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Future work will involve:
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* Acquired brain injuries (ABI) can be associated Legal restrictions on keeping patients in a

with cognitive, behavioural, physical and ol | : : post-acute hospital requires a nuanced * Soliciting feedback from our Patient and Family Advisory Groups and
psychosocial difficulties that may benefit from Gl:_)' 1ng I_Iega Co rSntmL:m(_:at'on approach that considers the patient's Equity, Diversity, and Inclusion experts;
stabilization in acute care hospital. Exploring patient values upon admission of patients leaving “against medical advice” or before program completion,
* Situations where patients with medical or Decision and incorporating them into the patient’s and interviewing patients and caregivers post-discharge to compare
psychosocial vulnerabilities, i.e. “at-risk Support Tool plan of care improves the quality of outcomes of each of the four pathways outlined in the decision support
patients”, wish to be discharged from inpatient patient care and may help alleviate a tool;
rehabilitation can involve difficult ethical and desire for discharge. * ldentifying risk factors for early discharge with the hope that individually-
legal issues, with competing values. : This toolkit enables clinicians to gain an tailored, collaborative, and dynamic care plans will help better retain
. . Internal HOSpItaI : . . individuals with ABI in i tient rehabilitati h th b
* In Ontario, the admission and treatment of Resources Case Studies understanding of the legal and ethical Indaiviauals wi N Inpatient renabilitation where there may be
patients is strictly governed by law. The legal aspects of patient detention and restraint reasonable expectations of benefits.

authority to prevent a patient from leaving

and apply a thoughtful, fair, and respectful

hospital is context-specific and limited to certain - ) o < of the toolkit process when confronted with an at-risk kar?OW'e‘igeme_”tS: We ;’YO‘:'hd ”'k'et'tol ”t‘a”k Dr].c 't—hes'ey Wifsegf?'d_aﬂff 'IDV- Mark t
situations. ijgure 2. Components o e [0O0IKI ient expr in ire for discharae. achmann for their support in the initial stages of the project and insightful comments
patient expressing desire for d J on the toolkit. We would also like to thank Shannon Roberts for their valuable feedback
* There Is a lack of guidance for clinicians in throughout the process.

Ontario when at-risk patients seek premature
discharge before their inpatient treatment is r ﬁ . .
complete and necessary community supports Decision SU p p ort Too I
are in place, particularly in post-acute hospital Identify Issue
settings.

Objective r i
Evaluate current
policies and

To develop a toolkit to facilitate in-the-
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moment decision making when an at-risk | practices
g_atiehnt IS Ellemonstrating desire to be i Explore list of Siscussion and Trlinsfer:. t(: .Sclged_:{[le 1
ISCharge safequards to . Patient SychiatriC Facllity
_ : minirﬁize harm Exploration Common Law Restraints (Form 1, Mental
Literature Review (Duty to Act)

legal and ethical Minimization Act Health Act)
considerations in l
| Ontario 1

* Design: Quality Improvement project to Provide follow-up I patient has a mental
o X . _ _ ] i i i disorder and is at risk of
design and implement a decision support > — instructions (handover) Temporarl!y restra_un patient causing bodilv harm to
toolkit for use in a post-acute care setting c when immediately J y hat

* Setting: Hennick Bridgepoint Hospital, a E necessary o prevent sefiothers, or serious

- ’ T _ i i hysical impairment
complex care and rehabilitation facility in % Verbally discuss serious bodily harm 1Y P
Toronto, Ontario = Prescribe medications and explore options 1 l

= . .

* Procedure: Core change team consisting 3 S for continued agreeable to patient Form 1 can be completed
of a hospitalist, psychiatrist, lawyer, = management to remain in hospital If patient is violent, from anywhere as long as
bioethicist, and bioethics research student < of Issue Code White the MD has examined the

* Development of Toolkit : see Figure 1 = E _ _ either in-person or virtually

. Biloting Toolkit: o o Discuss location for

iloting Toolkit: 0 & discharge

* Presented to frontline healthcare oS 1 .

workers, clinical leadership, and hospital IS icAati Temporarily restrain in

operatio’nal leadership ’ ' Use communication Temporarily restrain as urgent situation without a

o o strategies (€.g. discussion authorized by plan of plan of treatment (as per

Demonstrated application of toolkit using Collaborate with prompts, verbal redirection treatment hospital’s Patient Restraint

illustrative cases | | | Community SupportS Strategles, COﬂSU'tlng POlICy)
* Made available for testing and feedback g'e%l;splég('jmpenlgethf tacl)r:)cllkﬁrocess 0 others as appropriate) . I r EIT h EEII ' h Cca
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