Home Care High-Risk Behavior Guideline

This guideline will provide guidance on the use of the HPEI Violence Assessment Tool (VAT) in Home
Care.

The guideline is used in conjunction with the HPEI Violence Prevention policy and the HPEI High Risk
Behavior Alert policy on MEDWORXX. All Home Care staff must complete Home Care specific education
as well as HPEI education provided on the SRC at the following https://src.healthpei.ca/violence-

prevention and High Risk Behaviour Alert Tools and Resources | Health PEI | Staff Resource Centre

What is the Violence Assessment Tool (VAT)?
(Appendix A)
e VAT has been determined to be the standardized assessment tool for HPEI staff to use, across all
services, to assess clients for high-risk behavior.
e VAT has been integrated into the Home Care EHR (AlayaCare) as the Violence Assessment Tool
form and Care Plan Issue, goal, and service tasks.

**Who completes the VAT in Home Care?
e Any staff person can complete the VAT.

**|s there a screen for a history of violence done at intake?

Yes-Intake/Liaison Coordinators complete a history of violence “screen”. A question has been added to
the interRAI CA Supplement form to screen for history of violence.

**Has there ever been a situation that caused you (or your loved one) to become aggressive, agitated or
escalated?

If the answer is YES to that question, it will be explored if there are any known contributing factors and if
there are known strategies that are effective.

e Ifthereis a known history of violence on intake, the Intake/Liaison Coordinator will document a
risk of 1 (very low) on the Risk Assessment and include a note in the task to the Primary
Coordinator indicating there is a history of violence.

e [Intake/Liaison Coordinator begins a care plan and includes VAT service task (as part of the
welcome package).

e The Primary Coordinator has a responsibility to read the intake regarding the history of violence
and to inform the first service in (or whoever will be completing the VAT) about the history of
violence.

**What is the process for completing a VAT for a client in a Long-Term Care Facility?

Clients in private long-term care facilities will have the VAT completed according to the same process as
all other home care clients.
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Public Long-Term Care:
If the intake is completed to provide service in a Public LTC Facility:

e Intake coordinator consults with the LTC facility regarding current VAT score in the facility.

e [fthe client scores 1 or more in the LTC facility, the Intake Coordinator will input the risk level
into the Risk Assessment as a 1 (very low) to indicate a history of violence.

e Intake Coordinator adds a service task to the care plan that falls on each visit as a reminder to
inquire about any changes to VAT score and/or plan in the facility.

e The first staff person in will be aware of the LTC plan of care and complete a VAT on the clients
AlayaCare chart.

e If a VAT Plan is required, it will be collaborative with the facility.

*When Home Care staff are providing care in a public long term care facility, they will check the
LTC chart for the VAT score.

**When is the VAT completed and who is responsible for completing it?

A VAT will be completed on all new Home Care clients by:
e Staff doing the first home visit.

e Day Program staff when a client is admitted to the Day Program and has no other Home Care
services.

A VAT will be completed on all existing Home Care clients by:

e Staff doing the first home visit after any transition in care (example: hospital discharge, return
from respite, etc.).
e Staff who observe a change in behavior.

**Where does the VAT get documented?

e Onthe AlayaCare “Violence Assessment Tool (VAT)” form

e Once ascore has been determined if high risk behavior has been identified, the VAT score is
documented in the “Risks Assessment” according to score (Appendix B). Refer to the AlayaCare
Training and Reference Manual (Chapter 6 — Risk Assessment in the Six Categories of Risk in
AlayaCare chart).

e Acare plan is created/updated in collaboration with Primary Coordinator/Team Leader and/or
Manager based on VAT score. Use sections B and C of the VAT tool to determine the care plan.

e VAT scores will be added to transfer document information when there is a transition in care.

e *[fthereis anincident* - In the Provincial Safety Management System (PSMS) as a Patient
Safety Incident. The VAT should always be completed and actioned first. A scanned copy of the
VAT may be added to the incident in PSMS. HPEI employees involved in any incident or near
miss in the workplace related to personal health and safety shall complete an electronic
employee event form.
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Who adds to/updates the Risk Assessment when a high-risk behavior has been identified?

Any staff person may update the Risk Assessment upon completion of the VAT. However, the
Risk Assessment cannot be added from the mobile phone. Therefore, Home Support Workers
will need to inform their Home Support Team Leader to update the Risk Assessment.

If a client scores 1 or greater on the VAT, the Risks Assessment will be updated immediately so
any staff person coming for a future home visit is aware a high-risk behavior has been identified.
This would include a score of 1 from the intake screen.

It is the responsibility of the person completing the VAT to immediately ensure the Primary
Coordinator or Team Leader are aware of the high-risk behavior.

The Primary Coordinator is responsible for ensuring the Risk Assessment is completed and
updated with any reassessment when there is a change in the score. This does not mean the
Primary Coordinator has to update the Risk Assessment themselves, that should be done by the
staff completing the VAT (exception- Home Support Workers), but they do need to ensure Risk
Assessments are updated and reassessed as needed.

All staff have a responsibility to recognize when a client may require a reassessment of the VAT
and to ensure Primary Coordinators are aware of any changes.

What happens once a VAT score is identified? (see more info on VAT Plan below)

It is the responsibility of the person completing the VAT to immediately ensure the Primary Coordinator
or Team Leader are aware of any high-risk behavior.

o If the VAT score is 1-3 the result is reported to the Primary Coordinator or Team Leader,
the care plan is updated to include a VAT Plan.

o If the Vat score is 4 or greater the Primary Coordinator or Team Leader will involve the
Manager in the development of the VAT Plan.

Who creates and maintains the care plan when a high-risk behavior is identified?

The Primary Coordinator is responsible for updating the care plan when a client is assessed to
have a VAT score of 1 or greater.

Primary Coordinators, Team Leads, Managers, and staff will work together to determine VAT
Plans.

An issue, goal and service task are added from the Care Plan Library.

If staff believe the concern is not adequately reflected on the tool, they need to inform the
Primary Coordinator, Manager/ Team Leader of the specific concern ASAP.
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VAT Plans
What is a VAT Plan and how do does it get documented and shared with all staff?

Based on the VAT score, the Manager/Team Leader/Primary Coordinator determines how the high-risk
behavior will be managed. The steps to be taken are considered the VAT Plan. Each situation and plan
are unique and may require consultation with other individuals (Provincial OH&S leads, Quality and Risk,
Director of Home-Based Care, etc.).

Very Low-Moderate Score (1-3):

e A plan for how to interact with the client and provide care in an appropriate manner to the
concern/risk identified. The VAT Plan will remain in effect until the high-risk behavior is no
longer observed and the concern/ risk is no longer applicable.

e No client notification is required.

Very High Score (4 +):

e A plan for how to interact with the client and provide care in an appropriate manner to the
concern/risk identified. The VAT Plan will remain in effect until the high-risk behavior is no
longer observed and the concern/ risk is no longer applicable.

e Every reasonable effort should be made to inform the client or their substitute decision maker
of the VAT Plan. Provide the client and caregiver with the HPEI High Risk Behaviour Alert
Information Handout for Patients, Clients, Residents, Family & Visitors.

e In cases where informing the client about a VAT Plan may increase the risk to that individual,
staff, or others, such notification can be delayed.

Additional communication may be considered for staff such as verbal communication, or team
meetings. Each situation is unique and may require further consultation.

No VAT Plan is permanent- VAT Plans will be reviewed periodically based on the frequency of client
interaction. When a VAT Plan is in place, it remains in place until a decision is made to remove. This
decision will be made collaboratively by the Manager/Team Lead/Primary Coordinator and staff
involved in the client’s care. Consultation with other individuals may also be considered (Provincial
OH&S Leads, Quality and Risk, Director of Home-Based Care, Home Care Managers).

When a VAT Plan is no longer required a progress note will be documented with a detailed description
of the decision to remove and the Risk Assessment will be updated.
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Additional Resources and Services:

e Violence Prevention tools and resources are available through Occupational Health & Safety and
are available on the Staff Resource Center.

e Consider if the client might benefit from a referral to the Dementia Specialty Team.
e  OH&S will follow up on employee incidents in PSMS and are available to talk or meet with
anyone with any questions or concerns. Follow up with the OH&S representative at your site.
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Appendix A

Home Care Violence Assessment Tool (VAT)

This form is by be completed by cinical healthcare worker or managedsuperasor.

Client's Narme:
Identification #:
Cick on the box above to insert your logo
[ initial Assessment [ Reassessment

Section A: Risk Indicators

Read the list of behavours below and identify behaviowrs $hat will require specific care interventions. A score of 1 is applied for past
occumence of any of the History of Violence behaviowrs; and additional scores of 1 are applied for each observed behavior. Add the scores
— the maximum s 12

HISTORY OF VIOLENCE:

Score 1 for parst occumence of any of the: Sollowing:

*  Exercising physical force, im any setting, fowards any person including a caregreer that caused or could have caused injury

*  Abiemnpting to exercise physical force, in any sefting, towards any person incheding a caregiver that could cause njy

*  Siatement or behaviours that could reasonably be imterpreted as threatening to exercise physical force. im amy setting. against any
person including a caregiver that could cause injury

OESERVED BEHAVIORS: SCORE
Score 1 for each of the observed behaviowr categonies below.

Confused

[Disoriemted — e.g., unaware of time. place, or person)

Irritable

[Easily annoyed or angered: Unable to tolerate the presence of others; Unwilling to follow insinactions )

Boisterous

[Owertly lowd or noisy — e.g., slamming doors, showling ehe]

Verbial Threats

[Raises woice in an intimidating or threatening way: Shouts angrily. insulting others or swearing: Makes aggressie sounds)

Physical Threats

[Raizes arms [ legs in an aggressive of agitated way, Makes a fist; Takes an aggressive stance; Moves | lunges forcehdly towards ofers)
Attacking Objects ) ) )

[Throws objects; Bangs or breaks windows; Kicks object, Smashes. furnitune)

Agitate/k Isi

{Unabde fo remain composed; Guick bo owermeact bo real and imagined disappointments; Troubled, nervous, restess or upset;
Spontanecus, hasty, or emotional)

Paranoid | suspicious |Unreasonably or obsessively aniows; Overly suspicious or mistrusthl - e.g. belief of being speed on or
someone conspiring to hurt them)

Substance infoxication | withdrawal

{imoxicated or in withdrawal from alcobod or drugs)

Socially inappropriate | disruptiee behaviour

[Makes disruplve noises; Screams; Engages in self-abusive acts, sexual behaviowr (verbal or physical] or inapproprate behaviow — 2.3,
hoarding, smeaing feces | food. ete.)

[Torso shield — arms | objects acting 5 a bamier; Puffed up chest - teritorial dominance; Deep breathing | panting: Arm dominance — amms
spread, behind head, on hips; Eyes — pupil dilation | constricion, rapid blinking, gazing; Lips — compression, sneering, blushing I
blanching)

TOTAL SCORE

Client's Risk Rating: (] Low (0] [ Moderate {1-3) [ High [4-5) O Very High (54)

Completed By (Mame! Designation] Dhate:
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Section B: Owerall Risk Rating

Apply the toial behaviour score to the Risk Raing Scale o determine whether the client’'s risk level is low, moderaie,
high or wery high. Each lewvel provides cues for further action to consider. F moderate or high  very high risk is
determined. complete

mnﬂmlmmmmemmmW ar responsive:

behavicur and ensure the care plan indudes measures o avoid or reduce nsk behaviours identiied.

Owerall Score Acticns ho take

Low L Continue bo monitor and remain alest for any potential increase in sk
Score of D = Communicate any chanpe in behaviors, that may put others at risk, o the manager | team leader
Etmmr;mmzwmnai'm%mm [I!.:?;“;B m::ﬁpt;ﬂ;ﬂsaﬁhr]m-dmmdnﬂm
Modsrate - Ppply flag alert
Scone of 1-3 = me?mnmw}mm“ﬂmmmmﬁmﬁmdmdm:wﬁhsm
= Mhﬂwsﬂﬁrmeﬁhmﬂmmﬂaﬁmmm
= Scan environmesnt for potential risks and remnove i possible
= Coonsider 3 two person wisit and modify care plan.
= PAarange to meet dient in 2 public lecation a= needed & g- Have personal cares completed at day program irstead of in the home.
= &mmcnnmﬁﬁdﬂmmﬂhw“umﬂnmﬁmwma mphnahuldadﬂ'ﬁahm
trigpers, b s amd i safety ppropriate for the srh.limn for clents and siaff
= Ll‘s-eeﬂe-:trreﬂwq)ﬂ:hnmnmd:m |Eg maintain amhn, g . an non-pedgmental and
empathetic, and p Pt d care )
= Be prepared fo apply behari .-arrdsef—pdeﬂmnmhmusq:mirﬂmaﬁmmnmﬁmem
organizats padicy — Mg progIraIms [ d may include GPA, PLECE S, U4Arst, Mon Violent Crisis Infenvention,
= Envsumre communication device | processes are im place — (e.g. phone. personal safiety | man-down alamm. check-in protocol
and | or global positioning tracking system)
= Communicate and d nit amy ch im behaviors, that may put others at sk, to manager | ti2am leader
L Infiorm: client or SDM of VAT resulis. when safe to do so
Crther
High = PApply flag alert
Scone of 4-5 = Prompily notify program manager | team keader so they can ensure relevant stafi are on high alert and prepared to respond
= Mhﬂwsﬁﬁfm!mhaﬂmmﬂa&mﬂmmﬁd
OR = Scan environmesnt for pofential risks and remnove self from p tial risk & fiabely if possible
= Coonsider 3 two person wisit and modify care plan.
= PAarange to meet client in a2 public locatioen as needed
Wery High = Enrsumre section ¢ is completed and initiate the violence prevention care planning process — care plan should address known
Score of 6+ triggers, behaviors and inclsde safety measmres appropriate for the siuafion for both clients and stff
- Initiate applicable refemrals
= Lze effective therapeutic communication |Eu mairtain a calm, reassurEng temeanor. remain non-jedgmental and
Pl i S =
wrﬁﬁ_ Training programs provided may include GP) F_S.. ll-Flrl:t.. Hm—wd-llﬂaﬁ::m =
i
= Enrsumre communication devies | process is in place — je.g. phone, personal safety (| man-down alam. check-in protocol
and | or global po-sl‘lmnlrug MIHE system)
= Communicate and d nt amy g in behawiors, that may put obhers. at nisk. io the program manager | tearm keader
= Call 91 | actreate PSAS a5 necessany
L Infiorm client or SDM of VAT resulis, when safe to do so
Cither:

Section C: Contributing Factors

Physical, psychological, ervimonmental, and actrvity Figgers can lead o or escalate violent, aggressive or
responsive behaviours. Documenting known miggers and behaviors and asking your dient or substitube deeision
maker (S0M) to help identfy them can help you manage them more effectively and safely. Use the information
collected and the intervention resources listed on p.2 and p.11 of the PSH5A Individual Client Risk Tood fo
develop an indridualized violence prevention care plan and a safety plan fo protect workers at nsk.

:;EE“;E‘:::‘E E?ﬁ“:’:ﬁ = hunger C1 pain Cifiear [ uncerizinty ! moise [ lights O bathing Cmedication
anfmi'g'mat:a:dd canse ypou b . lniacicn_ . ;g’g"mm S S :lllf:ft SApENSNCas
become agiated, upset or angry = new medication 1 arss of control ] ) ) O toileting .

eg. | amag O other O being told to calm down ] " i O changes in routine

What works fo prevent orreduce e | O'Waich TV ClDraw hm, mmm 5 dxmarinrm h respect
behavior(s! _Hea:l[Eibla'B-:-:-t] E : ges L=ing e
£.3.. When | am agitated, it halps § Have space and time alone

L..

COMSIDERATIONS —

Select amy that Apply

ACTIVITY

O being lechured B . O resisiance to care
: O ofhear,

0 Go for 2 wak DListen fo musi: POTENTIAL DE-ESCALATION TECHNIQUES

—TdH 1 wiith [who®)
— Partics S——
T Consuit a famiy member or fiend
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Appendix B- How to Document VAT Score in AlayaCare Risk Assessment

TEQUILLA MOCKINBIRD

91 yrs, PE [ misks

A WAT Score (Very High)
A Q General
e

e Ty

S

Client Notes Status History Risk Assessment

= Click save below to apply any changes you make to these risks

Category Risk Severity Author

I

General VAT Score (Very Low) Barbie Lavers

General b WAT Score (Moderate) 3 '

General ~ VAT Score (Very High)
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