Enclosure bed:

A tool for calming agitated patients

By Dawn Walters, MS, RN, Vice-President of Behavioral Health and Rehabilitation Services
Erie County Medical Center, Buffalo, New York

As told to Janet Boivin, BSN, RN

AT ERIE COUNTY MEDICAL CENTER, we've found
enclosure beds to be an effective means to de-
crease stimulation for highly agitated patients with
traumatic brain injury (TBI) who may injure them-
selves. The beds help calm patients with TBI or
those who are cognitively impaired.

Case-by-case use
ECMC has eight enclosure beds* that can be used in
most units of the hospital as necessary. Use is deter-

mined on a case-by-case basis and hinges on patient

behavior, such as agitation. Patients with urinary
catheters are eligible for the bed, but not those with
other kinds of tubing such as |.V. catheters.

Enclosure beds are ordered by the provider for
24-hour periods. Each order must be accompanied
by a reason for the bed’s use, and a new order must
be placed at the end of each 24-hour period.

Most patients who require an enclosure bed are
receiving therapy services, which helps determine
cognitive levels and aids in teaching patients and
families about what to expect during recovery.

Patients and family members are educated about
why the staff is recommending an enclosure bed and
how it's used. In many cases, families are more wary
about using the bed than patients. Families need
reassurance about why the enclosure bed is neces-
sary and how it will benefit their loved one. Nurses
demonstrate how the bed works, how to lock and
unlock the zippers, and how to make sure the pa-

tient is safe. We emphasize that the patient will be

closely watched.

Close monitoring

Patients in enclosure beds need to be monitored
closely. We release patients from the bed and assess
them every 30 minutes. (Know that monitoring re-
quirements vary by state, so it's important to be in
compliance with state and Centers for Medicare &
Medicaid Services requirements.)

Patients aren't restricted to the bed at all times.
They're always offered fluids, if allowed, and toilet-
ing opportunities.

We assess skin condition and make sure patients

are appropriately managed, and we do our normal

September 2017

American Nurse Today 25




hourly rounding on the units. We document all
of our interventions, and those who ordered the
bed have to document the need for its continued

use.

As the patient recovers, becomes less agitated
and restless, and demonstrates reduced need for
the enclosure bed, we transfer him or her to a

regular hospital bed.

Adam, a 22-year-old patient, was
admitted to ECMC's trauma inten-
sive care unit after a motorcycle ac-
cident. After 19 days, he was trans-
ferred to the step-down unit for
continued stabilization. Throughout
Adam'’s acute care stay, he was seen
by physical, occupational, and
speech therapists. Adam'’s nurses
and therapists noted that increased
stimulation during therapy and
visiting hours increased his body
movements and random vocaliza-
tions. He became increasingly agi-
tated when he was awake.

Wrist restraints were used to pre-

vent him from removing his foot or-

Use them for the right reasons
Using enclosure beds for the right reasons and
being thoughtful about how they're implemented

is important. They can be beneficial for certain

Case study

thotic while in bed, but they didn't
resolve his agitation. In an attempt
to decrease Adam’s anxiety and
increase his rest periods, Adam’s
nurses decided to try the enclosure
bed to limit environmental stimuli.
They hoped this would eliminate
the need for psychotherapeutic
medications.

The physical therapist and the
charge nurse met with Adam’s
mother to explain the plan and
show her how the enclosure bed
works. She said she believed her
son would be safer in the bed and
was willing to try it.

Within 24 hours in the enclosure

patients by helping them stay calm and be less
agitated, which promotes recovery and a return
to their previous state of health whenever possible.

bed, Adam had slept for more than
6 hours and was able to tolerate soft
mitts on his hands to protect him
from removing his orthotic. After 4
days, he was admitted to the medical
rehabilitation unit and could tolerate
walking. Adam’s verbal outbursts and
agitation were reduced by 75%, and
he began having clear conversations
with his family and nurses.

Adam tolerated the bed well for
an additional five nights in the re-
hab unit, and he requested to sleep
in it unzippered for a few days be-
fore it was removed from his room.
Adam said the enclosure bed made

him “feel safe.”

Editor’s note: This is one in a series of case studies describing success stories in preventing falls and injuries from falls.
The series is brought to you by Posey (http://www.posey.com).
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