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Ethics in the Intensive Care Unit
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Tablel. The Joint Commission Recommendations for managing disruptive behavior

No. Joint Commission Recommendations

conduct

1. Educate all team members on appropriate behavior defined by the organizations code of

2. Enforce the code of conduct consistently and equitably among all staff

3. Develop and implement policies that address

- Non-retaliation clauses

- Disciplinary actions

- “Zero tolerance” for disruptive behavior
- Complementary policies for physicians and non-physicians

- Response to patients and/or families who experience or witness disruptive behavior

and other employees

4. Develop a process for addressing disruptive behavior with input from medicine, nursing administration,

5. Provide training in conflict resolution

6. Access staff perceptions of disruptive behavior and threat to patient safety

Develop a reporting/surveillance system for identifying disruptive behavior

®

Support surveillance with tiered strategies- move forward discipline if pattern persists

o

Conduct interventions with a commitment to well-being of all staff

10.  Encourage interprofessional dialogues

11.  Document all attempts to address behavior

Aesounngnalnsanilale warludnuanenisdne
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