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To support Dee’s behavioral health needs the following action items
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@ Patient risk factors Nasoduodenal Tube L B board as able The interdisciplinary team of experts helped
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* real-time preventative measures

e Framing conversation where Dee can respond
with a “thumbs-up” or a “thumbs-down” has
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COmpllance o e Specific to the breathing tube, it has been helpful to remind hat * Opportunities to decrease risk for harm
Brachial Peripheral IV PR he was having a hard time breathing and the tube is there to help
- ———— him breathe : : T
@ Opportunities for _ The sharing of knowledge while building a
7/ : d t Cardiac Monitor Leads Trauma-Informed Care approach: Mother shared that Dee had a | artnershin with the familv was vital in
= Calrediver education Dt behavioral health history that is complicated by past experiences Figure 2. Image of interdisciplinary team participating in TZH P p , y
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) mitigating the risk for scratching
o “it's okay to relax
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