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“The impact the BCS RNs (and their coordination with TVM)

have had on CUHC has been transformational. Our

approaches to patients exhibiting aggressive or care-

interfering behavior have become therapeutic, not punitive.”
-Corey Doremus, Ph.D. Behavioral Mitigation Psychologist

“The BCS RN program has been a game changer for
prevention of violence in the hospital. As medical director
of TVM and team safety, and the division head overseeing
consult psychiatry, | can attest there has been a paradigm
shift and culture change in our hospital because of the
proactive rounding, education to nursing, and support of
front-line bedside staff provided by the BCS nurses.”
-Puneet K.C. Sahota, MD, PhD. Division Head, Consultation-Liaison
& Emergency Psychiatry & Medical Director, Therapeutic Violence
Mitigation & Team Safety
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—o—Knowledge level violent de-escalation
—e—Effective processes for descalation —e—Security Measures in place for staff

—e—Comfort level in raising safety concerns —e—Team member-management collaboration

Therapeutic Violence Mitigation
(TVM).
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interventions.

In summary, BCS RNs strengthen the
nursing workforce by addressing
WPV prevention through behavioral
health integration, staff education,
and interdisciplinary collaboration
Improving patient outcomes,
enhancing nurse satisfaction, and
creating a safer, more supportive care
environment.
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