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Background Methodology: e
The annual number of behavioral health Sentara Princess Anne Hospital (SPAH) Emergency Department standardized
patients that present for treatment in the documentation by using a SmartPhrase for initial and ongoing assessment. In addition, S
Emergency Departments (ED) Is on the the leadership team worked with the hospital security staff to establish a rounding Multidisciplinary
risel. Providing care to this population routine for behavioral health patients with the focus being “Safety from the Start.”
of patients In the ED setting Is difficult Security personnel also assisted in managing patient and visitor belongings. Lastly,
and presents many safety risks. staff was provided with continuous education and accountability was reinforced
Implementation of specific strategies through auditing and with 1:1 coaching.
centered around safety must be In to SPAHEDBEHAVIORALHEALTH R _\
place to mitigate any safety risks for ot Al G WA e S m
both patients and staff 2. Important fasSEnee T f
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_ _ T ALL of the patient's belongings HAVE/HAS NOT been removed, inventoried and secured in locker Rounding Participants (please list names):
patients and staff include initial and et AS/HAS NOT bea changed n o paper scus 1his mote i fo be commleted with secunity face.to face to discuss
routine assessment and documentation, pocspationt ave any waablssecued e sl sofe: YESING ongoing plan for sofe Behavioral Health care SPAREDRAOTALAT
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Problem Results i
Sentara Princess Anne ED will improve SPAH Emergency Department achieved the goal of zero serious safety events or conclusion
delivery of Behavioral Health care in by fall-ou_ts_ for the 2018 calendar year, a_nd we are on track to do the same for 2019.
establishing standardized strategies. In addition, we were able to accomplish the goal ot >93% for requirea The leadership team from SPAH is currently
Strategies were centered around on-going documentation for 2018. Both of these results indicate that this Emergency working with the system-wide behavioral
assessment of patients, standardized Department provides highly reliable and safe care for Behavioral Health health committee to help other EDs improve
documentation’ and collaboration with pa’[ien’[S. theirr Process for Behavioral Health care.
security & medical staff. This included 2018 SPAH ED BEHAVIORAL HEALTH Policies and proc_edures are being updated to
verforming safety huddles and through .. DOCUMENTATION COMPLIANCE !’eflect safe practices that have been |
. . . 6 Implemented at SPAH. The leadership team
continuous staff educ_at_lon and Coac_h'”g also established a communication brochure to
for overall accountability. Communication 100% use to provide clear communication and build a
and safety improved because of this DS 'v’\ rapport with behavioral health patients and
process Improvement at Sentara Princess 80% / their visitors. We have learned so much about
Anne ED. | ’ safe care of Behavioral Health patients in the
EMERGENCY DEPARTMENT BEHAVIORAL HEALTH VOLUME IN 2018 00% Emergency Department by making thls a fOCUS
2500 for Improvement of patient centered care.
40% Future recommendations Is more collaboration
o and increased involvement of City’s
5: . 20% Magistrate, Community Services Board and
2 8 Police Department. Additionally, earlier
C‘z - 00 e e e e Involvement and consultation by a psychiatrist
¢ S35 iEs55F53555385255583585851% is recommended to initiate medical treatment
PE and management of behavioral health patients
»Safe Room «@=CTRS Score =®=Visual Checks =®=Safety Huddle Sooner
: SPAH ED SLH ED SNGH ED SRMHED ACknOWIedgmentS
S O T MR A i Special thanks to Heather Murphy, Sentara Princess Anne's Behavioral Health Committee and the Sentara System Wide Behavioral References

* SMGH ABD SREMH HAVE IN-PATIENT BEHAIORAL HEALTH UNITS - - - - - - - -
Health Committee for their continued support and guidance with this process improvement journey.
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