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Camden, NJ when best practice alerts were added for nurses when no 2. 92% of records for violent restraints had the required restraint orders in 2014.
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Despite concerted education efforts, PRMCE restraint order compliance with restraint documentation by revising documentation 4. 87% of records of violent restraints met documentation standards in 2014. In
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Recommendations for PRMCE:
- Streamline clinical documentation for restraint assessment in
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* Reduce risk to patient safety through correct monitoring of 100
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3. Add a Best Practice alert if there are no active restraint orders on
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restrained patients.
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¥ Documentation indicates this patient is in restraints for violent behavior but there is no active order. Provider to place

order or RN to correct documentation.
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4. Worklist Tasks added for initial restraint >0 Patlent Safe °
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