Quantifying Psychiatric Acuity to Improve Quality of Care

Background:
» Difficulty found 1n clearly communicating
psychiatric acuity among the treatment team
* Little evidence-based practice on psychiatric
acuity tools but proven usefulness in other patient
care areas
* Need for a quantitative description of patient and
unit acuity
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Methods:

*Unit staff feedback obtained on what “drains” nursing
staff resources above the expected workload
*Multidisciplinary group of MD, RN, MHS, and
Director of Patient Quality and Safety developed an
acuity scale to be implemented on the unit based on
feedback
* Acuity tool included both a psychiatric and medical
acuity scale
Staff educated on tool use and implemented on unit for
day (7a-3p) and evening (3-11p) shifts
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Results:

* Staff feedback assisted 1n changes to scoring criteria to

better fit patient population
» Acuity scores typically decrease from admission to
discharge
*MDs reported better understanding of patient status
throughout admission
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Purpose:
To quantify psychiatric acuity on the Adult
Psychotic Disorder unit of Vanderbilt Psychiatric
Hospital as a means of improving the quality of
patient care delivered.
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Protocols ! No Risk Low Risk Moderate Risk High Risk
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Aggression * No history of aggression * History of aggression, * Concern for aggression, self-injury, * Impulsive behavior putting the patient at risk ADLs reminders but some of the assist with
*  Suicidality * No suicidality, or suicidality suicidality, self-injury, agitation of physical harm

agitation, or homicidality * Concern that patient may have « Temper and lack of control resulting in requires minimal following: toileting, | toileting,

«  Agitation * No homicidality, or * Suicidal ideation or homicidal suicidal or homicidal intent, or act physical or threats of physical altercations

*  Homicidality homicidality without plan ideation with a plan outside on ideation in the hospital with others

or intent of hospital * Others are intimidated, threatenedor | (¢ (| feeding @ | orfeeding.

incited by patient
e et 1 |Frequent

intent and plan/attempt while in hospital incontinence.

* Current delusions/hallucinations * Delusions/hallucinations that place others at
delusions/hallucinations bizarre behavior associated associated with psychotic d/o risk of harm

* disorganization * No evidence of impulsive with psychotic d/o * Impulsivity and distractible behavior | * Manipulation of others or sexually acting d Care self-care, nurse to | simple dressing care including
+ altered mental status behavior * Some problems with impairing function out/attempts to engage others in hospital

« Uncontrolled impulsive behaviorsuchas | | | | assess | changesand
* Redirectable only with constant intervention

* Readily redirectable

Precautions (above q15) Q 15 min Q 15 min, but “on the verge” * Eyesight OOR

+ 1:1's ¢ Off-unitappointments | | [ o e e e
* Elopement « seclusion/restraint |  [d |V, feedingtube,| | | symptomatic
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High Utilizer Not a high utilizer * Recent onset of defiance type | * Anxiety associated with frequent * Anxiety associated with frequent needsfor | | | " | | requiring close
behavior | needsforreassuranceand | reassurance and numerous demandsand | | ... |Ys€ 1 Oyuse. | monitori

* Frequently symptomatic * Inconsistent compliance with numerous demands impairs ability to function | |Equip o R e FEEE | symptoms
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* Visitation including small children

* Oppositional behaviors taking medications. TRC administration.

e insulin monitoring

symptom management, multiple and/or prn requests exceeding normal
administration parameters

Objectives:
* To appropriately allocate nursing resources
 To assist with fair patient assignment loads
* Provide an objective snapshot of patient acuity on
the unit at a given time

Education of Use:

*RNs to complete acuity tool near the end of each shift
*Psychiatric acuity total score 1s added to the total
medical acuity score to give each patient a total acuity
rating

* Acuity distribution: Mild (0-4) Moderate (4-8) High (>8)
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Patient Samples:

*A look at patient scores
over a one week period
*Provides objective view of
patient progress

Implications/Next Steps:

* Continue to assess validity
* Monitor staffing changes with unit acuity
* Assess use on other psychiatric units within VPH
* Integrate tool into HED and OPC
* Continue to obtain staft feedback on relevance
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