JCAHO Sentinel Event Alert Training:

Bed Rail-Related Entrapment 

	Clinical staff providing care to patients in beds/stretchers are required to:

· Read and understand this information by April 9, 2004

· Refer questions or concerns to your supervisor, Clinical Nurse Specialist, Clinical Educators/Education and Development or Katie Betancourt in Performance Improvement

· Sign the Bed Rail Entrapment training attendance sheet

· Document that you have completed this training on your Education Record



· Since 1995 the Joint Commission has received reports of seven deaths or injuries related to bed rails in hospital, long-term care and behavior health care facilities.

· Bed rails are also referred to as side rails, bedside rails, and/or safety rails.  These rails can cause injury or death when they are used on beds and/or stretchers

· An overwhelming majority of the cases involved patients who were 65 years of age or older and ALL resulted in death by asphyxiation.  

· Asphyxiation was caused by the patient:

· Being caught between the mattress and the bed rail

· Being caught between the headboard and the bed rail

· Getting his/her head stuck in the bed rail

· Being strangulated by a vest restraint between rails

· Please see the attached pictures depicting “entrapment zones” that clearly identify the greatest areas of risk.

· Certain findings were recurrent in the root cause analyses conducted by the facilities who reported sentinel events:

· Inadequacy of initial patient assessment

· Inadequacy of scope/timing of patient reassessment

· Inadequate patient observation

· Human factors (lack of staff knowledge/awareness of risk)

· Breakdown in communication

· Equipment factors

· NBGH has conducted our own investigation into possible risk of injury to patients due to bed rail entrapment.  The risk reduction strategies implemented at NBGH include:

· Orientation and retraining of staff regarding risk reduction strategies:

· Appropriate caregivers should incorporate risk of bed rail entrapment assessment into the initial patient assessment and determine how best to keep the patient safe.  Patient assessment for risk of entrapment is especially important in patients who are:

· Elderly

· Frail

· Confused

· At risk for falls 

· Experiencing

· Difficulty with memory

· Difficulty sleeping

· Fecal impaction

· Hypoxia

· Urinary retention

· Unable to get out of bed independently

· Placed in any type of restraining device 

· Restless/agitated

· Sedated or impaired by medication

· Smaller in size/stature

· Lacking in muscle control

· Experiencing uncontrolled body movement

· Placed in beds with built-in air mattresses

· If a bed rail has been determined to be necessary:

· Initiate steps to reduce the known risks associated with their use

· Reassess the need for using bed rails on a frequent, regular basis

· Perform an on-going assessment of the patient’s physical and mental status

· Closely monitor high-risk patients

· Communicate plans for individual patient safety clearly and directly with co-workers, physicians, the patient and his/her family 

· Provide easy access to bed controls and personal care items

· Keep beds in the lowest position with wheels locked

· Limit the use of physical restraints

· Use transfer or mobility aids

· Educate the patient and/or his/her family about the purpose of bed rails and potential risks associated with their use if a request is made regarding inappropriate use of bed rails

· ANTICIPATE reasons patients get out of bed (hunger, thirst, toileting, pain) and meet these needs by:

· Offering food and fluids

· Scheduling ample toileting and a bowel elimination plan for regularity

· Providing calming interventions

· Providing pain relief

· Initiate discussion with physicians, physician assistants and/or clinical nurse specialists if you believe that medications may be unnecessarily increasing the risk of bed rail entrapment

· Evaluation of all beds in the institution for entrapment potential has been completed and the following has occurred:

· Modification of side rails with gaps/openings – this has been accomplished through the purchase and application of “side rail retrofit kits” on most beds at the hospital to fill the gaps/open areas

· Careful assessment of mattress size to bed frames – it has been determined that our mattresses are appropriately sized/fitted for our bed frames and there is no need to incorporate the use of “bumpers” or netting at this time.

Reminder:  Clinical staff providing care to patients in beds/stretchers are required to:

· Read and understand this information by April 9, 2004

· Refer questions or concerns to your supervisor, Clinical Nurse Specialist, Clinical Educators/Education and Development or Katie Betancourt in Performance Improvement

· Sign the Bed Rail Entrapment training attendance sheet

· Document that you have completed this training on your Education Record
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