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Désinstitutionalisation du Centre Gary-Taylor
Soutien des experts specialisés en TGC
Introduction de I'approche multimodale
Développement de I'équipe transdisciplinaire
Rencontres de programmation

Consolidation de I'expertise par I'implantation

des composantes du guide de pratigue en TGC
(PIM)




Nombre d’'usagers TGC et TC

Usagers avec un potentiel TGC: 201, dont 140 usagers en
épisode TGC et 61 usagers en épisode TC en date du ler
avril 2015.

Mesures de controle — Sommaire annuel 2014-2015

Services a I’enfance eta | Services aux adultes et a

leur famille leur famille
Nombre d'usagers 15 32
Cessation de 3 >
contrat(s)/usager
Nouvelle(s) 7 5

demande(s)/usager

Nombre de mesures de contréle par type

Contention physique (CPI,
TCl etc.) 18 28
Contention mécanique

8 25
(gants, casque, veste, etc.)
Isclement/porte barrée 1 7
Nombre total de mesure 27 60
(s)
Cessation de mesure (s) 11 3

Nouvelle(s) mesures(s) 14 12




Plan d’intervention multimodal (PIM)

* Analyse multimodale
» Hypotheses causales et globales

* Prévention active (grille de
désescalade)

* QObjectifs de réadaptation



Usager(re):
Comportement ciblé:

ANALYSE MULTIMODALE (AM)

Date de naissance: Nom de la personne qui a rempli le formulaire: Date:
Facteurs de vulnérabilité Facteurs provoquants Facteurs de renforcement
Deéclencheurs Contributeurs Positif (+) Négatif (-)
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h;m]:il:arinn proftocol and / or De-escalation technigunes for Joe

Level of Ezscalation

Intervenitions

LEVEL 1

- Hea will a=sk to revizs his schadula repaeatad]s

- Jo= makeas rapatitive reguoests that canmot e
fulfilled =t that tima

- Jo= can glsn tear down the scheduls o by to
aither re-amanes  of negotiats activities.

- Jo= cam stomp bds food, whine, poot, paizsh his
chin with his fizt (this behavionr does mot
Always imdicate mesative emotons) wet his
facs with watsr, pdnch him=slf (oo his
pectorsls), bans hiz albosws o chim

- repatitive reguoests

- if tha por=on poopoess other chedoss, e ey
imitislly accept and then mot follow thoowmshe

- If va's in the middls of a task, he may baooms
inattemtiva, repastadly stoppdins o ask aboot beis
schadula'ragmast.

- Hiz facisl axpression may chamgs; he can smils
amnd oy to take the saguested object (2.2, bax of
chips]) oo wom.

{13 Feview Joe's schedula Tise acalm, firom, guoiet
wodce. Don't Eive lons sxplanations. oot stand boo
closa,

{Z) = to the wizwsl scheduls to answer his gusstions

{33 You cam write what iz opoomine, 1x on his
e tefenesrel .

{4) Propose & pursla walk, of reasswrs hdm ahoont sodme
home (omly if e asles?

{53 If Jo= iz camyine his= “blaplkis” legve it with hdim.

(&) Tever nesotiate o changs the activities om the
schadula

{7) Prziz= him for contipeine iz taslks.

{E) Emncourasms Jo= toocomplste hiz desp boesthine
exmsrcisas in ssts of 10 with staff Joo shonld b= ima
saatsd poeition.

MNear LEVEL 2, it is recommended that tasls be

completed with B Ooser
{20 A puszls {up to 200 pisces) can be introdoosd bo
provide an additions]l “sasy™ tazk (Thes= puz=l=ss ne=d to
chamea over times o they may themsalwes baoome a
trigger)

LEVEL 2
- Jo= continess o whime

- Hs= may raguesst o 2o to the bathonoim o wiat
hi= faca

- Hs may contines pushing is chin. He can g=t
up and bagin pacing of jumpines wp and Do

- If va"s dodng a task, ha may try to oomplsts it
oo gneickly.

- Hs may pinch, scratch, push others, o dastoooy
matarial.

{1 Contines modsling and asking Jo= to taks desp
breaths. PR Jos= should be redirected to ds tooam .

{I) Do ot addres: Jo="s behaviowrs of face wetting or
pinching'pushing, ismors them.

{30 Aszk Joa: “dolaen eed Jaewr Refweer " thi= may h=lp
decrsasa babariowrs. Do mof ask in o overly seriowns
toma of wodoa.

{47 Continwe rsassuring Jo= shoot what iz desitable amd
upooming om his schadinla.




LEVEL 3 (1) Igncre Joo's light head tapping with hiz hand.
# Insiztant rapstitive regoests and whining {2 If the head hitting lighily on the wall or with Jo="s
continns. hand on hiz head doss not stop when asked ifhe
# Jp2 may tap hiz bead with hiz hand. wants iz halmet (he wsually will =gy, “TNo™ and
# Ha izunshls tofocus on the taskiactivity at stop]), put the belmat diractly on hiz head and taks a
hand = stepes away. Don't Eive Joe the helmst of ha
® Hs may pinch, scmatch, push others, or destroy will bang hiz haad omn it
matarial. {3) Joa wearz the halmat for 10 minutes with a timer.
» Joe comtimpes to hit his head on the wall or hits Thizs may ba repeatad a: nacassary.
hiz hoad hardar on the wall.

AFTER THE CRISIS IS OVEE — DEEEFEIF WITH Talk to Joe sbout what happened. Praise him for the
THE CLIENT. stratemies he wsed. Tell him that you do not want him
to it iz head. Foous on what vou want kim to do
and what make: others happr. End on a good nota.
Kesp vour words zimpla.




Utilisation des mesures de contrdle (planifiees)

» Politique sur l'utilisation minimale des mesures de contrdle
« L'utilisation d'une mesure de contrble est discutée en programmation.

« Un protocole doit étre redige par le professionnel qui recommande la
mesure.

* Le professionnel s’assure que les personnes qui appliquent la
mesure recoivent le coaching et la formation nécessaire.



Contrat de mesures de contrble (planifiees)

(contenu)

* |dentification de l'usager

» Date des prochaines revisions

 Validité des recommandations et du consentement
 Définition du comportement ciblé

« Analyse multimodale

« Stratégies d’intervention

* Grille de désescalade

« Application de la mesure de contrdle

* Consentements



SURVEILLANCE CHART- DAILY REGISTRY
CONTROL MEASURE: RESTRAINT OR ISOLATION (in accordance with the application protocol)

_SECTION A
USER NAME: | DATE OF BIRTH : | INTERVENANT PIVOT :
ResTRAINT [ physical (specifiy measure, see codes page 2)__TCI Team Prone O] mechanical (specifi measure, see page )
[0] chemical (specify measure, see codes page 2) [ isolation (specify measure )
SURVEILLANCE ( specify codes I to 12 —see Section B):1,2,3,4,9,10,11,12 | SURVEILLANCE FREQUENCY (how affen we need fo verifi the measure )

LOCATION (indicate where the control measure was applied- i more than move location please specifi:

SECTION B MONTH: YEAR
Date that the measure
is applied:

Time of Application ofthe
measure

Time of surveillance (when
do youverify the measure
Time of Removal ofthe
measure

Total time of application
Codes and initials Indicate the appropriate codes below (see legend on page 2), the lines not used can be deleted

1. Dranger explaining
application

2. Measure applied

3. Re-evaluation ofthe user’s
behaviour

4. Integrity ofthe skin atthe
site ofthe application

9. Verification of physical
signs and discomfort

10. Medication

11. Vital signs

12, Initials
“SECTIONC
Name (printed) Initials Name (printed) Initials Name (printed) Initials

Intervenant pivet: The original Surveillance Chart mustbe sent once a mornthto DSPto Sylvie Dugas and 1 copy to the professional making the recommendation Updated :2014-07-02




GESTION DES RISQUES

 Politique de déclaration des incidents/accidents

* Révision des déclarations impliquant I'utilisation des
mesures de contrble planifiées et non planifiees

* Registre des mesures de contrdle et suivi

« Consentement et révision chaque 3 mois (PI)

« Données inscrites dans Gesrisk et SIPAD

« Comité permanent sur les mesures de controle (aux
6 semaines)

« Comite intégré de gestion des risques



Conclusion et pistes futures

Le PIM pour chacun des usagers permet
d’améliorer les interventions

Formation continue

Maintien de I'imputabilité interne de
I'installation CROM

Importance de maintenir la rigueur et la
gestion des risques

Transfert des bonnes pratiques au sein des
autres installations du CIUSSS
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