people who provide care, treatment, and services in the hospital including those receiving pay (e.g., permanent, temporary, and part-time personnel, as well as contract employees), volunteers and health profession students.  The definition of staff does not include licensed independent practitioners who are not paid staff or who are not contract employees.”

Historically a “sitter” hired by the family to watch over their loved one while in the facility has not been viewed as meeting the definition, even that of a volunteer because there is no formal relationship with the hospital.

However, the hospital may want to evaluate the expected duties of the sitter to identify any potential risk or liability to the hospital.  For example,

· The sitter might need to be informed of the patient’s condition, safety issue, or any information the organization wants the sitter to report to staff

· If the sitter would be having any physical contact with the patient, an orientation to any infection control issue could be appropriate.  

· If the sitter would be using any supplies, food or fluids for the patient, there may need to be an orientation to the location of such supplies and any documentation related to their use or nutrition/fluid intake 

· The sitter may need an orientation to fire safety and exit routes.

Again while the definition of staff may technically not apply to sitters hired by the family, depending on the expected duties of the sitter, the hospital may determine that a limited focused orientation would be warranted. 
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Policy and Procedure
SUBJECT:

Patient Care Sitter Guidelines

PURPOSE:
To provide a process for objectively assisting and determining when to appropriately utilize a patient care sitter and to identify personnel responsibilities for patient care sitters that are assigned to care for patients that meet the criteria for continuous observation.


POLICY:
The organization is committed to providing reasonable, safe care to all patients. Patient care sitters are provided on inpatient units who are potentially dangerous to themselves or others. Patients on nursing units may require protective interventions at specified intervals as part of their care plan to ensure their safety.  Patient safety interventions may include direct observation, fall prevention protocol, restraint use and other interventions as indicated by patient needs.  Specified levels of observation may include routine observation and constant observation.  The ability to protect patients from themselves and prevent harm to others is a key component of nursing care.  In the event that a patient exhibits behaviors that lead staff to believe that the patient is at risk for self harm, it is essential to provide the patient with appropriate protection measures. Continuous observation is direct attentive visualization of the patient by a staff member with skills appropriate to the patient’s level of risk for harm.  Continuous direct visual observation may be provided by security officer, patient support personnel, patient attendants or licensed/certified personnel. Direct visual observation for this purpose includes observation of a patient’s visual appearance (face and neck at a minimum) and behaviors. 
1. Approval for patient care sitters is obtained through the nurse manager from the patient care area.  A physicians order is not required for assigning a patient care sitter for a patient. Weekend and night approval is obtained through the nursing supervisor.  The approval process is contingent upon:
a. Consultation with unit personnel, social services and the family.

b. An algorithm is utilized to determine the need for a patient care sitter.

c. Completion of a Patient Sitter Request Form

2. The Case Coordinator/Nurse Manager works with the unit personnel, and family members to determine how best to fulfill sitter needs for each patient.

Priorities for obtaining a patient care sitter are:

a. Use of family members

b. Supplemental staffing covered with family funding. Staff agency is contacted to deal directly with the family for billing, payments, etc.

c. Supplemental staffing funded by the Nursing Department.  Consideration of employees on a light duty status will be given first priority. This is only for patients who are potentially dangerous to themselves or others.  Hospital employees, such as patient care technicians and transport technicians are used as patient care sitters as part of a regularly-scheduled work assignment.
3. When the need for constant observation is identified, the Charge Nurse will determine the level of personnel needed and request the appropriate personnel to meet the patient’s safety needs:


	Level of Personnel Needed
	Description of Patient Behavior

	Level I
Patient Attendant

Nursing Assistant

Patient Support Personnel

Patient Care Technicians
	Potential of harm to self, fall risk, interfering with medical healing and/or other behaviors uncontrolled by other measures

	Level II

Advance trained personnel in management of aggressive behavior, may include Patient Support, Patient Attendants, and/or Security Officers.
	High risk for violence or aggression against self or others

	Level III

Security Officers
	Violent, aggressive uncontrolled behaviors


4. Daily evaluation is performed by the Case Coordinator/Nurse Manager to determine continued need.  Assessments are completed on the day shift.
5. To ensure the safety of patients not meeting mandatory criteria for patient care sitters, any or all of the following actions are suggested:

a. Moving patients closer to the nursing station, so that they can be more readily observed

b. Use of restraints (vest, limb) to prevent patient s from harming themselves or others (Any use of restraints will follow the Joint Commission protocol.)
c. Use of medications to assist with behavioral control

d. Use of family members

e. Patients with similar needs maybe cohorted if appropriate. 

f. All interventions implemented to manage the patient’s safety needs will be noted in the patient’s chart.

PROCEDURE:
Patient Care Sitter Guidelines
 
Criteria 

1. Recurrent patient falls or attempts to get out of bed AND level II Fall Prevention protocol tried and ineffective

2. Interfering with medical healing; pulling tubes, lines, etc.

3. Attempting to leave the room or unity when medically contraindicated.

4. Preventing injury to patient or others as a result of dangerous or aggressive behaviors.

5. Personnel skills must be appropriate to level of risk involved in observing that patient.

6. Four point restraints in use.

7. Other behaviors indicating the need for protective presence.


General Work Guidelines

1. The sitter reports to the charge nurse on arrival to the unit.  The charge nurse will inform the sitter which nurse is assigned to the patient.

2. Personal appearance standards are followed by the patient care sitter.  Personnel must wear an identification badge with the employee name and picture visible at all times.
3. While the patient care sitter’s preference is considered when assigning breaks and lunch times, overall patient needs take precedence over individual requests.  The patient care sitter may not leave for break without permission from the registered nurse and the provision of continuous monitoring during the relief period.
4. Patient care sitters are not permitted to sleep while on duty.

5. Patient care sitters are not permitted to eat or drink in the patient’s room

6. Patient care sitters may have reading material while on duty, but it must not interfere with his/her duties to observe the patient, i.e.: reading may appropriate while the patient is asleep.

7. The patient care sitter may not receive personal phone calls while on duty.  This includes the use of personal cellular phones.  In case of an emergency, the patient care sitter will notify the RN that he/she needs to take a break to make a telephone call and wait for someone to relieve him/her.

RN Responsibility when a patient care sitter is present

1. RN has ultimate responsibility for patients being observed by the patient care sitter.

2. RN orients patient care sitter to the area and expected responsibilities.
3. Review’s patient plan of care (e.g., brief history, what to expect, code status).  Informs patient care sitter of special precautions and patient care needs. (e.g., fall precautions, aspiration precautions, restraint devices in place).

4. Discuss breaks and meal coverage with sitter.  Arrange coverage if necessary.

5. Show the patient care sitter how to call for help and review patient specific situations that require immediate attention.

6. RN must check in with patient care sitter hourly and initial Patient Sitter Observation Log.

7. Assess the need for continuous observation 

8. Ensure that Patient Sitter Observation Log is placed in patient’s chart.

9. Communicate any patient care sitter performance issues to the charge nurse as soon as possible.

Patient Rights
1. The patient care sitter may be present and overhear discussions related to the medical or psychiatric condition of the patient.  These conversations are confidential and should not be repeated or share with anyone.  The patient care sitter should report to the nurse assigned to the patient for documentation purposes.

2. The patient care sitter does not engage in conversations with the patient regarding his/her medical or psychiatric condition or plan of care nor does he/she offer suggestions.  The patient care sitter will refer the patient to the nurse or physician to answer any questions regarding care.

3. The patient care sitter monitors the patient’s verbalizations and immediately informs the nurse if the patient expresses any idea or intention to hurt self/others or leave without physician’s permission.

Patient Care

1. Patient care sitter introduces self to patient, verifies the patient name and explains responsibilities.

2. Patient care sitter observes the patient and maintains a safe environment, and as delegated by the RN, may provide care to the patient that does not interfere with the ability to maintain continuous visual contact.

a. Non-licensed nursing personnel assigned as patient care sitters may complete all aspects of activities of daily living for all patients in the room.  This includes but is not limited to the following: vital signs, bathing feeding, toileting, and range of motion and restraint protocol if appropriate.

b. Ancillary personnel may provide care within the scope of their regular practice.

3. Documents patient behaviors on the Patient Safety Observation Log every 15 minutes.  Patient care sitter turns in log to the RN in charge of the patient at the end of the shift.

4. Patient care sitters sit in the patient’s room with an unobstructed view of the patient. Remains physically close to the patient while not invading patient’s personal space.  Patient request for assistance are promptly referred to the nursing staff via the call light.  

5. The patient care sitter accompanies the patient for any clinical tests or procedures off the unit.  The patient care sitter remains within an arm’s length distance of the patient unless otherwise directed by the person performing the test or procedure.

6. The patient care sitter may be assigned to monitor two patients in the same room.  The charge nurse will determine if it is appropriate for one patient care sitter to observe more than one patient. The patient care sitter positions him/herself to maintain an unobstructed view of both patients.  Additional personnel must be provided if patient activity (e.g. patient ambulating gin the hall, patient in the restroom or patient transported off the unit) prevents the patient care sitter from simultaneously monitoring both patients.
7. While on duty, a patient care sitter may not leave the patient’s room without RN approval and/or relief.

a. If the patient care sitter is instructed to leave the room temporarily while the patient receives care, he/she waits outside the door so that he/she can resume duty without delay.

b. If the patient’s visitor requests that the patient care sitter leave the room temporarily, the patient care sitter must first obtain RN approval.

8. Patient care sitter should turn on/off or adjust the station or volume on a radio or television only at the patient’s request. Exception:  The volume on the radio/television should be adjusted so as not to disturb other patients.

9. If the patient is restrained, the patient care sitter:

a. May not remove or adjust restraints.  Notify the RN if the patient complains of discomfort or attempts to remove the restraint(s).

b. Must ensure that the patient’s dignity is preserved: patient is covered curtains, door adjusted to provide privacy.

c. Must ensure that essential care needs are addressed (e.g., if upper limbs are restrained assist patient with facial tissue use.) Notify nursing personnel of patient’s needs promptly.  Assist with food and drink.

10. In the event of an emergency or a sudden change in the patient’s condition/behavior (e.g., Cardiopulmonary arrest or escape attempt), the patient care sitter is to notify the RN immediately via the call light.  Other observations are reported to the RN on a regular basis.

11. Ensure the room is straight and free of debris.

12. Ensure the patient does not injure himself if at all possible

Priority 

Patient Care Sitters will be assigned to priority patients in the following order:

1. Suicide patients

2. Patients at risk for harm to themselves (including patients who have had repeated unsupervised falls

3. Patients at risk for harming others as demonstrated by violent behavior.

4. No more than 6 patients in the organization will be assigned patient care sitters per day. Priority patients will be assigned first.

GUIDELINES FOR THE USE OF PATIENT CARE SITTERS
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Algorithm to Evaluate Need for Patient Care Sitter



	DECISION TREE FOR PATIENT CARE SITTERS

	1. ASSESSMENT CRITERIA
               (Check all that apply)

__Fall Risk
__Agitated
__Pounding
__Hitting
__Biting
__Scratching
__Throwing
__Patient Removing Medical Devices
__Patient Wandering
__Physiological Causes (i.e., hypoxia, pain)
	2. ALTERNATIVES TO SITTER ATTEMPTED
(Check all that apply)
Yes         No

__           __ Hourly Rounding
                           Pain
                           Position
                           Potty
                           Possessions
__           __Placed Closer to Nurses Station
__           __Talk With Patient to Clarify Needs
__           __ Reduce Environmental Stimuli
__           __Provide Diversion Therapy
__           __Provide Reality and Environmental              
                   Orientation
__           __ Encourage Family/Friends to Stay with 
                    Patient
__           __Wrapping IV Lines
__           __Clinical Review of Medical Devices
                   (i.e., catheters, IV’s) for possible d/c

	3. FAMILY EVALUATION FOR       
              SITTER OBSERVATION 
              (Check all that apply)

Yes         No

__           __Family has been asked to Sit/Stay with  
                   Patient
__           __Family will Sit/Stay with Patient: 

Mondays____________________________
Tuesdays____________________________
Wednesdays__________________________
Thursdays____________________________
Fridays______________________________
Saturdays____________________________
Sundays_____________________________

__           __Unable to Contact Family
__           __Family Unable to Sit/Stay with Patient
__           __Family Unwilling to Sit/Stay with Patient
	4. FAMILY REQUESTING A SITTER

If family requested a patient care sitter, they are to be informed of their responsibility to assume the cost of the sitter and to make arrangements for the sitter.

Call Nurse Manager or Supervisor for assistance.

	5. 
	5. DECISION TO USE SITTER INITIATED BY:
__         Charge Nurse/Nurse Manager
__          Primary Care Nurse




Patient Care Sitter Justification Form
Must have documented alternatives prior to initiation of patient care sitter

Start Date/Time: ______________________ Stop Date/Time______________________

DURATION OF SITTER CANNOT EXCEED 24-HOURS

(Must be re-evaluated every 24 hours)
Date ____________
Age ____________ Gender ____________

Time____________ Date of Admission to Facility ____________



Assessment Criteria and Alternative Strategies for Patient Care Sitter Use

	Behaviors Observed
	Alternative to Patient Care Sitter

	
	Confusion
	
	Danger to self/suicide precautions

	
	Agitation
	
	Initiate CCT extension: Prevention and management of restrictive devices

	
	Disruption of therapy
	
	Patient moved closer to nurses’ station

	
	Attempting to disrupt therapy
	
	Family asked to stay with patient

	
	ETOH/Drug withdrawal
	
	All staff made aware of need for frequent observation

	
	Previous fall
	
	Staffing office notified of patient requiring sitter and shifts needing coverage

	
	Risk for fall
	
	

	
	Wandering
	
	

	
	Extreme Disorientation
	
	

	
	Pulling at Lines
	
	Patient moved closer to nurses’ station

	Special Circumstances

	
	Family requesting a sitter (If family requested a sitter, they are to be informed of their responsibility to assume the cost of that sitter.)
	Yes/No
	Physical restraints.  If use, successful?

	
	Other

	
	RN’s Signature: ____________________________Date: ___________________Time:_______

RN’s Printed Name: _________________________Date: ___________________Time:_______

Charge Nurse Signature:______________________ Date: ___________________Time:______

Charge Nurse Printed Name:___________________ Date: ___________________Time:______


FORM TO BE COMPLETED FOR EACH PATIENT WITH A SITTER AND RETURNED TO MANAGER DAILY

Date: _______________Age: ________________Gender: M  F  Room ______ MRN#_____________

Time: _______________Date Sitter first Initiated_______________

SITTER ASSESSMENT CRITERIA AND ALTERNATIVE STRATEGIES 
(Please complete the blanks appropriately and check all that apply.)

	BEHAVIORS OBSERVED
	ALTERNATIVES TO SITTER ATTEMPTED

	
	Confusion
	
	Clinical Manager Paged for Consent to use Patient Care Sitter

	
	Agitation
	
	Restraints

	
	Disruption of therapy
	
	Patient Moved Closer to Nurse’s Station

	
	Attempting to disrupt therapy
	
	All staff made aware of need for frequent observation

	
	ETOH/Drug withdrawal
	
	Order received for low bed

	
	Previous fall
	
	Staff instructed to check on patient more frequently

	
	Wandering/Flight risk
	
	Dr. called for psych consult

	
	Danger to self/others 
Suicide precautions
	
	Bed alarm on

	SPECIAL CIRCUMSTANCES

	
	Family requesting a patient care sitter (If family requested a sitter, they are to be informed of their responsibility to assume the cost of that sitter, call resource center/nursing administration for assistance).

	
	Physical restraints, if used successful?
	
	Restraint flow sheet initiated?

	
	Other
	
	Contacted Unit PCA’s to work extra as a patient care sitter 

	Supervisor/Charge Nurse Notes:




ACKNOWLEDGEMENT FORM
Guidelines for Patient Care Sitters

I have read and understand the expectations of me while functioning in the role of a Patient Care Sitter.

________________________________
Name (Print)

________________________________
Name (Signature) Date

Guidelines for Patient Care Sitters

As a provider of nursing care, you are an important part of our team.  The following is an outline of required patient care sitter responsibilities.

1. Definitions of levels of observations:
a. Q15 minute checks

Visual check of the patient for safety at a minimum of every 15 minutes.  An observer may watch multiple patients in multiple rooms.  Includes patients with medical restraints.

b. Constant Eye

c. The patient must be within eyesight of the observer while awake or asleep.  The observer may watch more than one patient at the same time i.e. multiple patients in the same room.

This is the minimal observation needed for patients in behavioral restraints

d. 1:1 Observation

The patient must be within arms length to the observer or at a distance that is safe to both the observer and patient while the patient is awake or asleep.

2. The RN and patient care sitter confer at the start of the shift to determine patient’s condition.  The RN will explain the reason for the observation, signs and symptoms to observe for, and any activities necessary/expected.  The RN will also fill out the “Patient Care Sitter Report Form” and you are to complete it and document as indicated.
3. Observe the patient as instructed by the RN based on the above definitions
4. Communicate to the RN/Charge Nurse any changes that occur in the patient’s condition.

5. If you have questions or concerns at any time, please contact the RN or Charge Nurse.  Ask what is the best way to get immediate assistance and how to routinely consult with a RN or Charge Nurse (examples, call light, phone in patient room, and yelling out).

6. You are expected to provide all care for the patient as directed by the RN that falls within the scope of your license/certificate and job description.  Examples: 

a. Take and document Vital signs

b. Monitor and document I/Os

c. Assist with meals

d. Assist with activities of daily living

e. Ambulate with patients

f. Always perform room checks for safety, cleanliness, and empty linen, trash, and needle boxes

7. Always be alert and focused on the patient.  You may NEVER sleep while on duty.  You must know the whereabouts of your patients at all times.  Any activity that is not observation needs to be discussed with the RN, no exceptions.

8. While on duty you must observe the patients as directed.  Reading, eating or drinking is not allowed while on duty.  The use of electronic devices is not allowed.  The use of patient phones or cellular phones is not allowed for making personal calls.

9. You are to receive 3 15-minute breaks and a 30-minute meal period in a 12-hour shift.  You must arrange these with the patient’s primary nurse or charge nurse at the beginning of the shift and be prepared to be flexible.  Consult with your RN or the Charge Nurse if you need an additional break.  If you are observing a patient for Constant Eye or 1:1 observation you are not allowed to leave the patient(s) room at any time.  You must wait for relief before leaving the patient(s) unattended.

10. If you have any question or concerns at any time, please contact the RN or Charge nurse.  You can do this by using the call light or the phone in the patient’s room to call the nurses station.  In an emergency call loudly, but calmly, for assistance.

11. Considerations for patients who are suicidal:

a. Minimum observation is every 15 minutes.  Based on their suicidal lethality, they may recommend Constant Eye or 1:1.

i. Observe the patient for self injurious behaviors.

ii. Check room for sharps, matches, lighters or unlocked medications (these items should be removed from the patient room)

iii. Make sure that all utensils, plates, etc are returned on the meal tray.  (you may want to consider plastic ware)

iv. Those on Constant Eye or 1:1 stay with patient at all times including bathroom, meals, treatments etc. unless otherwise directed by a physician or RN.
ACKNOWLEDGEMENT FORM

Guidelines for Family Members Acting as Patient Care Sitters

I have read and understand the expectations of me while functioning in the role of a Patient Care Sitter for my family/friend.

________________________________
Name (Print)

________________________________
Name (Signature) Date

Guidelines for Family Members Acting as a Patient Care Sitters

As a provider of care, you are an important part of our team.  The following is an outline of required responsibilities for family members acting as a patient care sitter.

1. Definitions of levels of observations:

a. Constant Eye

i. The patient must be within eyesight of the observer while awake or asleep.  This is the minimal observation needed for patients in behavioral restraints
b. 1:1 Observation

       ii. The patient must be within arms length to the observer or at a distance that is  
            safe to both the observer and patient while the patient is awake or asleep.

2. The RN and family member acting as a patient care sitter confer at the start of the shift to determine patient’s condition.  The RN will explain the reason for the observation, signs and symptoms to observe for, and any activities necessary/expected.  

3. Observe the patient as instructed by the RN based on the above definitions.
4. Communicate to the RN/Charge Nurse any changes that occur in the patient’s condition.

5. If you have questions or concerns at any time, please contact the RN or Charge Nurse.  Ask what is the best way to get immediate assistance and how to routinely consult with a RN or Charge Nurse (examples, call light, phone in patient room, and yelling out).

6. Always be alert and focused on the patient.  You may NEVER sleep while on responsible for the patient.  Any activity that is not to be observed needs to be discussed with the RN, no exceptions.

7. Consult with the RN or the Charge Nurse if you need a break.  
8. If you have any question or concerns at any time, please contact the RN or Charge nurse.  You can do this by using the call light or the phone in the patient’s room to call the nurses station.  In an emergency call loudly, but calmly, for assistance.

Patient Care Sitter Flow Sheet Form

Date:____/____/____      Shift: _____________Document observation at least every 15 minutes

	Time
	Number Times for Activity
	Observation of Patient Behavior
	Patient Location
	Significant Changes reported to RN (Indicate here)
	Patient Care Sitter Initials

	
	Attempts to get OOB/OOC
	Attempts to leave room/unit
	Interfering with medical healing
	Appropriately using call bell
	Awake
	Asleep
	Oriented
	Confused
	Calm/Composed
	Agitated/Anxious
	Angry/Resistant to Care
	Other:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature and Title
	Printed Name and Title
	Initials

	
	
	

	
	
	

	
	
	



Time:_______  RN Signature:___________________________________________ Print Name:________________________________________
* This document could be used as justification for continuation of a patient care sitter or discontinuing the use of a patient care sitter.
PATIENT NAME: _______________________________________________ROOM #: _________________________________________

	LOCATION CODES
	BEHAVIORAL CODES

	1. Bathroom

2. Hallway

3. Phone

4

5

6.
	7.

8.

9.

10.

11.

12.
	P
	Pacing
	C
	Crying
	TH
	Threatening to harm self or others

	
	
	L
	Laughing
	T
	Toilet offered
	IT
	Interacting therapeutically

	
	
	Q
	Quiet
	OR
	Out of restraints
	IS
	Interacting socially

	
	
	S
	Sleeping
	F
	Fluids offered
	Y
	Yelling or screaming

	
	
	ST
	Standing still
	B
	Bath
	M
	Mumbling incoherently

	
	
	TA
	Talking to Self
	AB
	Awake in bed
	E
	Eating

	
	
	SI
	Sitting
	ROM
	Range of motion
	SK
	Skin checks

	
	
	B
	Banging
	CC
	Circulation checks
	R
	Reading


SPECIAL PRECAUTIONS
	TIME
	LOCATION CODE
	BEHAVIOR CODE
	NOTES
	INITIAL 
	TIME
	LOCATION CODE
	BEHAVIOR CODE
	NOTES
	INITIAL

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Guidelines for completion of Patient Care Sitter Form:
1. Addressograph with patient’s identification.

2. Indicate date and your hours of shift assigned (7-1500, 1500-2330) for observations.

3. Time: Document beginning of time of observation.  Do not pre fill boxes for times but complete as each observation period occurs.  You must record observations every 15 minutes.

4. Number of Times for Activity: Indicate the number of times you observe the activities as described below by placing one mark for each time the behavior occurs with in the 15 minute time frame following the time documented.  If no activity occurs, leave the box blank.  Do not place a zero or any other mark in the boxes.  Report any activity that places the patient at risk for self-harm or harm to others with the assigned nurse immediately.

5. Observation of Patient Behavior: Indicate patient behavior by checking one box in each section to describe behavior at the beginning of observation period.  Should see one check for each column:
a. Patient is either awake (aware of surroundings even if eyes are closed) or asleep (not aware).

b. Oriented or confused: Chose one in this column.  See definitions for clarification.

c. Calm/agitated/angry/other: May choose one or more depending on observation.

6. Indicate where the patient is in their room.  If they have left the room, indicate where they are at the time of the observation.

7. Notify the nurse of any significant change in the patient’s behavior.  Significant behavior of concern should be discussed during report between the attendant and the nurse at the beginning of the shift.  Review your observations with the assigned nurse on an hourly basis throughout your shift and with other staff who may relieve you for breaks or at the end of the shift.

8. Initial each 15 minute observation.

9. Sign and print your name, initials and title (this can be done as soon as the shift starts).

10. At the end of the shift, review the form with the assigned nurse and have them sign the form at the bottom below the Pt. Attendant signatures.

DEFINITIONS:
· Attempts to leave room/unit: Count any attempts to leave room or unit when not part of the patient’s plan of care.  Nursing staff will tell you when patient is restricted to their room or unit.

· Interfering with medical healing: Count any attempts to pull at medical devices (IV’s, nasogastric tubes, drains), dressings, oxygen masks, etc.  That is critical to maintaining medical healing.

· Oriented: Patient is aware of time, place and person (that is, they know roughly where they are, the date and they recognize people they are acquainted with).

· Confused: Patient is unsure of where they are or why they are here.  Patient may not be able to answer simple questions or comply with requests, and they may misinterpret their surroundings.  They may not recognize familiar faces.  They may talk to people who aren’t there or pick at invisible objects.
· Calm/Composed: Patient is restless (tossing and turning, picking at covers or bed, in and out of bed frequently) and may appear nervous and upset.

· Angry/Resistant to care: Patient expresses displeasure verbally or through actions and attempts to resist nursing care when offered.  Resistance may be verbal or physical (refusing to take meds, pushing caregivers away when they try to help them).

Request for Patient Care Sitter

Date: _____ Completed by: _____________________ Pt. care unit: ___________________

For all requests attempt the following alternatives first as appropriate to patient condition and review with your nurse manager before making a request for a patient care sitter.

Indicate Patient Clinical Diagnosis (i.e. primary reason for sitter request): 

__Delirium
__Delirium with dementia
 __Dementia
__Alcohol or narcotic withdrawal

__Psychosis
__Intoxication
__Fall Risk
__Elopement Risk
__Acute Traumatic Brain Injury

__Other:__________________________________________________________________________

	Time
	Intervention
	Summarize Patient Response

	
	Schedule toileting
	

	
	Schedule nutrition/drinks
	

	
	Ambulate patient.
Note: Mobilizing the patient is important in preventing delirium in the elderly and can also decrease its severity.  It can be quite effective in decreasing agitation
	

	
	Decrease noise and visual stimulation in the room:
___turn off TV  
__dim lights
	

	
	Verbal limits and redirection
__Activity Aprons
	

	
	Minimize number of people or staff activity in the room:
Describe:
	

	
	Use of Posey Product Reminders: Lap hugger; door guard
	

	
	Camouflage equipment (example – wrap IV site)
__Posey skin sleeves
	

	
	Consider removal of lines catheters or use of Posey Product:
Freedom splint or peek-a-boo mitts to help prevent patient from pulling line/catheter
	

	
	To minimize fall risk place bed in lowest position and use fall pads
	

	
	Place patient in a more visible location for observation
__front desk         __other:
	

	
	Consider co-horting like patient s if unit can accommodate
	

	
	With prescriber, adjust medical regimen”
__Delirium protocol
__Withdrawal protocol
__Demential with delirium protocol
	

	
	Consider the least restrictive restraint if medically necessary after discussion with Medical Staff.
NOTE: use of restraints in elderly is NOT recommended since it can precipitate and increase the duration of delirium.
	

	
	Suggest consult  to Psychiatric physician to help clarify diagnosis and/or make recommendations for behavioral management
	Record date of last Psych visit:

	To BE COMPLETED BY NURSE MANAGER
Patient Care Sitter approved:    ____Yes     ___NO       _________________________________________________
                                                                                        Signature                                Date/Time

	****Note: If patient care sitter deemed NOT clinically necessary, and family or guardian prefers direct observation of the patient, NOTIFY the nurse manager to discuss the following:
__Family member sit with patient
__Private Duty Agency

	Send an updated request form to the nurse manager for each shift of patient care sitter approved.


	Patient Care Sitter Request Form

	Today’s Date: __________________                                Unit: ________________​__                                       Time: __________________                                                    Room: __________________

	A.
	
	New Request: 
       1) Documented alternatives in patient record must exist  and

       2) Check alternative below (section C)

                                         OR

Continued: Document plan to address pt. needs in patient record AND Date of initial Request __________________
	Form Instructions:

1. Legibly stamp form with the patient’s blue card

2. Enter today’s date, time of form completion, unit and patient room #.

3. Complete all sections of form- including the following

a. New or continued request(note 48 hours requires a new request)

b. Ordered by physician or nurse

c. Alternatives documented as used in past 24 hours

d. Reason for level I continuous observation request

e. Prioritization of need (may vary by shift-note scale below

f. Manager review for all initial and >48hours of requested need

g. Form completed by- name and title

h. Request cancellation

	B.
	Alternatives used in the past 24 hours(Documented on flow sheet prior to request)

Move patient closer to nurse’s station

Ask family or significant other to assist

Medical interventions under way

Try bed/chair alarm, motion sensor or wheelchair belts with safety alarms

Attempt methods to prevent line/tube removal

Restraints: Order must be present

Other:


	Prioritization of need: (1, 2, 3, or 4)- Prioritize need for each shift

1. Minimal Need

· Other alternative effective or problem resolving

· Patient weaning down from patient care sitter or almost ready to discontinue patient care sitter

2. Moderate Need

Could be managed with alternatives but close observation would still prove beneficial to patient

Risk behaviors resolving but still require intervention

3. High Need/Impairing Medical Healing

· Actively attempts to get OOB or ambulate independently when unable to do so safely

· Actively attempts to dislodge tubes, sutures, dressings, drains and alternative ineffective or inappropriate because risks outweigh benefits

EXAMPLE: Current POD, s/p hip repair, delirious patient repeatedly trying to climb OOB- medications not yet effective, risk of re-injury

4. Highest Need

· Documented suicide risk

· Potential for elopement with medically at-risk patient

· Death or serious injury to patient could result without patient care sitter

EXAMPLE: Post MI patient, on heparin protocol, delirious with repeated attempts to get OOB when alone, more agitated/desaturates with restraints, risk of death with any injury

	C.
	Reasons for Level I Continuous Observation: (Check all that apply)

Suicide risk

4 point restraints in use (Behavioral Health)

Prevent injury to patient/others as a result of dangerous or aggressive behavior, but safe for patient care sitter

Recurrent patient falls or active attempts to get OOB and Level II protocol tried and not effective

Interfering with medical healing: pulls tubes, lines, etc

Attempting to leave room/unit when medically contraindicated

Other:


	Level of personnel                         Description of Patient Behavior

Level I

See Section C

See Section C

Level II

Patient care sitter

Highest risk for violence or aggression against self or others

Level III

Security officer

Violent, aggressive uncontrolled behaviors



	D.
	Prioritization of Need (Use chart to the right) 
Scale 1-4

EVE

NIGHT

DAY


	E.
	Review Date:_____/ _____/_____/
Nurse Manager Signature:
Primary Nurse Signature:
Form Completed by:______________________________________               
	 F.
	REQUEST CANCELLATION
    Request has been cancelled   Date:_____/ _____/_____/
                                                    Time:_____/ _____/_____/
By Whom:__________________________________________


Safety Equipment Available on the Market
1. Non-skid red colored socks for all patients at highest risk.  These are to be worn by the patient while on the unit, but especially when off unit for procedures, to alert all staff

2. Posey skin sleeves- variety of sizes and skin colors

3. Posey soft rails- one for each bed

4. Posey beveled floor cushion one set beside  each bed

5. Elbow immobilizer
6. Quick Check Mitts

7. Posey Peek a boo mitts

8. Gait belts

9. DeRoyal Activity Aprons 

10. Chair Pad Sensor- Reusable

11. Posey Keep Safe Fall Prevention Monitor

12. Hook and Loop Alarm Belt Sensor –Reusable

13. Posey Door Guard

14. Posey SR Wrap Around

15. Abdominal Binder
Patient Care Sitter Request Process

The need for a Patient Care Sitter is established after a full assessment of the patient’s medical status and behaviors has been completed and alternatives have been tried.  The assessments and interventions must be documented in the patient’s chart. 

1. Stamp Patient Care Sitter Request form with patient’s identification.

2.  Complete the request form in all applicable areas on the left side of the form.

3. The Medical Record number, unit and room number must be included for audit purposes.

4. Patient care sitter requests must be validated and signed by the Nurse Manager, Charge Nurse or Director of Nursing.

5. The patient’s Priority of Need is rated on a scale of 1-4 by the reviewer for each shift. (See below for explanation of the scale values.)

6. All continued or known needs must be delivered to the Nursing Office by 9:00 a.m. daily; on weekends and holidays by 10:00 a.m.

7. Deliver the Patient Care Sitter Request Form to the Nursing Office when the patient need for a patient care sitter need is established, changed, or cancelled.

8. Whenever a patient attendant is unavailable, a plan for management of the patient must be reported to the Nursing Office.  

9. Each Patient Care Sitter Request must be re-evaluate at least every 4 hours and when there are changes in patient condition.  Changes require completion of a new request form and communication with the Nursing Office.

SCALE:
Highest Risk (4)
· Death or serious injury to patient could result without patient care sitter

· Documented suicidal

· Potential for elopement

Highest Risk of impaired medical healing (3)

· Pulling out lines, falls, trauma to surgical site

· Alternative ineffective or inappropriate by causing more harm than good

· Examples: removing oxygen (de-saturation occurs) when restraints are inappropriate

Moderate Risk (2)

· Could be managed with alternatives but 1:1 observation would still prove beneficial to patient

· Risk behaviors resolving but still require intervention

Minimal Risk (1)

· Other alternatives effective or problem solving

· Patient weaning from patient care sitter requirement or almost ready to discontinue
POSITION TITLE

Patient Care Sitter

REPORTS TO: Registered Nurse, Charge Nurse

DEPARTMENT: Nursing

DATE:

HOURS OF WORK:

Works rotating tours of duty.  Hours of work and days worked may be adjusted to meet the operational needs, which includes weekends and holidays.  May be assigned or reassigned to any patient care unit.

SUMMARY OF DUTIES:

The observer, under the direction and supervision of the registered nurse, assists in meeting the needs of the patient in the following manner:

The essential functions of the position include but are not limited to: 
A. Need for Environmental Safety and Comfort.

1.  Identifies patient using 2 patient identifiers according to policy before carrying out functions.
2. Carries out fire and safety regulations.(See Forensic and Patient Care Sitters (non-employee) Information Brochure)
3. Promotes infection control:

a. Washes hands before and after patient contact

b. Carries out isolation procedures according to Infection Control Manual.  Deals with blood and body fluids according to universal barrier precautions policy.

c. Reports needle stick injuries to charge nurse.

d. Reports exposure to communicable diseases and infections.

e. Demonstrates awareness of OSHA (Occupational Health and Safety Administration regulations).

4. Maintains safe environment and protects patients from injury.

a. Performs 1:1 observation or constant observation for assigned patient.

· Accompanies patient when leaving the Unit (i.e., to radiology).

· Does not leave patient unless relieved by another staff member.

b. Places call bell within patient’s reach.

c. Utilizes safety devices including bed rails and wheel locks on beds, wheelchairs and litters.

d. Notifies RN if tubes/IV catheters become disconnected.

e. Reports defective equipment to charge nurse.

f. Awareness of Safe Medical Act.

g. Awareness of Materials Safety Data Sheet.

5. Makes unoccupied beds.

B.  Need for Rest and Mobility

1. Prepares patient for restful night with P.M. care and assures uninterrupted sleep; anticipates need for short rest periods after ambulation and physical therapy.
2. Assists patients out of bed and ambulates patients in room, to bathroom or corridor.  Assist with patient transfers from bed to wheelchair or stretcher.  Assists patients with stair climbing when appropriate.
3. Alerts nurse immediately regarding sounding of alarms on infusion pumps, ventilators, and telemetry.
C.  Nutrition

1. Prepares meal tray for.  Assists with feeding patients who do not have any restriction.
2. Helps with Menu selections.
D.  Need for emotional Security

1. Introduces self and asks patient how he/she wishes to be addressed.
2. Orients patient and his/her family to the physical environment.
3. Protects privacy of the patient and observes confidentiality policy.
4. Communicates with patient using interventions to decrease agitation/confusion.
a. Speaks slowly and clearly using a calm soft voice.
b. Provides explanations using short and simple directions.
5. Decreases room stimulation.
a. Turns TV off when not desired.
6. Reassures and reorients patient frequently.
a. Assists patient with use of sensory aids as appropriate (Eyeglasses, hearing aid).
b. Clarifies and/or reorients patient to objects/people in room.
7. Refers questions about the patient’s condition to the RN.
E.  Data Collection and Documentation

1. During report from RN, documents the following information on patient observation worksheet:
a. The name of the Charge Nurse/Patient Nurse, plan for Break Relief.
b. Patient Data
c. Pertinent information related to plan of care.
2. Communicates to the nurse activities performed for inclusion in the progress notes.
F.  Supports and contributes to patient satisfaction goals.

MACHINES, TOOLS, EQUIPMENT, OPERATED:

COMMENTS:

May be required to accept changes in work location or duties in order to meet the operational needs of the Unit, Department, and Nursing at YOUR ORGANIZATION.  Additional responsibilities may be requested as per Nurse Manager.

EDUCATION AND TRAINING:

HIGH School education or its equivalent.  Additional secondary training preferred.


EXPERIENCE:

Previous similar patient care experience preferred but not necessary.  Expected to perform the job satisfactorily within three months.


INITIATIVE, JUDGMENT, AND CREATIVE ABILITY:

Identifies when to call nurse for immediate assistance.


MENTAL, VISUAL, AND HEARING DEMAND:

Speaks and understands English.  Must be able to communicate with patients, families, visitors, nursing staff and other disciplines.  Must be able to read patient documentation forms.


FINANCIAL RESPONSIBILITY:

Participates in unit cost containment efforts.


SUPERVISION:

Supervised by the Registered Nurse.


CONTACTS:

Patients and their families, visitors, nurses, physicians and staff in other hospital departments.


WORKING CONDITIONS:

Acute patient care environment.


HEALTH AND HAZARDS:

Injury resulting from assisting patients and/or handling equipment.  Possible exposure to infectious conditions and/or needle puncture.


PHYSICAL DEMANDS:

Sitting most of the time on duty.  Demonstrates effective body mechanics when moving and lifting equipment and patients.  May be required to travel throughout hospital.

JOB DESCRIPTION
TITLE:  Nursing Assistant 1 (NAI)



DIVISION OF NURSING

REPORTS TO: Director, Supplemental Staffing

COST CENTER:

JOB CLASS NUMBER:
JOB GRADE:

STATUS: HOURLY

General Summary:

The NAI provides continuous observation to patients who have the potential for or have demonstrated specific behaviors that place them at high risk for injury.  Behaviors for which a patient may require continuous observation include but are not limited to suicidal ideation, fall risk, confusion, wandering, removal of medical devices/equipment, or any other behaviors that present an imminent risk to the patient and/or others.  The Registered Nurse maintains primary responsibility for the care of the patient.  The NAI may assist the Registered Nurse or PCT with patient toileting and positioning but is not responsible for ADL’s or vital signs.  NAI activities are observational in nature and are assigned and supervised by the Registered Nurse.  The NAI demonstrates the ability to monitor all ages in the clinical setting following appropriate competency training.   The NAI exemplifies the mission, values and acts in accordance with policies and procedures.

Principle Duties and Responsibilities:

	1.

2.

3.

4.

5.

6.

7.
	Assists the Registered Nurse (RN) in the observation of the patient.

Accompanies patients off the unit for all test or procedures.

Competently utilizes technology.

Maintains an orderly, safe, well-equipped environment.

Demonstrates a professional work style in interactions with internal and external customers.

Supports the mission

Carries out the components of performance necessary for successful employees.


	1.1

1.2

1.3

1.4

1.5

2.1

2.2

3.1

4.1

4.2

5.1

5.2

5.3

6.1

6.2

6.3

6.4

6.5

7.1

7.2

7.3

7.4


	Reports to charge RN or designate for assignment of duties.  Receives report including any patient specific behaviors to monitor.

Maintains a safe patient environment.

Promptly calls for assistance as indicated.

Promptly reports changes in patient condition to the RN.

Adheres to Sitter Guidelines and Responsibilities.

Accompanies the patient to other areas of the hospital for diagnostic tests or upon transfer to inpatient units.

Transports laboratory specimens, patient equipment and patient belongings as required with the patient.

Demonstrates understanding of use of the unit technology, i.e. unit specific call systems, TV control, bed controls, and emergency call system.

Keeps a patient room orderly, according to unit routine.

Evaluates the patient environment for hazardous materials and removes potentially harmful items.

Communicates all pertinent information to the appropriate team member throughout the shift and to the oncoming shift.

Takes break time as assigned and communicates departure and return time per unit protocol.

Demonstrates initiative and self-direction in work habits.

Continually improves personal skills to ensure the highest quality patient care.

Treats patients, visitors and staff in a caring manner with respect and dignity.

Exhibits the spirit of team in working with other staff.

Demonstrates a willingness to accept positive and negative feedback and changes behavior as indicated.

Utilizes the resources of the Medical Center in a responsible manner to accomplish daily work.

Arrives on time, as scheduled, prepared to begin to work.

Attends training and educational programs identified as necessary for this position.
Provides age appropriate care, as necessary.

Maintains a safe and orderly work environment.


Knowledge:

1. High school diploma or equivalent is required.

2. Current enrollment in an accredited nursing, medical or allied health programs.

Skills:

1. Communication skill is required in order to report finding and call for help

2. Interacts effectively with others in difficult situations.

3. Good observational skills.

4. The NAI demonstrates the ability to call for help as needed.

Abilities:

1. Work requires the ability to walk throughout the Medical Center and to be standing or sitting most of the designated shift.

2. Work requires occasional lifting or carrying objects 35-40 lbs.

3. Work conditions include continuous observation of patients where carelessness could result in injury or illness.

Disclaimer:

The above is intended to describe the general content of and requirements for the performance of this job.  It is not to be construed as an exhaustive statement of duties, responsibilities or requirements.

COMPENSATION AND BENEFITS DEPARTMENT

Title:  Patient Care Sitter




            Code:

Department:  Patient Services





Classification:

SUMMARY

Reporting to ___________, the Patient Care Sitter is accountable for ensuring the appropriate allocation of Patient Care Sitter in a manner that ensures patient safety and is in accordance with all relevant hospital policies, regulatory standards, and fiscal plans.  Directly assesses all requests for Patient Care Sitter, advises staff nurses and PSMs in assessing Patient Care Sitter need, and monitors relevant metrics to assist Nursing Leadership in managing budget performance related to Patient Care Sitter utilization.

POSITION DUTIES AND RESPONSIBILITIES

Is available on site or on-call 24/7 to provide real-time support and assessment to staff and PSMs considering the use of a Patient Care Sitter.

Through consultation with the staff and/or PSM, assesses patient need and recommends appropriate alternative to Patient Care Sitters when appropriate or approves the use of Patient Care Sitter when needed.  Communicates approvals for Patient Care Sitter assignment to the RSU within 4 hours of the start of shift.

Notifies the RSU within 4 hours of the start of each shift of the approved requests and renewals for Patient Care Sitter assignment.

Documents all requests for Patient Care Sitter and notes whether approved or denied and justification for each.

Monitors patients with a Physician Emergency Certificate (PEC) and works with the medical team to have appropriate treatment plans in place prior to PEC expiration.

Monitors patients awaiting Medical Psychiatric Consult and intervenes as necessary to facilitate prompt evaluation.

Provides unit-specific data to Nursing Cabinet on key metrics related to Patient Care Sitter Utilization including overall utilization, utilization by patient type, and appropriateness of requests and uses data to identify opportunities and make recommendations to Nursing Cabinet as necessary to support continuous quality improvement for patient care, environment of care, and Patient Care Sitter utilization.

Communicates status of projects, operations, staff concerns and problems to Nursing Cabinet as requested.

Complies with all aspects of the hospital’s patient/customer relations program.  Demonstrates professionalism in all activities as measured by a concern for patient care, the ability to listen and cooperate, showing flexibility under stress, the ability to help others, and the ability to achieve goals.

Patient Care Sitter Education
SITTER COMPTENCY QUIZ

NAME:____________________________________DATE:_____________________________

TRUE OR FALSE (CIRCLE THE “T” OR “F”

T
F
1.     Although the duty to protect the patient’s or others’ lives overrides the   patient’s          
                     right to privacy, every attempt is made to maintain the patient’s dignity and privacy.

T
F
2.     Patient care sitters are permitted to eat/drink in the patient’s room while on duty.

T
F
3.      A patient care sitter may be assigned to monitor two patients in the same room as an 
                      unobstructed view of both patients is possible and maintained.
T
F
4.      A patient care sitter may remove and adjust any patient restraint device.                                 
T
F
5.       Non-licensed nursing personnel assigned as a patient care sitter may provide care 
                                    within their scope of practice as delegated by an RN.
T
F
6.       The patient care sitter should refer the patient to the nurse or physician to answer 
                                    any question regarding care.       
T
F
7.       Failure to report any violation of the hospital’s Code of Ethics or a serious 
                                    suspicion of such a violation could lead to termination of temporary employment at 
                                    this organization.
                                   
Multiple Choice (Circle the best/correct answer)
Case Scenario: You are a patient care sitter for a 26-year-old female admitted with a diagnosis of a drug overdose.  The patient is awake, alert, and very talkative.  The following questions (8 & 9) refer to this case.
8. Your responsibility as a patient care sitter for this patient would include:

a. To provide continuous visual contact and stay close to the patient at all times.

b. To accompany and remain with the patient during transport, tests and procedures, unless relieved by an RN or designee.

c. Notify the RN if the patient shows changes in his/her behavior.
d. All of the above
9. The RN requests that you leave the patient’s room while he/she  

    examines/assesses the patient.  You should:
a.    Take your break and return to the unit in 15 minutes.

a. Do not leave the room.  You must provide continuous visual contact with the patient.

b. Wait outside the door so you can resume duty without delay when the RN has completed her examination of the patient.

c. Notify the charge nurse via the call light/intercom system and request appropriate relief.

10. You are sitting for two patients in the same room.  One of your patients, Mr. X, needs to use the restroom.  You would:

a. Accompany the patient, Mr. X, to the restroom and ask the other patient, Mr. A, to remain in bed.

b. Notify the RN so appropriate staff can be assigned to monitor the other patient, Mr. A, while you accompany Mr. X to the restroom.

c. Ask the patient, Mr. X, to hurry and go to the restroom while you continue to monitor Mr. A.

d. Request that the other patient, Mr. A, wait immediately outside the restroom while you accompany Mr. X.

11. You are the patient care sitter for Mr. X.  He tells you that he plans to leave as   

      soon as his family brings his clothes.  You should:

a. Explain to the patient that he is not permitted.

b. Keep this information confidential and not repeat or share it with anyone.

c. Inform the RN of the patient’s intention.

d. Request that the nurse apply leather restraints to prevent the patient from leaving the hospital.
12. You provide direct patient care on a very busy inpatient unit.  Today was an incredibly busy day, with a number of discharges to make room for the emergency admissions.  You realize, at the end of your shift that you were supposed to get vital signs one more time on a patient but, because it was so buys you forgot to take the last set of vital signs and you forgot to ask someone else to take them.  You look at the medical record and see the vital signs have been just about the same for the past two days.  You are new to the unit and you don’t want to get in trouble so while you are in the medical record, you enter vital signs based upon what the patient has been running for the past two days.  You make a mental note to report that the patient’s vital signs have been stable for two days and the frequency of the vital signs should be decreased.

This is a patient care example of falsification of records.

a. True

b. False
13. If a patient or a family member offers an employee a check for $200 as a gift, the employee should:

a. Cash the check and enjoy a nice weekend with his/her family.

b. Cash the check and treat the unit to a pizza party.

c. Refuse the check, and encourage the patient or family member to contact the facility foundation and make a donation.
d. None of the above

14. If a visitor becomes ill in the cafeteria, you should:

a. Ask the person if they need help, provide whatever assistance possible and take him/her to the Emergency Department.

b. Ask him/her the name of his/her doctor and help him/her get a taxi to the doctor’s office.

c. Call 911.

d. Call the facility security office.

15. Which is NOT an example of fraud?

a. Documenting in the medical record vital signs or lung sounds when you never took the vital signs or listened to the patient’s lungs.

b. Lying about dependants to get better healthcare benefits.

c. Accepting pens and note pads from vendors.

d. Forging a supervisor’s signature on an authorization form.

16. James gets a call from his manager that an information system auditor has just conducted a random review of the computer system.  The review specifically looked at the employees who accessed their records of a very famous local celebrity.  James’ name came up in the review and now his manager wants to know why he looked at the record of the very famous local celebrity.

As James and his manager discuss the incident, they both realize that it occurred on a day James was not at work.  James tells his manager he never shared his password with anyone.

Which of the following might explain how someone else may have uncovered “Bingo” as his password.

a. There is a post-it note taped to his workstation with “bingo5” .

b. There is a clipping on his bulletin board from a magazine describing a Bingo tournament in Las Vegas.

c. There is a framed picture next to his computer monitor of James and a dog with an inscription “James and Bingo, Summer 2004.

d. There is a coffee mug on his desk with the caption “Oneida Bingo and Casino.”

e. All of the above.

17. In facing ethical situations, it is the responsibility of all personnel (temporary and permanent) to:

a. Know the hospital’s Code of Ethics

b. Report a violation of the Code if seen or heard.

c. Be cooperative and honest in any such investigation.

d. All of the above.

18. Which of the following are items that can NOT be accepted from a vendor?

a. A coffee mug with vendor’s logo

b. Pens with the vendor’s logo

c. A gift certificate from Walmart

d. A fruit basket for the department

19. Because there are so many codes for procedures, records and patient accounts, minor mistakes when entering data into the computer systems are considered acceptable and are often ignored.

a. True

b. False

20. Which of the following is NOT an example of theft of hospital resources?

a. Typing your child’s term paper on your PC at work during your lunch hour with your manager’s permission.

b. Using the patient discount parking program for your car when you drive to work.

c. Spending hours emailing friends using your PC at work.

d. Using patient supplies to stock your car’s first aid kit.

21. It is your responsibility to immediately report any real or suspected activity that violates our Code of Ethics.

a. True

b. False

22. It is your responsibility to be aware of the environment at this organization.  Keep your eyes and ears open.  If you see or hear something that does not look right – say something.  Don’t assume someone else knows what may be going to.  You have an obligation to tell someone. 

a. True

b. False
23. A good example of protecting patient privacy is:

a. Not discussing patient information on elevators.

b. Turning computer screens away from the public view.
c. Verifying fax numbers before sending medical information.

d. Disposing of papers containing patient medical information.

e. All of the above

24. You are cleaning up at a nurses’ station and find an open recycling bin full of paper.  You can see names, addresses, and numbers on the paper.  What should you do?

a. Nothing.  You can’t be sure the information has anything to do with the patients.

b. Show it to your supervisor in case the information is private patient information.

c. Ask the nurses who work there what information is on the paper.

d. None of the above.

Patient Care Sitter Education

SITTER COMPTENCY QUIZ ANSWER SHEET

1.
True
2.
False
3.
True
4.
False
5.
True
6.
True
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True

8.
D

9.
C

10.
B

11.
C

12.
A

13.
D

14.
A

15.
C

16.
E

17.
D
18.
C
19.
B

20.
B

21.
A

22.
A

23.
E

24.
B

Orientation Agenda for Patient Care Sitters
Date: ________________________________________________

15 minutes:
Welcome

1 hour:
Job Description and Accountabilities
· What is the Patient Care Sitter Role

· Reporter of Observations

· Set of EYES not a set of HANDS

· Types of patients you sit with

· Effective Continuous Observation

· Observing Patient 

· Communication with Other Personnel

· Supporting Patient Care

· Effective Continuous Observation
· Suicidal Patients

· Cognitive Impairments: Delirium, Dementia, Stroke etc.

· Communication Challenges: Hard of Hearing, Impaired Speech due to tracheotomy or intubation, Stroke

· Non-Compliant Patients

· Wandering Behaviors

30 minutes:
Continuous Observation Policies

· General

· Inpatient Psychiatry

Break

30 minutes
Infection Control

· Isolation Precautions and what that means

· MRSA, VRE, C-DIFF, Droplets

· Hand Washing

1 hour

Delirium and Dementia
1 hour

Patient Safety

· Orientation to Patient Room

· Patient Safety: Code Alarm Review

· Fall Prevention 

· Restraints Refresher and Side Rails

1 hour

Documentation Requirements

Family Letter
Dear Family Member or Friend, 

The nursing staff at OUR ORGANIZATION is proud to give nursing care to your loved one.  In an effort to determine if your loved one is at risk for falling, our nursing staff evaluates each patient for their fall risk.  There are a number of measures taken to alert staff that your loved one is at risk of falling, such as a signage on the outside of the door, and a yellow wristband.
Your loved one may be at risk of falling.  If you know information about your loved one’ habits and behaviors that may increase this risk please tell the nurse or nurse’s aide about those risks.  Some families take turns staying in the room with their loved one, when necessary for their safety.  Contact with family and friends also helps keep the patient oriented to the hospital surroundings and safety measures such as use of call light for assistance.  We cannot and do not watch all of our patients every minute of every day and night.  Professional patient care sitters are available for hire, and our social services department will be happy to provide you with a list to assure your loved one’s safety.  

People who are ill are always at risk to fall whether at home or in the hospital.  However, with your help we can reduce this risk for your loved ones and our patients here at OUR ORGANIZATION.  Thank You!


Your Nursing Staff
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For More Information Contact:



As a Family Member,
You Have a Significant Role

To Play in Patient Safety!

Your Role in
Patient Focused Care

Family members can and do play a significant role in promoting safe, high quality, patient focused care.  The reassurance and continuity of familiar faces may help the person stay oriented and prevent the development of acute confusion. Additional ways family members can help promote patient safety are:

· Provide information about the patient’s food preferences and routines

· Provide information about strategies that have been helpful for the patient in the past

· Ensure the patient has glasses, hearing aids, or other personal equipment available for use if needed

· Bring in familiar belongings and/or personal comfort items such as family pictures, pillows, blankets, etc.

· Stay with the patient at night or during times of high anxiety

· Notify the nursing staff about past medication reactions that have caused confusion

When a patient’s behavior has been assessed and risk factors identified that put the patient in moderate or high risk, the nursing staff may ask that family members stay with the patient.  We are committed to keeping our patients as safe as possible without the use of restraints whenever possible.  Having family members or friends of the patient staying with them during episodes of confusion can improve or prevent worsening of the behavior.
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Tips for Assisting
the Nursing Staff

If you as a family member stay with a patient and act as a sitter, please assist us by:

· If you need to leave the patient’s bedside, please contact the charge nurse (Primary Care Nurse).  We can then initiate other actions to maintain patient safety

· Do not give the patient any food, water or medication unless approved by the RN

· In case of fire or emergency, alert the nearest staff member

If the family is unable to stay with the patient, a list of agencies providing private duty sitters can be provided.  The cost for the private duty sitters is the responsibility of the patient and/or family.

It is our goal that our patients are provided high quality care in a safe environment.  We can best accomplish this by coupling our comprehensive nursing care with your provision of a sitter.  Continuing communication and a shared understanding of the patient’s plan of care between the patient, family, physician, and nursing staff are essential to help the patient achieve their optimal health status.


SCRIPTS FOR INTERACTIONS WITH FAMILIES WHEN PATIENT NEEDS A PATIENT CARE SITTER

Introduce yourself and let the family member know that you are here to speak with them about staying with their loved one so they will not fall or injure themselves.  If the family member is not present in the hospital, call them at home and discuss this with them.

For the safety of your loved one, someone needs to stay in the room by the bedside at all times.  Either a member of the family may do this or you may contact one of the agencies.  A list can be provided for you.
We do not want to restrain your loved one and having someone stay with them will help to keep them safe from falling or causing an interruption in their care (pulled N/Gs, F/C, IVs, Central Lines, etc).

Often patients do better when they have someone they know at the bedside.
Non-Employee Patient Care Sitter Information for Families
A patient care sitter is a non-licensed person who sits with a patient to assist in his/her safekeeping.  The use of sitters is considered an alternative to the use of restraints.  The YOUR ORGANIZATION makes every effort not to use restraints.  Please be advised that sometimes it is necessary for family members to hire a sitter from a private agency if someone from the family cannot sit with the patient.

If this type of attention is necessary for your loved one, you are welcome to stay with the patient or hire a sitter from a private agency.  For your convenience, we are providing a list of agencies that provides sitters.  This is not an exhaustive list.  There are several agencies/companies that provide this type of service.  It would be in your best interest to call some of them to compare prices and availability, because Medicare/Medicaid and most private insurance carriers do not cover these costs.

	Agency
	Phone Number

	
	

	
	

	
	

	
	


The YOUR ORGANIZATION nursing staff will continue to provide daily care to the patient.  A sitter will not be involved in any medical treatment or personal care that is associated with the patient.
This organization, its employees, and contractors do not endorse, warrant, or guarantee the services, or information offered by the above listed individuals or agencies.  Any service provided is not an endorsement or recommendation by this organization, its employees, or contractors. 




FORENSIC STAFF and Patient Care Sitters (non-employee)
VERIFICATION OF EDUCATIONAL MATERIAL

This verifies that I, ___________________________________________, have been 

presented with educational material in regards to the policies and procedures of the Hospital 

which deals with special situations that may arise at their facility while I am there on 

professional business. I, the undersigned, have read and do fully understand 

such material that has been presented to me.

Signature:_____________________________________________

Date:_________________________________________________

Your Organization Logo Here

















Request a Patient Care Sitter


RN must reassess patient every shift and write a narrative nursing note justifying ongoing need.


Charge Nurse must review request every shift.


Note: When patient is deemed suicidal, there must be one on one observation either by unit staff or an alternative.





Yes





No





Physical Restraints


*Use least restrictive





Can the unit provide direct observation of patient?





RN assess behavioral management options





Yes





No





Continue to monitor





Does behavior persist?





Does behavior persist?





Address nutritional and elimination needs; adequate fluid intake balance


Address sensory needs i.e. decrease stimulation, use assistive devices such as hearing aids, glasses


Provide reassurance, redirection and frequent checks


Address pain and discomfort


Review lab values and medications


Assess for ETOH/drug withdrawal/consult with MD need for antipsychotic or anxiolytic medications





Alternative to Restraints/Patient Care Sitter


Move closer to nursing desk


Activate bed alarm


Utilize diversion activities


Reassess the need for invasive tubes/lines and camouflage if able





No





Yes





Continue to monitor





RN Assess and Intervene





Potential for Injury Identified





Notify CN for PCS need





Elopement Risk


Avoid confrontation


Calm environment


Safe environment


Review Elopement Policy





Interventions Successful?








Pulling at Tubes/Dressings/IVs


Assess whether or not tubes are needed


Secure tape


Abdominal binder


Skin sleeve


Dummy tubes


IV House





Symptom resolution- no PCS needed





Wandering/Restlessness/Climbing out of Bed


Reorient


Offer toileting every two hours


Place close to nurse’s station


Rounding every hour during the days, every 2 hours at night


Fall precautions


 Bed alarm


Self releasing Roll belt/wrap belt


Door gate





General Interventions


Patient/Family Education�
Set limits�
Provide uninterrupted sleep�
�
Involve Family�
Avoid loud noise/confusion�
Rounding every 1-2 hours�
�
Consistent caregivers�
Use patient name�
Consults/Referrals (Psysch/Geriatrics)�
�
Orient patient�
Remain calm when talking to patient�
Move closer to nurse station�
�
Verbal Reminders�
Distraction/Diversional activities�
Safe Environment�
�
Active listening�
Exercise�
�
�






Actual/Potential Harmful Behaviors





Monitor for changes





Yes





No





Continue interventions





Consider use of restraints


Notify CN for PCS approval





CNS Disorder                     Psychiatric Disorder            History of Falls


Sensory Impairment          Dementia/Delirium              Fall Risk


Sleep Disturbance	       Confusion/Disoriented        Suicide Risk





Yes





No





Suicide Risk


PCS per suicide policy


Avoid confrontation


Safe/Calm environment


Review Suicide Policy





Evaluate & Treat Physical Causes


Fluid, nutrition, oxygen and electrolytes


Medication effects


Pain/Physical discomfort


Bowel/bladder


Sensory (hearing/vision)


Infection





Is Patient at Risk for Injury?





Patient ID here





�





�





�











YOUR LOGO HERE











YOUR CONTACT INFORMATION HERE











YOUR LOGO HERE





�





Please feel free to ask questions and provide information that might help keep your family


member safe.





Forensic and Patient Care Sitters (non-employee) Information





This sheet is to orient the forensic staff guarding a patient and those patient care sitters hired by the patient family, with information about hospital policies and procedures. It is designed to provide basic information. For further information on any particular subject, the individual should contact the patient’s nurse or the Human Resource Department.


 Question: Who are the Forensic Staff and Patient Care Sitters (non-employee)? These individuals are non-hospital staff personnel, who have responsibility for guarding a patient/prisoner or sitting with a patient to assist with their safety. 


Question: Why do I  have to know this information? This information is important for the patient’s safety, as well, as yours. 





FORENSIC and PATIENT CARE SITTERS (non-employee) EDUCATION





Tel: 555 555 5555





Your business tag line here.





This information is provided by the Hospital. Any questions regarding the enclosed information may be directed to the Director of the Human Resources Department. 





Forensic Staff are reminded, whenever a Hospital Staff Member or Associate enters a guarded patient’s room, the person guarding the patient  MUST remain in the room. Patient Care Sitters (non-employee) can be asked to leave if it is in the best interest of the patient.





compliance with the policies and procedures established by the agency guarding the patient.


13. Food and Other Non-Medical items - Patients being guarded are not allowed to receive food or other non-medical items from a non-hospital source unless the person guarding and the Nurse approve it.


14. Other - Patients being guarded must respect the rights of other patients and must follow hospital procedures, rules, and regulations.


15. Restraints for Clinical or Administartive Purposes for Forensic Patients - Administrative restraints are used by forensic staff when transporting patients. Clinical restraints are used by medical staff to protect the patient when other less restricitive alternatives don’t work. The hospital has detailed policies regarding the use of clinical restraints. In addition, your patient may be restricted as dictated by your agency’s policies, UNLESS, it conflicts with medical care.


16. Discharge and Continued Care Needs - The forensic staff will transfer the patient back to the facility at the time of discharge. Discharge instructions on continued care needs of the patient and follow-up instructions will be provided. If you have any further questions, please do not hesitate to ask the Nurse.


17. Breaks and Meals - If no one in your agency is available to relieve you, coordinate with our security and/or the nurse regarding coverage. AT NO TIME WILL YOU DEPART YOUR PATIENT WITHOUT PROPER RELIEF.





1. Identification of Hospital Personnel—All Hospital personnel, including physicians are required to wear their hospital identification. If you have any questions about someone entering a patient’s room, contact the nurse or security.


2. Nursing Contacts - Be familiar with your patient’s nurse (s). They will be your primary contact for information about your patient’s condition.


3. Hospital Orientation - Become familiar with the location of the Nurses Station and work areas. The ED is a lock down unit and the ICU is secure. Any questions you have concerning patient transfers in these areas should be addressed with the patients nurse.


4. Bomb Threats - Report any bomb threats immediately to the Charge Nurse. Check the patient’s room for anything out of the ordinary. If anything is found, DO NOT TOUCH IT, the charge nurse will implement the appropriate actions.


5. Hospital Life Safety - There is NO smoking allowed inside the hospital by anyone. Patients are not allowed to smoke inside the hospital even if ordered by a physician. You are expected to report any equipment that is malfunctioning or anything that could be a safety hazard to the patient’s nurse.


6. Confidentiality - All medical information that you obtain about a patient is confidential and will not be disclosed to unauthorized personnel. Persons guarding a patient will refrain from discussing information about the patient in public areas. The individual with the patient will refer requests for information from the media to the organization.


7. Infection Control - No one will be allowed in the organization with an infectious disease. All personnel 





must wash their hands with soap and water after each patient contact. All individuals with the patient will use personal protective equipment (PPE) and follow isolation guidelines as indicated by staff and signs posted on the door.


8. Fire Safety - If a fire should occur in the hospital, or in case of a drill, a fire alarm will sound. Fire Alarms are announced over head as a Code Red, followed by the location. To report a fire, dial ‘0’ and report it to the operator. Notify the Charge Nurse. Close the door to the patient’s room and remain in the room. When “Code Red, All Clear” sounds, you may open the door. In the event you are instructed by the Nurse or Security to move the patient, you will follow the policy of your agency with regard to securing the patient UNLESS it interferes with medical treatment.


9. R.A.C.E. AND P.A.S.S. - These are the acronyms used in this hospital. “RACE” stands for RESCUE, ALARM, CONFINE, and EXTINGUISH. This is the procedure that must be followed during a fire. “PASS” stands for PULL, AIM, SQUEEZE,  and SWEEP. This is used when discharging a fire extinguisher.


10. Crisis Intervention – Individuals with patients will resolve altercations or other problems in accordance with their agency’s policies and procedures. The Shift Supervisor and Security will be notified of all incidents that occur in the hospital. Problems with visitors, other patients, or staff will be handled by the Supervisor.


11. Cardiac Arrest - If a cardiac arrest takes place in the room where you are assigned, hospital staff will immediately respond to the patient. It is paramount that you notify the nurse for any changes in the patient’s condition. Forensic note: If your patient is handcuffed or shackled, you are responsible for unlocking those restraints. Please step aside so we can attend to your patient, but stay in the area.


12. Visitors and Telephone Privileges for Forensic Patients - Patient’s being guarded do not have the right to receive visitors or telephone calls unless it is in 





Tel: 555 555 5555








