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Policy and Procedure of Aggression Management

1. Introduction
Dealing with violence and aggression is an aspect of occupational risk wherein health
care professionals often feel uncertain of best appropriate response. Violent events in
psychiatric hospital settings are considered as a major recurring problem. Managing a
psychiatric patient’s aggressive or disruptive behavior can be difficult and demanding for
all concerned employees. Facilitating actions to reduce the danger to themselves, to the
patient, and to the people around them, with consideration of maximizing the opportunity
for a positive outcome remains a challenge. Thus, this document is created to serve as a

guide towards safe management of aggressive behavior in psychiatric healthcare setting.

2. Scope
This document is applicable to all concerned health care providers and administrative
personnel in Al Masarra Hospital (AMRH).

3. Purpose
3.1. Patient Related:

3.1.1 To provide a standardized and organized procedures for the safe and best
management of patient’s aggressive behavior until he regains control of his
behavior within the hospital.

3.1.3 To screen and identify patients with any potential for threatening or aggressive
behavior, in order to apply timely and appropriate aggression management
interventions

3.1.4 To regain control in an emergency situation, wherein a client's escalating
behavior are beyond the assigned staft’s ability to control.

3.2. Institution and Staff Related:

3.2.1 To provide all staff of Al Masarra Hospital a guideline on how to maintain a
safe and violence-free work environment

3.2.2. To identify the responsibilities of personnel and/or staff in maintaining safety
and protection from actual, attempted, or threatened violence.
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3.2.4. Preventing damage to the organization which may result from violence in the
workplace.

. Definitions

4.1. Agitation: a state of anxiety or nervous excitement; a feeling of worry, nervousness, or

unease about something with an uncertain outcome.

4.2. Aggression/Violence: refers to the intention to cause harm directed towards staff,
other people, objects or self, which includes any threatening statement or behavior which

gives an individual a reasonable cause to believe that he or she is at risk of injury.

4.3. De-escalation: a technique used during potential crisis situation in an attempt to

prevent a person from causing harm to self or others.

4.4. Restraints: it is a temporary, therapeutic safety measure to manage violent or self-
destructive behavior and uses any manual methods, physical, chemical or materials that
reduces the patient’s destructive behavior or immobilizes free movement of patient's arms,

legs, body or head.

4.5 Seclusion: it is the temporary, therapeutic safety measure wherein a patient is confined
in a room or an area from which the patient is physically prevented from leaving to
manage violent or self-destructive behavior that jeopardizes the immediate physical safety

of the patient and staff members.

4.6. Workplace Violence: is violence or threat of violence against workers which ranges

from threats and verbal abuse to physical assaults.

4.7. The Deterioration Response Team: acting as the hospital’s “Central Code White
Team” established through the Administrative Qarar No. 21/2022 of Al-Masra Hospital
(Appendix 4).

4.8. The Local Code White Team: A trained team locally assigned in each wards,

emergency department, and outpatient clinics to deal with aggressive cases.
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5. Policy

5.1. All admission wards, emergency department, and out-patients clinics must formulate a
Local Code White Team consisting of at least four members during all duty hours. (Refer
to PSAM Manual in Local Site)

5.2. Members of “Local Code White Team” must be assigned by the Head of department or
Ward in-charge at the start of the shift.

5.3. The Local Code White Team is activated in the following situations:
5.3.1. Staff perceives themselves or others to be in danger of physical harm
from an aggressive client.
5.3.2. Client is acting out in a manner that is dangerous to self, others or the
hospital properties.
5.3.3. There is an imminent risk of acting out.
5.3.4. The situation is rapidly escalating out of control.
5.3.5. Releasing patient from seclusion or restraint after being aggressive.
5.3.6. Newly admitted clients with history of violent or hostile behavior.
5.4. The Deterioration Response Team (as Central Code White Team) is composed of
the following members:
5.4.1. Team Leader (Emergency Department psychiatrist/Second on call
psychiatrist)
5.4.2. Physician on-call
5.4.3. Nursing Supervisor
5.4.4. One staff from Male Ward 1 or 2
5.4.5. One staff from Female Ward 2
5.4.6. One staff from male Ward 5 or 6
5.4.7. PRO on-call
5.5. The Deterioration Response Team member/s from Malel/Male2 and Male5/Male6 and
Female2 as part of “Central Code White Team” must be assigned by Nursing
Supervisor/ Unit Nurse at the beginning of each shift
5.6. The Deterioration Response Team as “Central Code White Team” must be activated

only to contain aggression in the following situations:
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5.6.1. In areas that do not have a Local Code White Team
5.6.2. When the Local Code White Team determines that the code white
situation is beyond their abilities and/or perceived as a high risk of physical harm to
staff member/s, client/s or to the hospital.
5.6.3. Whenever the perpetrator is not a psychiatric patient (e.g.; SMU Patient,
Visitor, Co-worker, etc.)
5.6.4. When “edged” weapon or firearm is involved;
5.6.4.1. In the case that an “edged” weapon or firearm is involved, the
“Central Code White Team” must consider other necessary additional
safety measures including calling and involving the police through the
P.R.O. to aid the team in controlling the situation.

5.7. Physical interventions must be limited to situations that threaten safety and must be
used as a last resort; with full consideration of professionalism and respect of patient
and staff rights.

5.8. The least restrictive interventions that are allowed to use are manual restraint,
seclusion, (keeping in padded room or in an appropriate seclusion room) mechanical
restraint, and chemical restraint.

5.9. In emergency, chemical restraint can be used in combination with other types of
restraint according to Recommended Protocol for the Treatment of Agitation
Algorithm ((See Appendix 3).

5.10. A psychiatrist from the treating team must be informed and updated when patient is
secluded and or restrained

5.11. All orders for seclusion must be time-limited and shouldn’t exceed four (4) hours for
adults, two (2) hours for children and adolescents ages nine (9) to seventeen (17), and
one (1) hour for children younger than age nine (9), with the possibility of renewing
the order depending on patient’s condition.

5.12. Restraint shall be applied in the shortest possible time.

5.13. The possibility of renewing the order can be decided by the Deterioration Response
Team, on-call psychiatrist, or a psychiatrist from the treating team depending on

patient’s behavior.
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5.14. The client should be kept under close observation at least once every 15 minutes, with
nurses’ record of observation updated on nursing Kardex in Al Shifa 3+ system; and
the Restraint and Seclusion Checklist Form maintained by the assigned staff. (See
Form in Appendix 2)

5.15. If any adverse event such as injury to patient/ staff/ response team member occurs, it
must be reported immediately in the Incident Reporting and Learning System (IRLS)
in Al Shifa 3+ system.

5.16. In case of inoculation injury- bite or scratch, exposure to blood and body fluid, the

Infection Control Department should be involved, and inoculation form should be

filled. (Refer to Prevention and Management of Blood and Body Fluids Exposure in
Healthcare Facilities, AMRH/IC/P&P/008/Vers 02)

5.17. Injury Notification Form should be filled when applicable (Refer Prevention and

Management of Blood and Body Fluids Exposure in Healthcare Facilities,
AMRH/IC/P&P/008/Vers 02)

5.18. Guidelines for managing Workplace Violence situations in which the aggressor is not
psychiatric patient should be followed (See Appendix 6)

5.19. All staff must undergo training in how to deal with aggressive situations and maintain
a valid certificate of Personal Safety & Aggression Management Course (PSAM).

5.20 The Personal Safety & Aggression Management Manual (PSAM) is the approved
reference for aggression management in Al-Masarra Hospital (available in Al
Masarra Hospital Local Site).

6. Procedures

6.1 The process of controlling aggression begins with a proactive assessment and removal of
all triggers for aggression. This can be done by doing risk assessment and patient’s
assessment of behavior through use of appropriate assessment tool, Broset Violence
Checklist (BVC) (See Appendix 1).

6.2 If the perpetrator begins to act aggressively, the staff will start initial response by
applying breakaway techniques, and will proceed with activating the Code White Team
or the Deterioration Response Team accordingly.

6.3 The Local Code White Team or the Central Code White Team should be activated
immediately according to the criteria of activation stated on the Policy 5.3. and 5.6.
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6.4 The Central Code White is activated by dialing 700 to record the details of the event
after hearing the beep sound, which must include the following:
6.4.1 “Code White*
6.4.2 Ward/Location
6.4.3 Then immediately dial 701 to send the recording of the event details to the

Deterioration Response Team acting as Central Code White Team.

6.5. The Deterioration Response Team/Central Code White team takes control of the
situation upon arrival and acts according to the policy.

6.6. After making sure the situation is under control, the patient, staff, others, and
hospital properties must be assessed for any injuries or damage resulting from this
emergency.

6.7. The injured staff and patient should be referred for further medical management as
needed, and hospital property damages are reported to the concerned department.

6.8.The patient must be kept under observation, and the record should be maintained.

6.9. If a restraint has been used, the patient must be assessed by using a BVC tool before

release.

6.10. If the validity of restraining orders expired the patient must be re-assessed and

released if possible, or renew the order.

6.11. For any legal claims staff must follow-up with the Public Relationship and Patient

Services Department.
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7. Responsibilities:
7.1.The Local Code White Team Leader:

7.1.1.

7.1.2.

7.1.3.

7.14.

7.1.5.

7.1.6.

7.1.7.

7.1.8.

7.1.9.

Assess the situation.

Develops intervention plan.

Informs and directs team members about the plan of action, including approach to
be used, type of intervention and how each member will exit from room.

Decide to call for additional resources if required through proper channel (e.g.
Police through PRO)

Acts as the spokesperson for the team and the ONLY PERSON TALKING unless
a spokesperson is delegated by Team Leader.

Communicates with acting out individual (De-escalation Techniques).

Ensures safety of team.

Ensures debriefing takes place as soon as possible following the incident and that
staff know about and are able to access all available support if necessary.

To secure the Patient Head during the physical intervention.

7.2.The members of the Local Code White Team (According to the Leader

instructions):

7.2.1.
1.2.2.
7.2.3.
7.24.

Two members to secure the hands.

Two members to secure leg.

One staff to apply the belts of restraint Kits.
Carryout any intervention assigned by team leader.

7.3.Assigned staff to the aggressive patient:

7.3.1.

7.3.2.
7.3.3.

In the event medication is to be administered, ensure medication orders are made,
and medication has been prepared and kept ready.
Write the report in IRLS if needed.

Carry out any intervention assigned by team leader.

7.4.The Deterioration Team Leader:

7.4.1.
7.4.2.

Take over the role of the Local Code White Team Leader.
Rapidly reassess the situation and decide for further action (e.g calling the police
through PRO).

Page 10 of 26



- : AMRH/ADMIN/P&P/028/Vers01
Policy and Procedure of Aggression Effective Date: February 2023

Management Review Date: February 2026

7.5.The Deterioration Response Team member- nursing staff from MW1/MW?2,

MW5/MW6, FW2:

7.5.1.
7.5.2.

They act as additional support for Local Code white team.

Carry out any assignment given by team leader.

7.6. The Deterioration Response Team member-Nursing Supervisor/Unit

7.6.1. Writing the IRLS report.

7.6.2.

Carryout any intervention assigned by team leader.

7.7.The Deterioration Response Team member- Physician

7.7.1.
71.7.2.

7.7.3.

Assess and manage the patient’s physical condition if required.
Help the leader to take decision in regard to special cases (E.g, patient with heart
problem, Epileptic patient, Geriatric and child and adolescent patients etc..).

Carry out any assignment given by team leader.

7.8.The Deterioration Response Team member- PRO:

7.8.1.

7.8.2.
7.8.3.

7.8.4.
7.8.5.

Making a call to seek additional help from police as decided by the Deterioration
Response Team Leader.

Follow-up any legal claims made by the staff.

Assess for any damage of the hospital properties resulting from this emergency
and take necessary action.

Carry out any assignment given by team leader.

Follow the procedures in Al Masarra Hospital Guideline for managing Workplace

Violence as necessary (Appendix 6).

7.9. All Head of Departments

7.9.1.
7.9.2.

7.9.3.

Must ensure that all staffs have a valid certificate of PSAM Course.

Must be aware about the policy and act accordingly and ensure that their staffs are
aware of it and implementing it.

Must ensure that Deterioration Response Team and the Local Code White Team

members are assigned before the start of the shift.
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10. Appendices

Appendix 1. Broset Violence Checklist (BVC)

BULTANATE OF DMAN
MINISTRY OF HEALTH

b

AL MASARRA HOSPITAL

. DOCUMENT CODE- NSS 25 NURSING AFFAIRS DEPARTMENT PATIENT STICKER
DA TE CREATED 27012003 Aes iR 8
eI IO BE P WL s CODE WHITE RESPONSE FORM WITH BVC
AFFRINED BY : k&0 AFFAIRE DEFT
DATE | LOCATION OF INCIDENT |
TRME | QOTHER CLIENT INWOLVED |
TRIGGER OF INCIDENT
BRBSET VIOLEMCE CHECKLIST (BEWE)
(Plaase put a tick - mark if the behavior is pressst_then cownt the total scom)
Dale | | Scare Inferpretation with Suggested Management
Tima
Confissd 11 = THE RISK FOR VIOLERCE 15 LOW
! le 1:3 =THE REK OF YEILENGE 15 NODERATE Prewersasve Mosseress shoud ba
Bodsheroaly taken [e.g. Verbal Deernian tesbniqes, Guel Maom)
“Werbal threats
Physical threats = = THE BEK OF VIGLEHCE IS HIGH Prowsntaties Meassres shauld ba taken,
Amwuma Plan sheuld b daesbopeed 5o I wicharess (g Werkal D
TOTAL wseabation, BOE Eachusbon Sasbainl)

| Additional Obserwad Baksior:
Condemed Appears olrsly oomigesd and discrsnaied
May ta unamana of me. placs of perscn

Irritablec Ezsily amnoped o angared, Linebls 1o tleste he
prasanca of othars

| Bosierous: Behaviour is geerdy el or sy For gaample
slarme doors, shiouls oul when talking alc.

INTERVENTIONS RENDERED (Flease
[F]

Verbal Bweais: A varbal coborsi which i3 more then juet 8 miesd woics; and whens tham B8
dalinile el 1o indmkdats of Bealen anoher parson. For gcampia vartal abacks, abusa,
rame-caling, varbaly neciml commenis oherned ina grembling aggresseae manner.

Physical thrastsc Whera thena is 8 definia intesd 90 physically rrasen another pason For
exampia e Waking of an aggressve Slancec the grabbing of anginer pasos's Clolhing: the
rmising of an am, kg, making of a fisl or mocelling of & ead-butl dinected at another.
Amaching objeces: An shack dieected a1 an b and nof an inchedeal. For sxample he
ndiscriminale hrorwing of @n nojact; hanging or smashing windoss; Kiciing banging or head-
tarking an object, or the smashing of fumium.

put & fick « mark in the box listed below)

1 | Docbor Motified Physical Resiraint |
2 | Psyt By Spociy type of restraint s
3 Dispersion Technigue L] Chamical Restraint |S0S5 madication Administared)
4 | Warkal De-asealalion Technigu 0 | Dabriefing Randersd
5 | Escoried Clhiess K- t Observation
8 | Providesd low anvirenmenstal slissli (Qeiel Room) 12 | QA Event Repormting snd Documentalion
7 | Sedusion Ream 13 | Oihers pla. specify:
S0E MEDICATION ADMINISTERED
MNAME OF MEDICATION DOSAGE ROUTE FREQUENCY TIME
CLIEMT EVALUATION
TEAM AND OTHER RESPONDERS
N NAME I TASH PERFORMED BIGHATURE
1.
2.
5 L
d.
CODE WHITE LEADER
MURSING SUPERWVISOR!
WARD N CHARGE
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Appendix 2.Restrain and Seclusion Checklist Form

SULATANATE OF OMAN
MINISTRY OF HEALTH

DOCUMENT CODE: NSS - 19

DATE CREATED: 2211112011

DATE TOBE REVIEWED: 19/112013
DEVOLOPED BY: CQI
APPROVEDBY :NSG AFFAIRS DEPT

BN SINA HOSPITAL

NURSING AFFAIRS DEPARTMENT
NURSING SERVICE SECTION

RESTRAIN AND SECLUSION CHECKLIST

PATIENTS STICKER

DATE: TIME:

RESTRAN [ SECLUSION ]
PURPOSE:
ORDERED BY:
DATEITINE | CHECKEDBY | TIME | CHECKEDBY | TIME | CHECKEDBY | TIME | CHECKEDBY
SIGNATURE SIGNATURE SIGNATURE SIGNATURE STATUS OF CLIENT AFTER 1 HOUR
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Appendix 3. Recommended Protocol for the Treatment of Agitation Algorithm

I Based on response to interventions and medications required I

physical illness

Agitation associated with

|

Agitation due to intoxication

Agitation due to Withdrawal from
CNS depressant

1]

Benzodiazepin Benzodiazepine CNS CNS

e withdrawal withdrawal is stimpilant depressant

not suspected suspected T

r E 1. Avoid BNZ

1. Identify T 2. Oral typical
and mange 1. Oral diazepam (5-10mg) antipsychotic
any medical {haloperidol 2-
condition 2. Diazepam 10mg)

2. Avoid 3. Parenteral
BENZO {haloperidol 2-

10 mg/IM)
3.0ral Atypical

Michael P Wilson, M. P. (2012). The Psychopharmacology of Agitation: Consensus Statement of the American Association for

Agitation associated
with psychosis in patient
with psychiatric disorder

1. Oral diazepam5-10mg
2. Diazepam injection
10mg/2Mi

|

Emergency Psychiatry Project BETA Psychopharmacology Workgroup. PMI, 26—-34.

1. Oral atypical
antipsychotic

* risperdone 2mg
» olanzapine 5-10mg

2. Oral atypical
antipsychotic with BNZ

3. Parental antipsychotic
( haloperidol with BNZ
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Appendix 4. Qarar of Formulating Deterioration Response Team (Arabic )

Sultanate of Oman ' k;f ol aldl =<,
MINISTRY OF HEALTH - - -5 { Y| 3
AL MASARRA HOSPITAL = & B 3auld GART.e
<A é 5
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Appendix 5. Qarar of Formulating Deterioration Response Team (English )

Administrative Qarar No. (23) of 2022
e Based on the Civil Service Law promulgated by Royal Decree No. 120/2004 and its executive regulations
issued by Decree of the President of the Civil Service Council No. 9/2012,
e And Royal Decree No. 36/2014 approving the organizational structure of the Ministry of Health,
e And the Law of Delegation and Subrogation in Competences promulgated by Royal Decree No. 71/2010,

e Based on what is required by the interest of the work.

Decided

Article (1): It was decided to form a Deterioration Team, which includes cases that need cardiopulmonary
resuscitation, Violent cases, or cases that require a rapid medical response. The team consists of the following
members, as specified in the policy:

e Physician (General Medicine) (leader in rapid response and cardiopulmonary resuscitation).

e Emergency Psychiatrist/Second on call Psychiatrist (Violent cases/Code White Response Team Leader)

e Nursing Supervisor

e Anurse from the Male Ward 1 or the Male Ward 2

e A nurse from the Male Ward 5 or the Male Ward 6

e A nurse from the Female Ward 2

e  Supervisor of Public Relations and Patient Services

Article (2): The names of the team members are assigned before the start of the shift by the Head of Department.
Article (3): The concerns staff shall implement this decision, each on his jurisdiction.

Date: December 25, 2022

Signed by: Dr. Bader Al Habsi- Hospital Director
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Appendix 6. Al Masarra Hospital Guideline for Managing Workplace Violence

Sultanate of Oman \ ! 7 S Rl
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AL MASARRA HOSPITAL P S ol L allous
OFFICE OF EXECUTIVE DIRECTOR & 8 T I bt o En

Aa sl el avy J.ﬂ..‘-)’| Jadaly
Jaad oo o3 plie B AB sl (o as Al B

o1V iy puT

Al ¥ 3 Gt BN e e B ST soeaa D e tlEl Laat 0 T o '

Jandt JOT LB etz JU _ib li o aF Ao 3 wnzl) ole) o

sta= ;)-":;)D‘_,.—_’).'. ._'_.‘.A.:-‘_J';}&J-\_‘_-c —Samll 2l A\ oy 3

LR S CERE LU (RSP P PEPLCS | :5,.__, 25 A sTu A rads il gap s
el T e e e e T P

;.'-.’-‘__;‘-;i.i;.:.&:.) Pt _f.n;—"} — e ale ).()o:)‘.-\_‘..—*).ls;..o.p.’-‘,ta”',é

€ A A
e Vi 3 b S e e R e il pa Ol Ind ket 30§ N damy O
Fl—==
A..:J--B;.‘;..Yu;.,.~;\_5,s;.:-u'.£.4__;¢._s__-.-;v_A.—,L ,-J.a:’—.g\_r..:).‘.'_'a-o-*w}a-).i.;
ST SR SO mall /o sE ol LSS baad ol ihadae nad f ek (Y
—Semall a2l A1 - e desill SN o sad T ety radl s le O ;-:.I-’u{‘_’i—:_‘. ol pe WA
Framd! 3 it L 5D pa (YVE LAVY LAV 33000 e QD 3 ks |

slns "‘Jj-“sﬂ-—. ;L-:;J);’;—-‘».\—i.)b 4]

:\lt.;..&:;)');'.-:\,:y'.t Gl DU Sl :\-)7-0; AR o Aacawl ;.‘:.,;...:___S):;." d;;’v—\_’; \ 4
—S S 3 i w JINTI VD ;’J‘_’..J).'."_d.a.—{’-_\_.ii‘/.‘.:._.&b,l ade _Socallip ey VY
B e e el J Y — A o'y ke ) 3k 17

ol e A e DAV SO podt oaF o 000 ol eda B e sk bl

Page 19 of 26



Management

Policy and Procedure of Aggression

AMRH/ADMIN/P&P/028/Vers01
Effective Date: February 2023
Review Date: February 2026

Appendix7. Injury Notification Form

Ol ace A N fa t

-

d

N

3,59
SULTANATE OF OMAN

N, o MINISTRY OF HEALTH
Directorate General of Health Affairs

Depantment of Environmental and Occupational Health
Hospital

Clinic/Ward :

........... Consultant :

.. Nationality

............... Unit :

[ Health institution:

" |"Governorate :
B BT e = — PARTICULARS OF INJURED WORKERS ?
~Full Name : — - — — |Sex: Nationality:
Age : R _ O 1-Male o 1-Omani
‘hone number : g . o 2-Female o 2-Expatriate
1O Card Number : - B (specity) «csissnssniwans

—Medical or Psychological problem
1-No.
_2-Yes, specify

1-No.

2-Yes, specity

Previous injury at work:

S 5 - JOB DETAILS
—Economic Activitym— -
o _ 1-Construction [=] 15-Education
_ o 2-Oil and gas cx O  16-Police, defense and social security
=g Aa -Mining and Ouerypngv ) ) O 17-Food services activities
- o ~ 4-Agriculture s -
_o ,5-Fishing - - 18-Transport and storage
o .B-Hunting and 1oreslry o 19-Information and communication
= 7- Manufacturlng o o o 20-Financial and insurance activities
o ~B-Repalr ol motor vethI’e and motor cycles o 21-Protessional, Scientific and technical activities
-o - 9-Electricity supply " = #rC ez o ) . .
o 22-Administrative and support service activities
—o 230-Water supply s wincmior o e s Aot .
-o -11-Sewer and waste management o 23-Social work activities
: _o _12-Wholesale and retail trade households o 24-Arts, entertainments and recreation
5 o - “13-Real estate, rental and commercnal business o 25-Extra territorial organization
k ) “activities ’ o =] 26-Other activities, specify ..........................

o 14-Human Health services

== ——

Type of working shift
o Fixed
[=] Rotating

INJURY DETAILS

Date :

8 ]lime:

Cause of injury: -
1-Fall from height
2-Fall on the same level (strike)

3-Falling object

4-Manual tools

5-Injury by working machine
6-Radiation

7-Electricity

8-Compression

9-Exposure to heat or cold

oooooDoODOOo

ooooo0o0OoOO

“13-Vehicle

10-Explosion

11-Chemicals

12-Fire

accident

14-Gases, Dust, Fumes
15-Exposure to mechanical vibration
16-Needle prick

17-Olhers. sp=cily
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Management

Nature of injury:

12-Penetrating injury

o 1-Fractures o

o 2-Dislocations o 13-Foreign body

o 3-Joint or muscular injury o 14-Chemical burn

o  4-Intracranial injury o 15-Electrical burn

o 5-Spinal injury o 16-Direct thermal burn

o 6-Injuries to nerves and arteries o 17-loss of vision (temporary or permanent)

o  7-Internal injuries of chest, abdomen and o 18-Poisoning and exposure to textic substance
pelvis. 19-Effects of weather

o  8-Traumatic amputations o 20-Drowning or near drowning

o 9-Superficial injuries(abrasions/contusion) o 21-Electrical shock

o 10-Deep open wound not involving traumatic O 22-Violence or assault
amputations O 23-Others, SPECHY......cveeereieerieeeeeeiieaenen

a 11-Crushing injury (excluding those with fracture)

Bodily Location of Injury:

internal organs)

o 1-Right eye o 13-Back o 25-Left hip @ !
o 2-Left eye O 14-Right shoulders a 26-Right thigh |
o 3-Right ear o 15-Left shoulders o 27-Left thigh |
o 4-leftear o  16-Right arm O  28-Right knee -
o 5-Nose o  17-Left arm O 29-Left knee i
s 6-Face o 18-Right elbow o 30-Rightleg :
o 7-Mouth and teeth O 19-Left elbow T 31-Left leg ‘
o  8-Scalp 2 # I "o ' “20-Right forearm o 32-Right foots and toes
o  9-Head (other than eye, o 21-Left forearm o 33-Left Foot and toes

ear, nose and face) DO 22-Right hand and fingers O 34-Internal organs
o 10-Neck - O 23-Left hand and fingers O 35-Genitalia
o 11-Chest O 24-Right hip O 36-Multiple locations
(=] 12-Abdomen (other than

MAMAGEMENT DETAILS

At work place:
o 1-First aid

)
o 2-No treatment given %’
At Health institution:
a 1-Treated and discharged home
o 2-Admitted
(m] 3-Referred to secondary care hospital
=] 4-Referred to tertiary care hospital
Outcome of injury:
O 1-Nonfatal
O  2-Fatal
=% = =
Work time lose (sick leave days):
a 1-Yes
o 2-No.
Number of sick leave days ...................
REPORTER DETAILS
Name and signature : Date :
Stamp : Time :
Hp.250
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Review Date: February 2026

Department: Date:
S.No. | Audit Process Description of Criteria Yes | Partial | No | N/A Comments
ASSESSMENT
2. | Observation Is there evidence that the risk assessment
Interview was done?
Document Such as BVC or any other document
review
Document The in-charge were able to provide
review evidences that The client kept in seclusion
or in any kind restraint is be kept under close
observation and nursing record is maintained
at least once every 15 minutes.
Document No patient exceeded the valid time of
review seclusion without assessment and renewal of
the order.
3. | Observation The restraints, the Seclusion (Quiet) room

Interview

and the restraint bed ready to receive cases

Observation
Interview
Document
review

Provide a sufficient number of employees in
the place

Page 22 of 26




- : AMRH/ADMIN/P&P/028/Vers01
Policy and Procedure of Aggression Effective Date: February 2023

Management Review Date: February 2026

Observation

The tasks of the White Code Team were

Interview distributed among the members for both
Document local and central level.

review

Observation The staff were able to recognize the early
Interview symptoms of aggression and using BVC tool
Document

review

Observation The staff were able to activate the local and
Interview central code white response system

Observation

The Code white team arrived within

Interview appropriate time (for local CW less than 2
Document minutes, and Central CW less than 10
review minutes).

Observation The team used effective de-escalation
Interview techniques

Observation
Interview

The team were able to apply physical,
mechanical, and chemical restrain in safe
and appropriate manner

Observation
Interview

A psychiatrist from the treating team came
and assessed the patient within one (1) hour

Observation

All adverse events such as injury to patient

Interview or member occurs, are reported immediately
Document in the IRLS.
review
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Observation
Interview
Document
review

All documentation done (Code white form,

IRLS, Kardex and doctor notes, and
seclusion and restraint checklist
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Appendix 9. Document Request Form

Document Request Form
Section A: Completed by Document Requester

1. Requester Details

Name Mahmood Al Bimani Date of Request | February 2023
Institute Al Masarra Hospital Mobile 24873794
Department | Administration Email almasarratsdd@gmail.com
The Purpose of Request
@ Develop New Document O Modification of Document 0 Cancelling of Document

1. Document Information

Document Title Policy and Procedure of Aggression Management

Document Code AMRH/ADMIN/P&P/028/Vers.01

Section B: Completed by Document Controller

@ Approved O Cancelled O Forward To:....c.covuvunani
Comment and Recommendation: +o PVDQQ‘CCP w“'\‘O\ 'W\'C dOC(kW}er\'}'
Name Kunooz Al Balushi | Date February 2023
Signature w0

el

Page 25 of 26
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Appendix 10. Document Validation Checklist

Document Validation Checklist

Document Title: Policy and Procedure of Aggression Document Code:
Management AMRH/ADMIN/P&P/009/Vers.01
No Criteria Meets the Criteria Comments
Yes No N/A
1. Approved format used
1.1 | Clear title — Clear Applicability i
1.2 | Index number stated v
1.3 | Header/ Footer complete v
1.4 | Accurate page numbering v
1.5 | Involved departments contributed 7
1.6 | Involved personnel signature /approval v
1.7 | Clear Stamp v
2 Document Content
2.1 [ Clear purpose and scope Vv
2.2 | Clear definitions v
2.3 | Clear policy statements (if any) v
3. Well defined procedures and steps p
3.1 | Procedures in orderly manner v
3.2 | Procedure define personnel to carry out step 7
3.3 | Procedures define the use of relevant forms v
3.4 | Procedures to define flowchart v
3.5 | Responsibilities are clearly defined N
3.6 | Necessary forms and equipment are listed NG
3.7 | Forms are numbered Vv
3.8 | References are clearly stated N
4. General Criteria /
41 Policy is adherent to MOH rules and v
i regulations
4.2 | Policy within hospital/department scope 4
4.3 Relevant policies are reviewed A
4.4 | Items numbering is well outlined NS
4.5 | Used of approved font type and size Vv
A6 Language is clear, understood and well \/
i structured /
Recommendations ......... For implementation ...Y..... More revision ......... To be cancelled
Reviewed by: Kunooz Balushi Reviewed by: Maria Claudia Fajardo-Ba M)

]

of
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