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A patient who was admitted for confusion became 

aggressive overnight with staff. 

When the resident tried to redirect the patient, the 

patient attempted to choke him.

Physical restraints and antipsychotics were used 
to deescalate the situation and a plan put in place 

to prevent any recurrence.

A patient admitted for behavioral symptoms of 

dementia including aggression that had escalated 
to the point that family was unable to care for him.

Staff got to know him, let him wear his own 

clothes, walked laps around the unit, and 

conversed with him at the nursing station. 

He never received a physical restraint.

The other day on Med A
A tale of two patients
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Importance
Why does this project matter?

We want to provide gold standard care for 

older adults.

This population is at risk of behavioral 

symptoms from delirium and/or dementia. 

Behavioral symptoms can make it difficult to 

provide needed care.

Chemical and physical restraints are 

sometimes necessary but can cause harm 

and non-pharm methods are preferred.
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Our project is part of a 

multifaceted approach to 

standardize care and 

management of behavioral 

issues for cognitively 

impaired older adult 

patients through team 

empowerment and 

multidisciplinary 

collaboration. 
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Introduced and increased usage of cognitive impairment assessment tools into 
nursing workflow. Had these integrated into Epic flowsheets.

Introduced the “4M’s” to internal medicine residents and incorporated a 
4M’s checklist into new patient presentations and progress notes.

Tracking chemical and physical restraint usage and review cases when 
used to assess for areas of improvement.

Developed a CARES note template to guide residents when behavioral 
disturbances arise.

Development
Implementation starting in late 2023
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Monthly percentage of patients who received a physical and chemical restraint.
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Sustainment & Spread

Can we sustain efforts in our unit?
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Nursing training around 

identification of delirium and 

dementia, coupled with 

training in delirium 

precautions

Sept 30, 2025



UNC Health13

Ongoing Data
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Ongoing Data
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Ongoing Data
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4BT Retreat 5 to 6 RNs Resident orientation 
reminders 4Ms checklist to 

WOW

Charge RN training 
float nursesChange in data 

collector
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Balance Measures - Falls
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Fall 
numbers 

went down
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Balance Measures - Burnout
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Majority felt engaged
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Family concerns:

• Why is there not an alert in the medical record, stating that my loved one has dementia?

• My loved one transported to the ED via EMS, by the time I got there, they were asking her questions, that she was 

attempting to answer, but she was too confused to do so

• The ED staff assumed she had been drinking because of her slurred speech, and didn’t look at recent medication 

changes

• What is the process with case management for a patient that needs to go to a nursing home? It feels to the family that 

nothing is happening

• It is frustrating having to tell the story multiple times in the ED

• The analog clocks are hard to see and read, it would be great if there was a large digital clock for orientation

Family praises:

• 4BT is the only place my loved one has been hospitalized at, that has talked about delirium

• The staff on 4BT made eye contact, spoke close so my loved one could hear, and listened to her concern

Patient and Family Partnership
How do you plan to partner with patient and families and/or include their voices into your 

changes for improvement?
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“I knew that my mom was being cared for 

by a geriatric-trained nurse when she made 

eye contact with my mom, and provided a 

gentle touch on the arm or hand”
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Sustainment
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Sustainment & Spread

Can we take what we’ve learned and 

develop a protocol that can be shared to 

other areas of the hospital?
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Differences to consider

Sept 30, 2025

Components unique to our unit

• Majority older adult patients

• Specialized training for nursing staff in 

care for older adults

• Consistent efforts to identify patients 

at risk for delirium and behavioral 

disturbances

• Geriatric Nurse Practitioner

• Attending Geriatricians

Differences to consider

• Processes/learning that is sustained despite 

wider variability of patient ages

• No geriatric-trained MDs/NPs in other units

• No specialized training in older adults for 

nursing staff

• Variable services present (hospitalist, fam 

med, surgery)
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Collaboration with CMS Age-Friendly Measures

Considering changes across the hospital system

• Including CAM assessment into general workflow

• Standardizing delirium precautions

• Advisory alerts to avoid medications that can provoke delirium

• Development of a dashboard to track data
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