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INFORMED CONSENT
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DATA COLLECTION TOOL

Name: (# in consecutive order)
Dayl Day?2
Score
Risk Rating

Record of
Aggression
Crisis
Prevention
Plan

Risk
Management
Plan

Crisis Prevention PLAN: SCORE

Y- YES
Person

Y- YES

N- NO
Self

Person

Object

APPENDIXJ

Day3 Day4 Day5 Dayb6

LEGEND
RISK RATING:

L- Low

M- Moderate

H- High
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Day 7

RECORD OF AGGRESSION:

VAP- Verbal/ Aggression

PAS- Physical/Aggression

PAP- Physical/ Aggression

PAO- Physical/Aggression



Risk Management PLAN:
Y- YES

N- NO
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APPENDIX K

SURVEY

Title: RN/ LPN Gender: Male/ Female Age: 25- 35/ 36- 45/ 46- 55/ 56- 65/ above 65

This is a short anonymous survey used to evaluate if the DASA-IV tool was useful in assessing and
managing aggressive behaviors. Please rate your response to the following questions by circling the answer
that best describes your opinion.

5 =Definitely Yes; 4=Yes; 3=Neutral; 2=No; and 1= Definitely No

1. During the 4 weeks you have been using the DASA-1V tool, have you found the information
collected on the tool to be useful in identifying patients identified as moderate risk for imminent
aggression?

5 4 3 2 1

2. During the 4 weeks you have been using the DASA-IV tool, have you found the information
collected on the tool to be useful in identifying patients identified as high risk for imminent
aggression?

5 4 3 2 1

3. During the 4 weeks you have been using the DASA-1V tool, have you found the information
collected on the tool to be useful in identifying the need for the implementation of a crisis
intervention plan with patients identified as moderate risk for imminent aggression?

5 4 3 2 1

4. During the 4 weeks you have been using the DASA-IV tool, have you found the information
collected on the tool to be useful in the implementation of a risk management plan with patients
identified as high risk for imminent aggression?

5 4 3 2 1

5. During the 4 weeks you have been using the DASA-1V tool, have you found the information
collected on the tool to be useful in recording patient’s aggressive behaviors?
5 4 3 2 1

6. Did you find the DASA-1V to be easy to use?



7.

8.

5 4 3 2 1

Overall, did you find the DASA to be useful to your practice?

5 4 3 2 1

Would you like to continue to use the DASA-1V in your practice?
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APPENDIX L

WAIVER

Office of
Research Integrity

INSTITUTIONAL REVIEW BOARD
REQUEST FOR WAIVER OR ALTERATION OF AUTHORIZATION TO USE
OR DISCLOSE PROTECTED HEALTH INFORMATION IN RESEARCH
FORM

REQUEST FOR WAIVER PROCEDURES

This form should be used only to seek IRB approval of a waiver or alteration regarding the federal “Privacy Rule”
requirement that Protected Health Information (PHI) may be used or disclosed only with a research participant's
signed Authorization. Researchers may not use or disclose PHI absent either participants’ signed Authorizations
or an approved waiver.

Last edited: April 10", 2014

Today's date:7/14/14

PROJECT INFORMATION

Project Title: Integrating a System Approach to Identify and Manage Protocol #:
Aggressive Behaviors in Adult Males with Severe Mental lliness in a
Psychiatric Hospital.

Phone: 601-616-4275 | Email:

Principal Investigator: Mitzie Jenkins mitzie jenkins@eagles.usm.edu

Indicate type of waiver requested: List the source(s) of the PHI, being as specific as possible.

[JPartial Waiver Over a four week period, a retrospective chart review will be conducted on
IFull Waiver adult males with severe mental illness admitted to a psychiatric hospital to
[JAlteration include: completion of DASA-IV tool, a plan to manage risk for aggression,

and record aggressive behaviors.

Describe the PHI being used or recorded. (e.g., test results, diagnosis, medical history).

De-identified data from the DASA-IV tool and retrospective chart review to determine if nursing staff documented
the results and score of the DASA-IV tool; aggressive behaviors; and a plan to manage risk for aggression if the
patient is identified as moderate or high risk for aggression for the first seven days of admission.

Explain how the PHI will be protected, so far as possible, from improper or unauthorized use or disclosure.

Health information will not be individually identified and will include de-indentified health information for statistical
analysis. No identifying information will be collected.

Explain why the research could not practicably be conducted without use or disclosure of the PHI.

One of the project's goals is for nursing staff to implement a structured risk assessment tool to identify risk for
imminent aggression, manage risk for imminent aggression, and record aggessive behaviors among adult males
with serious mental illness (SMI) in a psychiatric hospital.

Explain why the research could not practicably be conducted without the waiver or alteration of authorization.

The principal investigator will determine by retrospective chart review if the structured risk assessment tool is
used by nursing staff to identify and manage patients with moderate or high risk for aggression and record
aggressive behaviors.
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By typing my name below, | acknowledge that | will not use or disclose participants’ PHI except in the
manner indicated above.

Mitzie Jenkins

Principal Investigator

7114114

Date
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LITERATURE REVIEW TABLE
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Reference Problem Intervention | Comparator Outcome Timing Setting
Abderhalden, | Question Prospective Prospective Outcome- Observation | Twelve
c, 2007 as to multicentric multicentric aggressive | period of psychiatric
whether study in study on incidents in | tnree months hospitals in
there are twenty-four twenty-four acutg _ per ward German
frequent acute acute admission .
aggressive | admission admission wards area | (twenty-four | speaking
incidents | wards in wards in frequent X three part of
on acute twelve twelve and serious | months) Switzerland
admission | psychiatric psychiatric problem. totaling
wards. hospitals To hospitals in the seventy-two
describe the Switzerlgnd. months
frequency Aggressive
and severity incidents were
of aggressive | recorded by
incidents in the revised
acute staff
psychiatric observation
ward in the aggressive
German scale and
speaking part | checked the
of data collection
Switzerland. | for
underreporting
Cutcliffe & Too A two-part Multifaceted Intraper- N/A Australia
Riahi, 2013a | frequent paper that Systems model | sonal
&b occur- recognized a | of aggression service
rence of wide range of | and violence users
aggression | phenomena, versus models | literature
and synthesized, which focus on | rarely
violence and explored | one or two consistent
yet empirical aspects with those
attempts evidence, and actually
to reduce | beginsto living in
in mental | consider the the
healthcare | application of environ-
focus on a systems ment
only one model to (perspec-
or two better inform tives are
aspects individuals never
and considered)
organization- a wide
al response to range of
aggressive phenomena




96

Reference Problem Intervention | Comparator Outcome Timing Setting
and violent have
behaviors in impact on
mental the rates of
healthcare. aggressive
and violent
in mental
healthcare
is
multidimen
sional and
a complex
problem.
Griffin, Structured | Two pilot Comparison DASA-IV | Two months | A large
Daffern, & violence studies, each | the predictive | (valid regional
Godber, 2013 | risk one month validity of the | measure) teaching
assessmen | long in DASA-IV total scores hospital in
tsare not | duration (482) with predicted Victoria,
being used unaided aggression Australia
in non- clinical significant-
forensic judgment ly better
mental (997) than
health unaided
settings clinical risk
ratings.
Mahoney et Purpose- Intervention- | Comparison of | Proposal of | N/A N/A
al., 2009 to provide | reconceptual- safety issues as | reconceptu
a ization of the | he focus of alization of
framewor thgr_apeutlc the milieu to the
k to milieu/frame- .
organize work expanded new | therapeutic
carein a therapeutic milieu of
holistic milieu which an optimal
manner links important | healing
that aspects of the | environ-
suppc_)rts therapeutic ment
PO milieu with
outcomes thee
framework
from the
optimal
healing
environment
literature.
Ogloff, J., & | Appraisal | Study was Assessment The Twenty- The secure
Daffern, M. tools used | designed to supported by combina- four-hour inpatient

increments,
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Reference Problem Intervention | Comparator Outcome Timing Setting

(2006) to identify | identify structured risk | tion of ratings were | hospital of
modifi- existingand | measures to seven test | Made by the
able novel risk clinical items designated | vsjctorian
aspects of | factors that judgments emerged gﬁir:te tet::ggy Institute of
aggression | would assist | based only on | that were timeé daily Forensic
prone staff to nurses’ clinical | maximally | (at7am., 1 | Mental
environ- identify and experience and | effectiveat | p.m., & 9 Health
ments manage the knowledge of | identifying | p.m.). (Forensi-
often have | risk from the patient acute _ care),
dimin- aggression in | alone. psychiatric | SX-month | hgmag
ished psychiatric patients at | Study Embling
ability to inpatient risk for Hospital
inform populations engaging in
day-to- inpatient
day violence
treatment within
and twenty-four
manage- hours; to
ment develop the
decisions Dynamic
are limited Appraisal

of
Situational

Aggression
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