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Abstract

Background: Aggression in pediatric emergency settings presents significant risks to the safety of
patients, families, and healthcare staff, while also compromising the quality of care delivered. Despite
the critical need for early identification, there currently is no validated, standardized screening
instrument for aggression in this vulnerable population. This gap limits clinicians’ ability to proactively
assess and manage aggressive behaviors in pediatric patients, increasing the likelihood of crisis
escalation and emotional distress for both patients and staff.

Purpose: The purpose of this evidence-based practice (EBP) project is to identify and apply evidence-
based strategies that enhance patient and staff safety and decrease the use of violent restraints during
emergency department encounters with patients experiencing behavioral health crises.

Recommendations: In response, our organization seeks to address this gap by developing and
implementing a unified, proactive framework focused on early identification and intervention. Central to
this initiative is the organization-wide dissemination of trauma-informed, least-restrictive de-escalation
training. Additional recommendations include implementing a validated screening instrument to identify
early signs of aggression in youth and integrating the organization’s aggression behavior medication
algorithm into clinical workflows and care practices. Furthermore, aiming to expand education provided
to patients, families, and medical and nursing staff to promote consistent understanding and
management of aggressive behaviors.

Outcomes: Framework elements will be evaluated by monitoring the number of personnel who
complete Comprehensive Crisis Management (CCM) training and by conducting annual assessments of
individual knowledge competencies. Additionally, patient satisfaction surveys related to post-visit care
will be analyzed to assess the overall effectiveness of care delivered and education provided.

Implications for practice: By embedding consistent language, strategies, and education system-wide, we
aim to create a cohesive, preventive approach that reduces crisis events, supports clinical readiness, and
fosters safer, more compassionate care environments for pediatric patients experiencing behavioral
health challenges.
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PICO(T) Question
In patients presenting with behavioral health needs, what are best practices to enhance patient and
staff safety and reduce the use of violent restraints during emergency department encounters?

Definitions
e Restraint — any method (e.g., physical, mechanical, or chemical) used to restrict a patient’s
movement to prevent harm to themselves or others.

o Physical restraint (manual hold) — a type of restraint where individuals use their hands or body
weight to restrict a patient’s movement.

e Mechanical restraint — any device, material, or equipment attached to the patient to restrict
movement of their extremities.

e Chemical restraint — the use of a medication that is not standard treatment or dosage for a
patient’s medical or psychiatric condition and is primarily prescribed to manage behaviors or
restrict a patient’s freedom of movement. Medications used according to standard clinical
indications and dose ranges are not considered a chemical restraint.

e Non-violent restraint — the application of restraints to restrict a patient’s movement to ensure
the continuation of essential medical treatment or prevent unintentional harm.

e Violent restraint — the application of restraints in situations where a patient exhibits violent or
self-destructive behaviors jeopardizing the immediate physical safety of the patient, staff, or
others.

Background and Significance

Within the organization, structured instruments are already in place to assess patients’ medical state
upon arrival to the Emergency Department (ED). These instruments align with national standards and
guide clinicians in determining the appropriate level of care based on presenting symptoms. As a Level |
Pediatric Trauma Center, the hospital utilizes the Emergency Severity Index (ESI) to categorize patients
and support timely, evidence-based decision-making.

In addition to medical triage, behavioral health screening is embedded in the intake process for suicide
risk. All medical patients above 8 years of age are screened with the Ask Suicide-Screening Questions
(ASQ) tool (National Institute of Mental Health [NIMH], n.d.-a). The ASQ consists of four yes/no
guestions and is designed to take approximately 20 seconds to administer to identify if a patient
requires further mental health support or assessment of personal safety. If a patient answers yes to any
one of the four questions or refuses to answer the questions, they are considered a positive screen and
will receive a fifth question to assess imminent risk. Imminent risk patients require a full safety/mental
health evaluation and cannot leave until they are evaluated for safety. Patients must be within sight

of staff, and all dangerous objects must be removed from the room. The physician and/or

clinician are responsible for the patient’s care. Patients who screen positive on the four ASQ questions,
but negative to the fifth question are considered to have potential risk. These patients receive the Brief
Suicide Safety Assessment (BSSA). The BSSA instrument, for individuals scoring non-imminent on the
ASQ, assists clinicians in prioritizing safety interventions (NIMH, n.d.-b). The BSSA consists of five
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components: praising the patient, assessing the patient, conducting an interview, determining
disposition, and providing resources. The assessment takes less than 10 minutes to complete and is
administered by either mental health nurses or mental health clinicians. It is conducted on patients who
may present potential risk factors for suicide while in the emergency department and whose safety

is of concern during their stay. The disposition component does not determine whether the patient is
safe to return home but rather focuses on evaluating their safety while in the emergency

department. Together, these instruments provide a structured framework for early suicide risk
detection and management within the ED. However, in order to effectively use the instruments, the
patient needs to be in a calm or cooperative state, which is not always possible.

When patients present in an agitated or aggressive state, ensuring the safety of both patients and staff
is a critical organizational priority. While processes for suicide screening are well established, there
remains a significant gap in standardized instruments and guidelines for assessing the risk of aggression
or a history of violent behavior at the point of entry. In the absence of such resources, escalating
situations may result in the use of restraints, including violent restraints, as a last resort. The use of
restraints, however, carries substantial risks: it can exacerbate trauma for patients and their families,
erode trust in the healthcare system, and hinder progress in the patient’s recovery.

Recognizing this need, the organization initiated a review of current literature and peer practices to
explore strategies for strengthening safety protocols. This focus is especially timely given the rising
prevalence of pediatric mental health presentations to ED’s in the wake of the COVID-19 pandemic. In
response, Rady Children’s Hospital Orange County has implemented several measures to enhance care
delivery for this vulnerable population. A dedicated four-bed, single-room area was established
specifically for mental health patients, with flexibility to convert for medical use as needed. Staffing of
these beds includes registered nurses with expertise in mental health and mental health associates who
provide continuous, around-the-clock support. In addition, the psychosocial team members, comprised
of licensed professionals designated under the Lanterman-Petris-Short (LPS) Act, conduct evaluations
and, when necessary, initiate involuntary holds to ensure patient and community safety.

Behavioral health crises present complex challenges that can jeopardize the safety of both patients and
healthcare staff. These increasing numbers have highlighted the delay in recognition of early signs of
agitation or distress, which can often lead to escalation and the subsequent need for restraint use. Staff
also report feeling uncomfortable or underprepared to care for patients experiencing behavioral health
crises, contributing to inconsistent approaches to de-escalation and safety management. Although
physical or violent restraints are sometimes used to maintain safety of the patient, their use carries
significant physical and psychological risks and can negatively impact on therapeutic relationships.
National guidelines emphasize the importance of early intervention, staff education, and evidence-
based de-escalation techniques to promote safer and more compassionate care.

Thus, the purpose of this EBP project is to identify and apply evidence-based strategies that enhance
patient and staff safety and decrease the use of violent restraints during emergency department
encounters with patients experiencing behavioral health crises.

Framework

This EBP project utilizes an adapted version of the Revised 2018 version of Evidence-Based Practice
Institute Model ©2007 Caroline E. Brown and Laurie Ecoff (Ecoff, Stichler & Davidson, 2020).
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Search for Evidence

Databases searched for this review included CINAHL, Medline in EBSCO, and PubMed. Key search words
include agitation (acute), behavioral health, behavioral medicine, de-escalation, emergency department
(adult, pediatric), environment, least restrictive, mental health, patient safety, pediatrics, restraints
(behavioral, mechanical, medical, non-violent, violent). This search yielded 29 articles of which 25
articles were included in a synthesis table. Four articles were not used as they were outdated.

To further understand current practices in pediatric ED mental health care, nine children’s hospitals
across the nation were contacted via email. Of those, three hospitals (Connecticut Children’s, Children’s
Healthcare of Atlanta, and Rady Children’s Hospital San Deigo) responded and participated in follow-up
discussions to provide additional detail about their policies and procedures. Of these three hospitals,
they all expressed the importance of having a designated space for patients with mental health needs
arriving through the ED; two have already established mental health units. For staff in these spaces, all
three hospitals implemented de-escalation training. One hospital adopted a tiered training model, in
which the scope and intensity of training vary based on the staff member’s role and level of involvement
with patients. In terms of assessment instruments, a hospital is exploring the Emergency Behavioral
health Assessment Tool (eBHat), a screening instrument designed to assess patient aggression.

Specific grey literature was also searched to understand the scope of national guidelines or
recommendations for this topic. Websites reviewed included the Joint Commission and Children’s
Hospital Association.

Critical Appraisal and Synthesis of the Evidence

To help determine quality, articles were leveled using the organization’s Levels of Evidence pyramid,
adapted from Melnyk and Fineout-Overholt (2019), which includes five levels of evidence with those at
the top indicating highest evidence. To organize visually the literature, two synthesis tables were
developed.

A synthesis of evidence table was developed to identify overarching similarities across all reviewed
articles regarding best practices. A second table was created to further examine and categorize
educational components according to three specific disciplines: patients and families, medical staff, and
nursing personnel.
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Best Practices Identified in the Literature
Table 1

Synthesis Table of Best Practices for Patient Safety and Decrease Violent Restraint Use

Level of Evidence VIVIVI]IT|IVI|IV]IT|V|[V]|V|IV|INV|I[NV]|V|[V|V|VI|INV]IV|{IT]|V]|V[IV]IV|[IV

Screening Tool/Instrument

Medication Order Set

Mental Health Staff in ED

Restraints

De-Escalation Training

Standard Handoff Tool

Mental Health Dedicated
Space in ED

Education

Note: The table depicts a synthesis of best practices to ensure patient safety and decrease violent restraint use in emergency
departments. Identified best practices include screening tool/instruments, medication order sets, mental health staff in ED,
restraint use (violent), de-escalation training, standard handoff tools, mental health dedicate space in EDs, and education. The
boxes are color coded by the following: green (fully integrated into care practice), yellow (note fully integrated into care
practice), red (not integrated into care practice, grey (limited information available), and white (no information available).

Screening Tool/Instrument
Mroczkowski et al. (2021) identify key distinctions between adolescents and adults in the presentation
of aggressive behaviors. Despite these differences, many existing screening instruments remain
primarily oriented toward adult populations. Early identification of risk is essential, and nursing staff can
facilitate this through the implementation of structured violence-risk assessments (Sund et al., 2025).
Although the DASA-YV has been recognized as a tool for assessing aggression in pediatric populations,
its use has been evaluated predominantly within inpatient settings (Sund et al., 2025). Ultimately,
ensuring patient safety through timely recognition of escalating behaviors remains a central priority.
Additional evidence indicates that another screening instrument enhanced communication among
providers regarding patient agitation and supported the implementation of appropriate de-escalation
strategies (Dalton et al., 2021).

Medication Order Set
Medication order set integration into practice showed significant variability across the reviewed
literature, with some reporting full adoption while others lacked standardized protocols. This
inconsistency was compounded by divergent focuses on medication routes, oral versus intramuscular,
with no universally accepted standard beyond favoring the least invasive method (Hoffman et al., 2023).
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Although certain medications were preferred (droperidol, haloperidol, olanzapine), a cohesive,
standardized standard was absent with guidance on when to administer these (Foster et al., 2024). In
contrast, Rady Children’s Hospital Orange County employs a clearly defined aggressive/behavioral health
algorithm medication guideline that standardizes both the choice of medication and its route of
administration. It provides clear step-by-step guidance for clinicians, specifying when to use oral versus
intramuscular medications and prioritizing patient safety and efficacy, thereby ensuring consistency and
reducing variability in medication management. This helps reduce variability, empowers decision-
making, and promotes safer care, making our practice stand out as a potential model.

Beyond medication protocols and algorithms, the effectiveness of care also depends heavily on the
expertise and availability of mental health staff within the emergency setting.

Mental Health Staff
Across the literature, few articles addressed the presence of dedicated mental health staff in emergency
departments, and when mentioned, they consistently highlighted the positive impact of specialized,
trained professionals in delivering expert care (Brown et al., 2022). However, information on this topic
was often sparse or entirely lacking. In contrast, insights from other hospitals underscored that even
limited mental health staffing such as mental health associates can significantly improve patient
interactions by aiding de-escalation and reducing nursing staff burden. Building on this evidence, Rady
Children’s Hospital Orange County has proactively implemented a model that integrates fully trained
mental health professionals (registered nurses and mental health associates) within its ED. The presence
of these specialized staff has demonstrably improved care by ensuring timely, expert assessment and
intervention, reducing patient and family distress, and enhancing overall safety. This integration at
Rady’s Children’s Hospital Orange County not only improves outcomes for pediatric patients in crisis but
also establishes a clear standard of comprehensive mental health care within emergency settings that
other pediatric hospitals can utilize.

Complementing specialized staff, the physical environment where care is delivered plays a crucial role in
supporting patient stabilization and comfort. Environmental considerations represent only one
dimension of comprehensive behavioral health care, as effective and standardized communication
among providers is likewise essential for mitigating clinical variability.

Standardized Handoff Tool
The literature indicates that only a limited number of studies reference the use of communication tools
to address gaps in standardized care for patients with behavioral health needs. One study notes that
when patients are known to have a history of aggression, or when effective de-escalation strategies
have been identified, inconsistencies in practice may still occur (Foster et al., 2024). A standardized
communication tool used across shifts may therefore help reduce safety risks among care providers.
Additional evidence suggests that structured handoffs enhance communication between providers and
help prevent the omission of critical information (Saidinejad et al., 2024).

Similarly to how structured communication tools advance consistency in clinical practice, the deliberate

design of care environments constitutes an additional mechanism for enhancing safety and facilitating
patient self-regulation.
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Dedicated Mental Health Space
Several articles emphasized the value of dedicated mental health spaces within emergency
departments, recognizing their role in fostering patient self-regulation and creating a calming
environment amidst the typically overstimulating ED setting marked by loud noises, bright lights, and
alarms (Richardson et al., 2019). These specialized rooms, equipped with calming color schemes,
adjustable lighting, and physical separation from high-traffic areas, were consistently linked to safer and
more effective interventions for patients and families. In contrast, Rady Children’s Hospital Orange
County has institutionalized this concept by integrating purpose-built mental health spaces within its
emergency department, designed explicitly to minimize sensory overload and support de-escalation.
This deliberate environmental adaptation at Rady Children’s Hospital Orange County exemplifies a best-
practice standard in pediatric mental health care, directly addressing the sensory challenges of the ED
and improving the quality and safety of behavioral health interventions.

We know that environment and staffing alone are not enough without comprehensive training to equip
all personnel with effective de-escalation skills.

De-Escalation Training
Although de-escalation training is widely acknowledged across the literature as essential, the
implementation varies significantly. Some of the literature states that the programs cover all staff
(Mroczkowski et al., 2025) with the approach of having all associates trained. While others focus only on
physicians or specific settings (Haywood, M. and Patel, L., 2023). Within the tier approach, one article
mentions that since pediatric residents are the first-line providers in responding to care for this
population, they recognize that having them be trained in de-escalation techniques is imperative
(Kronish et al., 2024). Having simulation along with lecture-style in a controlled safe environment is an
effective way to help associates learn (Kronish et al., 2024). Reflective practices, including debriefing,
with the persons involved are a component of the de-escalation pathway that warrants further study
(Mullan et al., 2023). Nonetheless, both the empirical evidence and qualitative reports suggest that
tiered models with foundational de-escalation training for everyone and deeper, role specific training
for front line or high-risk staff produce better outcomes in staff confidence, skills, and responsiveness.
At Rady Children’s Hospital Orange County, we are advancing toward this standard. Specific
departments are already required to complete de-escalation training, and we are expanding the
requirement to additional roles and departments. This phased, structured approach enhances staff
confidence and preparedness, reduces adverse incidents, and aligns Rady Children’s Hospital Orange
County with emerging best practices in pediatric mental health care.

When all other strategies have been exhausted, clear protocols around the use of restraints are vital to
ensure patient safety and uphold the principle of least restrictive intervention.

Restraints
Literature consistently positions restraints as a last resort, emphasizing their role as the least restrictive
intervention and furthermore as a last resort (Haywood et al., 2023). However, practices vary widely:
some report restraint use as infrequent, while others describe it as routinely integrated into care
(Saidinejad et al., 2024). This variability underscores the need for standardized protocols. In contrast,
Rady Children’s Hospital Orange County has established clear guidelines that prioritize non-restrictive
interventions and reserve restraints for situations where all other options have been exhausted. This
approach ensures consistency and aligns with best practices in pediatric care.
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Summary
The reviewed literature reveals considerable variability and gaps in key areas essential to effective
pediatric emergency mental health care from medication protocols and specialized staffing to dedicated
environments, comprehensive training, and restraint use. Rady Children’s Hospital Orange County
stands out as a model that systematically seeks to address each of these critical domains through well-
established, standardized protocols and innovative practices. By integrating evidence-based medication
order sets, embedding fully trained mental health professionals, creating purpose-built calming spaces,
implementing tiered de-escalation training, and enforcing clear restraint guidelines, Rady Children’s
Hospital Orange County exemplifies a holistic, patient-centered approach. Importantly, we are
continually growing and improving our care, committed to evolving alongside emerging evidence and
best practices to ensure the highest standards for our patients. This dedication not only enhances the
safety, consistency, and quality of care for pediatric patients in crisis but also sets a replicable standard
for other hospitals striving to advance mental health care within emergency settings.

Best Practices for Education Identified in the Evidence
Table 2

Synthesis Table of Best Practices for Education

Level of

. Viv|iv|I|{Vv|Vv]Il]V]V]|V] V |IN|[NV|VI|V|V]|VI|IIV|IIV|[I|[V]|V|IV]IV|]IV
Evidence

Patient/Family

Medical
Staff (MDs/PA/
Residents)

Nursing

Note: The second table of evidence is categorized by educational components according to disciplines: patients
and families, medical staff and nursing personnel. A color-coded legend was utilized to indicate the way education
was provided: green (education provided), yellow (some education provided), red (limited education provided),
grey (limited information about education in the article), and white (no information about education in the article).

When reviewing the educational components across the literature, patient and family education is
clearly and consistently underemphasized. While some literature mentions limited family education,
tailored content specifically for patients is notably absent, contributing to reports of patients feeling
unheard and unsupported during their care. This widespread gap reveals a systemic failure to provide
meaningful, holistic education that addresses the needs of patients, families, and clinical staff alike.

Rady Children’s Hospital Orange County prioritizes patient and family-centered care by implementing

standardized education that actively involves patients and families alongside medical and nursing staff.
This comprehensive, inclusive approach ensures that information is clear, relevant, and empowering,
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fostering improved communication, stronger partnerships, and better overall treatment outcomes. By
centering education around the patient and family experience, Rady Children’s Hospital Orange County
directly addresses the gaps identified in the literature and exemplifies best practices in pediatric mental
health care, reflecting the high-quality care provided to all pediatric patients.

Practice Recommendations

While some of these initiatives are already underway at Rady Children’s Health Orange County,
opportunities remain to strengthen, expand, and sustain these practices to ensure system-wide impact.
These include:

Aggression Screening Tool: While validated aggression screening tools for pediatric populations
remain limited (Sund et al., 2025), several adult-based models offer a foundational reference.
Pediatric-specific instruments are currently under development. Rady Children’s Health is
positioned to participate in these research efforts, with the potential to adapt and implement an
instrument to meet the unique needs of its pediatric population.

Participation in this research reflects a forward-thinking commitment to evidence-based care
and innovation in pediatric behavioral health. This initiative also presents an opportunity to
collaborate more closely with families, who offer invaluable insight into their children’s behavior
and needs. Their input can help shape a tool that not only improves safety but becomes a model
for best practices in pediatric care settings nationwide.

De-Escalation Practices: Implementation of tiered de-escalation training model at Rady
Children’s Hospital Orange County reflects a systemic, role-specific approach to managing high-
stress situations. This model integrates principles of both trauma-informed and family-centered
care. The phased rollout across specific units requires staff to complete training within
designated timeframes, ensuring that each team member receives education tailored to their
role and level of patient interaction.

This structured approach enhances the organization’s ability to respond effectively and
compassionately in escalating situations, thereby improving safety and patient experience. By
matching the intensity and content of training to the needs of each department, Rady Children’s
Hospital Orange County ensures that de-escalation techniques are both relevant and practical.
This supports a unified approach across departments while honoring the unique challenges of
different care settings.

Trauma-informed care is a philosophy that acknowledges the potential impact of trauma on
individuals and integrates this understanding into every aspect of healthcare delivery (CHOC,
2023). The core principles of TIC include promoting safety, trustworthiness, collaboration,
empowerment, and choice, while actively working to prevent re-traumatization. Rady Children’s
Hospital Orange County applies these principles through its de-escalation training program,
which emphasizes proactive rather than reactive strategies when engaging with patients in
behavioral health crises. Staff are encouraged to approach trauma-informed care as a form of
universal precaution, meaning that every interaction is guided by respect, transparency, and
empathy. This approach includes introducing oneself before engaging with patients, explaining
procedures, maintaining personal space, and offering choices whenever possible. By embedding
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these principles into daily practice, staff can foster a safer, more supportive environment that
upholds the dignity and autonomy of all patients.

By embedding these principles into daily practice, the organization fosters a healing
environment that supports both emotional and physical well-being. The training encourages
staff at all levels to recognize that patients, family members, and even colleagues may carry
unseen trauma. As a result, all interactions should be approached with empathy, understanding,
and respect. This mindset not only improves patient outcomes but also promotes a more
compassionate and supportive work environment. Trauma-informed care has not only been
shown to be critical in a patients care, but it also fosters their physical and emotional safety
(Brown et al., 2022).

This organization-wide approach ensures that trauma awareness is not siloed but woven into
the fabric of patient and staff interactions. Additionally, by implementing a tiered approach to
de-escalation, every associate within the organization receives foundational training on how to
engage with patients and families using trauma-informed principles and how to recognize early
signs of behavioral escalation. This cohesive strategy not only empowers staff with the
knowledge and confidence to respond effectively but also promotes consistency in how care
teams across the organization address behavioral health challenges. Through standardized
education and practice, the organization fosters a culture of safety, empathy, and proactive
intervention, ultimately enhancing outcomes for both patients and staff.

Aggressive/Behavioral Health Algorithm Medication Guideline: Rady Children’s Hospital
Orange County has an aggressive/behavioral health algorithm which provides standardized
approach to medication administration. Though established, this resource is underutilized.
Recommendations include re-educating the healthcare team, beginning in the ED where we
experience the first point of contact with patients, and integrating it into the electronic medical
record (EMR) to aid in real-time, evidence-based decision making.

Standardized Communication and Structured Handoff: There are limited studies that examine
the impact of standardized communication and structured handoff specifically related to
behavioral health. While evidence-based tools are used at Rady Children’s Hospital Orange
County, there is opportunity to refine handoff practices in this population to consistently
communicate psychosocial social drivers of health, critical events, and de-escalation strategies.

Dedicated Mental Health Spaces: Rady Children’s Hospital Orange County already provides four
dedicated mental health beds in the ED. These beds are consistently utilized with overflow to
other areas of the ED. While these rooms are physically separated from high-traffic areas, there
is opportunity to enhance the environment, including adjustable lighting and larger workspaces.
Recommendations also include ongoing monitoring for expansion of dedicated space.
Education: Family-centered care is defined as a partnership approach to healthcare decision-
making between families and healthcare providers (Institute of Patient-and Family-Centered
Care, n.d.). This model is widely recognized as the standard in pediatric healthcare and is deeply
embedded in the philosophy at Rady Children’s Hospital Orange County. The organization
actively promotes and practices patient and family-centered care as a foundational element of
its nursing practice and CARES Professional Practice Model. As the organization continues to
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grow and integrate, there is always room to enhance this approach, ensuring ongoing respect,
dignity, collaboration, and participation among all disciplines and the families served. This
shared commitment to partnership and inclusivity reinforces a culture where families are seen
as integral members of the care team, not just recipients of care.

As Rady Children’s Health evolves, so too does its understanding of what constitutes a family.
Given the cultural and structural diversity of the patients and families served, the definition and
implementation of family-centered care must remain adaptable and inclusive. Similar to trauma-
informed care, the term is often used but not always fully understood. To ensure consistency
and depth of understanding, ongoing education and reinforcement of its principles are essential
across all departments.

This evolving perspective highlights the importance of continuous learning and flexibility in
delivering care that truly centers the needs of diverse families.

In aligning clinical expertise with family insight, Rady Children’s Hospital Orange County places patient
and family safety at the center of its innovative efforts. Implementing these evidence-based, inclusive,
and trauma-informed practices into everyday Emergency Department care reflects Rady Children’s
Health’s commitment to driving meaningful change and advancing excellence in pediatric mental health.

Outcomes

To evaluate the effectiveness of de-escalation training, Rady Children’s Health utilizes an internal
tracking system integrated with associate education records. Known as CCM Tracker, this tool provides
unit educators and managers with real-time visibility into staff compliance, identifying both those who
have not completed training and those whose certification has lapsed. This supports accountability,
facilitates timely follow-up, and ensures that staff remain current in essential skills. Additionally, beyond
education, outcome measurement also extends to clinical practice. Evaluating the use of the medication
algorithm and aggression screening tool, requires querying data from the EMR. Indicators such as
documentation of algorithm use, aggression tool completion, or both can be extracted and analyzed.
This data-driven approach not only monitors implementation fidelity but also identifies trends, gaps,
and opportunities to strengthen patients and staff safety.
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