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Inpatient Behavioral Health Units –  

Promoting Safety 
  

Caring for patients with behavioral health needs 
can be a challenge to health care providers and 
organizations for many reasons. For example, the 
available funding, treatment, and placement 
resources may be limited. In particular, securing 
appropriate inpatient care for patients identified as 
being at-risk for harm to self or others may be 
difficult.  

Because of limitations like these, inpatient 
admission criteria are focused primarily on those 
patients with acute behavioral health needs. These 
needs can encompass psychiatric emergencies, 
critical substance abuse emergencies, or both.  

What that means for many inpatient behavioral health units is that those admitted will reflect a 
constellation of highly critical and acute issues involving emotional, social, familial, psychiatric and/or 
substance abuse factors. To add to the acuity, patients may also be at risk for exhibiting self harm, 
violence, aggression, predatory or other inappropriate behaviors. Given this potential, it is critical that 
unit practices support keeping all patients, visitors and staff as safe as possible. 

There is no one single activity that will accomplish a high level of safety. Rather, redundant 
processes for a variety of daily activities will support staff to maintain a high index of awareness for 
what makes the unit run safely. 

Inpatient behavioral units should consider the following ten safety strategies. Settings such as 
residential homes or out-patient programs may also find some or all them useful. 
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      Ten Tips for Safety 

1 Define the scope of services that the unit can safely provide. This includes a discussion 
regarding the types of patients that the unit is equipped to manage safely. Units may also have 
discretion to adjust patient admissions based on the needs of the therapeutic milieu. For instance, 
admitting two family members at the same unit (e.g. parent and child, wife and ex-husband), has 
the potential to be incredibly disruptive to the unit’s operations, group sessions and the overall 
tone.  Within the constraints of applicable regulations, management may need to redirect a 
potential admission when identified as having significant risk for unit safety. 

2 Promote a safe physical environment. While no unit can guarantee it is free of all potential for 
harm, the psychiatric unit must be particularly vigilant with regards to removing objects and 
features which could allow harm to self or others. A recent Centers for Medicare and Medicaid 
Services’ memo provides inpatient psychiatric units with specific guidance and resources to 
address ligature risks for hanging.i Innocent-appearing items like shower knobs, door handles, 
metal utensils, or plastic trash can liners could allow a suicidal patient to harm himself/herself.  
Resources are available to support the care team to conduct environmental assessments and 
periodic safety rounds to look for possible risks.ii Plant operations staff should be involved as they 
would likely need to take the lead in replacing fixtures and retro-fitting the built environment to the 
extent possible. The unit should also have procedures in place to decrease the potential for 
contraband to enter the unit (e.g., weapons, medications, lighters). This typically includes 
provision to search all patient items being brought on to the unit, limitations to what visitors may 
bring, and limiting visitor access to only closely monitored common areas of the unit. 

3 Educate staff regarding applicable laws/regulations impacting involuntary psychiatric 
placements. The nature of an inpatient psychiatric unit usually includes the potential that some 
patients will be placed there involuntarily while the medical, social and legal issues are sorted out. 
The regulations for this process vary from state to state. However, patients and families will need 
to have the situation explained to them during what is likely a highly stressful time.  Therefore, all 
involved members of the care team (e.g., licensed nurses, counselors, care technicians, 
psychiatrists) should be well-versed in explaining the process so that they can answer the patient 
and family with accurate information.   

4 Maximize the benefit of a thorough admission assessment. Include assessments for suicide 
risk, potential for violence or predatory behaviors, as well as elopement potential. The risk of 
falling because of medication changes, age, or condition, should also be included. Identifying 
patients at risk allows the staff to implement additional safety measures and keep a watchful eye 
as the admission unfolds.  Importantly, the unit should have the capability to safely manage the 
unpredicted, unexpected instances of behavioral outbursts, aggression or violence. Staff training 
for de-escalation techniques and safe management of behavioral outbursts including restraints 
and seclusion, when appropriate, is critical. 
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5 Implement risk-driven safety measures. The unit’s guidelines should address additional safety 
measures which can be used for patients identified as being at risk for harm to self or others, 
elopement or falling.  For instance some units have designated a few rooms, very close to the 
nurses’ station, for newly admitted patients. This allows the staff to look-and-listen with 
heightened vigilance early in the admission. Some units use color-coded scrubs or armbands to 
alert staff if a patient is at risk for falls, so that staff can provide assistance for activities of daily 
living. 

6 Reassess the patient as the admission progresses. The provider and care team should 
periodically reassess the patient for risk of harm to self/others, elopement, or falling (e.g., when 
there is a change in condition, or when contemplating an increase or decrease to the level of 
monitoring). While the expectation is that patient’s risk potential will change for the better as the 
presenting complaint is stabilized, there will also be instances when the patient’s risk potential 
worsens. 

7 Implement guidelines to continually monitor the patients. A patient’s need to be monitored 
for safety reasons during a psychiatric hospitalization can be the most critical factor to justify an 
in-hospital admission.  This can be one of the most crucial elements of the hospitalization.  Units 
will typically have a procedure for routine patient “checks” based on prescribed intervals (e.g., 1:1 
observation, every 15 minutes, every 30 minutes). The expectation is that the team continually 
assures that the patient is safe and secure on the unit.  

8 Assign responsibility for completing patient monitoring. While it is true that all staff members 
are responsible for unit safety, assigning one or more staff each shift to be personally 
accountable for completing checks as per the unit’s guidelines is a particularly important safety 
measure. Since unit distractions could impede efforts to monitor, licensed nurses on the unit 
should be very aware that the person doing checks needs to be supported to accomplish them 
thoroughly. Care should be taken when assigning any additional tasks to the individual 
responsible for making continual rounds, to avoid failure to complete required checks. When 
patients are not monitored, injury may occur. 

9 Avoid predictable time intervals when making rounds (e.g., exactly every 15 minutes). It is 
important to vary the elapsed minutes between patient checks to decrease the potential that a 
patient may choose to engage in inappropriate or harmful behaviors during a time frame when 
she/he predicts there will be a block of unmonitored time. Patient rounds can always be done 
earlier or more frequently, to avoid predictability.  

10 Maintain a high index of suspicion for a co-existing medical condition. Many inpatient 
psychiatric units purposefully do not admit patients with significant co-exiting medical conditions. 
This decision is typically based on the rationale that the therapeutic milieu is compromised when 
patients are too ill to participate in group and/or individual therapy and counseling activities, such 
that the patient is better served on a medical-surgical unit until the medical condition is resolved. 
Further, needed medical equipment itself can also pose a safety risk on the unit (e.g., intravenous 
pole could be used as a weapon). Regardless, the psychiatric nurse’s assessment skills must 
remain crisp, as it is not uncommon for medical conditions to develop or worsen during a 
psychiatric admission. This can be further complicated in the event that substance abuse 
symptomology is involved.  Early identification and timely resolution of medical problems is a key 
element to promote patient safety. Failure to recognize that an acute medical condition is evolving 
can be a significant safety risk on a behavioral health unit. 
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Conclusion 
Keeping patients, staff and visitors safe on the inpatient behavioral health unit will continue to 
present challenges. Considering the above over-arching strategies will support the development of 
unit guidelines and practices to promote safe behaviors as well as a safe environment of care. 

 

AIG’s Client Risk Solutions’ Healthcare consulting team stands ready to help your institution 
manage risk. For more information please contact the team at patientsafety@aig.com or reach out to 
CRS@aig.com.  Please visit Client Risk Solutions www.aig.com/crs. 
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