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1998 Hartford Courant published articles chtilation weze mcluded in the quality | **A Sample t-Test was used for data analysis
about mental health patient deaths in restraints improvement study | *Pre-data for restraint hours and ventilated
**National Quality Forum (NQF) issues warning | patients was 2.33.
of the potential physical harm caused by Intervention Time Frames: #»Post-data was 1.26, providing a mean of
restraints | restraint days p<.001.
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“*Benzodiazepine use ++This data supports that restraint usage
+*Pain Management declined for mechanically ventilated
*Home Medication Review patients in the post intervention period.
% Delirium Management %*UE rates were unchanged pre and post
.:‘CAM-‘ICU intervention.
<*Barly Treatment '3°I(%U Nurse Lea('lers sbou}d impl‘emcnt
. Py evidence-based interventions using an
Problem Identification LTy interdisciplinary approach to reduce
*#*Necessity/ Algorithm restraint
Sentara RMH ICU was above the 90 percentile **Q2H Review/Daily IDR Discussion **The outcomes of this quality improvement
for restraint use as compared to the National +“*Unplanned Extubation (UE) initiative supports that current evidence-
Database of Nursing Quality Indicators % Education based measures, when implemented
prNQI). Ad.m.in.i‘stmtion tasked intf:nsive care <+Leadership Support appropriately, can reduce restraint utilization.
unit (ICU) leadership to reduce restraint e “*Creating a culture of change that
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