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Background

Delirious and agitated patients are at risk of disrupting
life-sustaining therapies, for example, dislodging an
endotracheal tube or vascular access devices.
Chemical or physical restraint are often cited by staff as
the main method of preserving patient safety
(Benbenbishty et al., 2010).

This study aims to use audio-visual vignettes and
‘Think Aloud’ to explore how nurses make the decision
to restrain a delirious patient on the critical care unit.

Vignettes in research

Vignettes are short stories about hypothetical characters
in specified circumstances (Finch, 1987).

Audio-visual vignettes allow complex clinical scenarios
to be addressed in an immersive and realistic decision-
making environment (Brauer et al., 2009).

A range of vignettes were developed, showing delirious
patients with differing levels of risk inference.

From illustrated storyboards...

- Each vignette was created as a storyboard, with
patient behaviours developing over a period of
approximately three minutes.

- The storyboards provided the simulated patients with
a behaviour guide.

« Prior to filming, the storyboards were peer reviewed
by a clinical expert.

- All six vignettes were filmed over half a day in the
University clinical skills suite with ambient noise
added in later.

- Pause points were added in editing after changes in
patient behaviour.

= The participant was encouraged to ‘Think Aloud' at
these points.

... to short audio-visual vignettes.

The influence of handover

Each vignette begins with a verbal handover using
subjective or objective patient descriptors.

This intends to explore whether the way we describe
a delirious patient has any impact on how they are
perceived and managed by the nurse.

Agitated behaviours are unpopular amongst critical
care nurses (Williams, 2007), and subjective
handovers can contribute to the establishment and
sharing of labels and social judgements.

‘Think Aloud’

+  Aqualitative method.

. Captures sequential thoughts and
decisions as participants work
through a scenario.

- BUT...

. Thinking aloud is not a natural
state.

«  Only conscious thought processes
are reported.

What have we learnt from the vignettes?

YouTube-hosted audio-visual vignettes are a
user friendly and novel data collection method.

. Participants have found the vignettes to
replicate a realistic environment in which to
make clinical decisions.

- The vignettes facilitate reflection on clinical
assessment and management strategies.
The linear structure and lack of responsiveness
to management changes was frustrating.

. Recruitment is on-going and hopes to
inform future clinical restraint guidance.

With thanks to Phil Faulks (University of Leeds videographer) for filming and editing
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