GUIDE TO PATIENT BEHAVIORAL AGREEMENTS

A behavioral agreement is between two or more parties that outline expectations of all parties involved to reach the goal of the agreement.  Agreements should be time limited, no more than six months for a behavioral agreement.  The agreement is two-way in that all parties involved agree to the changes to be made by each participating party.  It is important to involve family and other support persons when developing an agreement.  Make sure the party is able to accomplish the expectation of the agreement.  If education and/or counseling are required then these should be in place before any action is taken in regards to the agreement.  It should be written in positive, expected terms such as

· Patient will attend all dialysis sessions except when hospitalization prevents attendance. 

· Patient will complete full dialysis time unless a medical complication prevents completion.

· Staff will respond to patient within five minute if not a medical emergency and arrange for a response to the patient concern.

· Staff will assure that a competent trained member will insert needles to initiate dialysis.

· Both patient and staff in a conversational tone and respectful manner will ask for requests.

Agreements should be reviewed on a scheduled basis (Every week or two weeks) to determine progress or barriers.  Agreements can be modified if all parties agree.  Modifications can be made in expectations, time of the agreement, goal of the agreement or any part of the agreement.  A meeting needs to take place before modifications are made, as this should be a collaborative effort of all parties.

Renegotiations should occur when expectations or goals are not being met to explore ways to resolve this and to identify the changes that all parties need to make to accomplish the goal of the agreement. 

AN AGREEMENT SHOULD NEVER BE USED FOR THE PURPOSE OF TERMINATING A PATIENT.  

Develop An Action Plan 

tc  \l 3 "Step 4:  Develop An Action Plan"Even with an Agreement of Expectations in place, problems may occur.  The members of the healthcare team (MD, RN, SW, RD) should arrange a conference with the patient to discuss the situation and develop a plan to resolve it.  Family members and the patient representative should also be included, if possible.  During this meeting, the staff and patient should identify the specific problems, contributing factors, and possible solutions.  The staff should counsel the patient regarding specific behaviors.  The staff should inform the patient of the consequences of inappropriate behaviors.  A written plan to correct the problem should be developed and signed by the patient and staff.  The patient care staff should be informed of the planned approach to be used in dealing with specific behaviors.  Thorough documentation of the specific behaviors that are being addressed and the steps taken to correct the problem is essential.  The staff may want to ask the patient representative to assist in carrying out the plan.  The patient should be made aware of ESRD Network 13 and the patient’s right to file a grievance.  Facilities may want to consider forming a committee of individuals who are skilled at dealing with these types of situations to be responsible for developing the action plan.  This committee should have additional training on dealing with behavioral problems, and should also be responsible for educating staff and assisting when a crisis develops.

Behavior Agreementstc  \l 3 "Step 5:  Behavior Contract"
If the problem continues, the treatment team should meet again with the patient.  Family members and the patient representative should also be included, if possible.  The team and the patient should again identify possible reasons for the problem and potential solutions.  A behavior agreement should be developed which outlines specific patient and staff responsibilities related to the problem identified and consequences for violation of this agreement.  Consider including a psychiatric evaluation (or alternate care from an appropriate mental health care professional) in the agreement.  The patient and staff should develop mutually agreed upon consequences for violation of the agreement.  The patient and each member of the treatment team should sign the agreement. Some facilities have been successful at involving both a legal representative as well as a member from the law enforcement community at these meetings.  Thorough documentation of all steps taken to resolve the situation must be completed.  Keep in mind that termination of dialysis services should be the last resort in resolving the situation.  It is imperative that all possible interventions have been explored before the facility takes steps towards discharging the patient.  If either the staff or the patient feels that the expectations of the agreement are unreasonable or that the agreement has not been honored, additional meetings can be called to discuss the agreement further.

Behavioral Agreements are not transferable to another facility.  If a patient is transferred, the agreement is null and void.  The new facility cannot place a patient on an agreement based on behavior exhibited at another facility.  The new facility should review the Patient Rights and Responsibilities with the patient and be clear of behavioral expectation.  This guide should be followed only after an incident occurs at the new facility.  
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See also:   Network 12 Guide to Care Agreements http://www.network12.org/community/download/care_agreements_packet.pdf  
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