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The purpose of this study is to assess the usefulness of a hand off tool which will prompt 

providers to address specific care needs of the psychiatric patient.  The goal is to positively 

influence appropriate care for the physical, mental, and emotional needs of the psychiatric 

patient population and improve patient outcomes.

Psychiatric patients are defined as patients with a diagnosis of an acute and/or chronic mental, 

emotional, or behavioral disorder (American Psychiatric Society, 2016).  Due to a lack of 

appropriate psychiatric beds in the study area, psychiatric patients often stayed in the 

Emergency Center (EC) for many hours or even days awaiting an appropriate bed to become 

available. This increased length of stay caused this populations’ care needs to go beyond the 

acute situation. The nursing staff at the study site struggled with providing care for this patient 

population for secondary or chronic complaints due to the treatment focus being on the acute 

diagnosis. The lack of intervention for secondary care needs, such as hypertension or diabetes, 

led to poor outcomes for patients including delayed transfer to an appropriate facility. 

PURPOSE/INTRODUCTION

RESULTS 
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METHODOLOGY

The study setting is a Level 2 Trauma Emergency Center which consists of 

approximately 41 acute care beds with three trauma bays in a 520-bed suburban 

hospital. 

The study utilized a quasi-experimental research design. A total of 100 charts were 

reviewed. 

A committee of EC staff members met and discussed the concerns regarding the 

safety and care of the psychiatric patient. The committee agreed that a hand off tool 

which prompts providers to address specific care needs maybe helpful to ensure 

proper care of this patient population. 

Institutional Review Board (IRB) approval was gained from the study site. Pre-

intervention data (n=50 charts) was collected by retrospective method of chart review 

(See Table 1). A hand off tool was then developed by the researchers based on the 

findings from the pre-intervention data (See Psychiatric handoff tool below). The EC 

nurses were educated on the use of the tool by the researchers through 

presentations and one-on-one coaching. The RNs were to assess the elements on 

the tool with the EC provider every four hours until they were addressed. The 

completed hand off tool was then used to collect post implementation data using an 

audit tool to review the chart (See Appendix A: Data collection tool below). The audit 

tool mimicked the hand off tool in content and was used to note whether what was 

indicated on the completed hand off tool was actually completed per the electronic 

documentation. The hand off tools were collected and the respective charts reviewed 

until a total of 50 charts had been audited. Pre and post data results were then 

compared (n=100 charts). 

CONCLUSION & FUTURE IMPLICATIONS 

The results are shown in Table 2 and Figure 1. Per the results, the handoff tool has 

been shown to be a viable option for improving patient care practices in the 

psychiatric population. A statistically significant change (p<0.05) was noted for each 

category measured.  Although the length of stay for psychiatric patients increased, 

the results show an increase in appropriate secondary care interventions.

Table 1: Pre-implementation data
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Table 2: Post-implementation data

The psychiatric patient population has been growing exponentially around the country and 

the lack of appropriate treatment centers has led to an influx of this population in 

Emergency Centers. Also due to a lack of appropriate beds, the patients are staying longer 

in the EC and often present with secondary complaints. This project identified a cost-

neutral, nurse-driven approach which improved care of the psychiatric patient by bringing 

attention to areas that are not considered acute needs and are often not attended too in the 

EC setting.  However, it is clear these secondary interventions can positively affect patient 

outcomes when performed in a timely fashion. 

At the study site, this project brought attention to the need for home medication review and 

reconciliation as well as the ordering of medications for secondary and dependence issues.  

These results prompted the use of a medication technician, who is now available to review 

patients’ home medications with them and to assist with ensuring the needed medications 

are ordered for administration while the patient is in the EC. 

Future implications for this study would be to:

• Include pediatric patients

• Assess if EC length of stay is related to the study elements 

• Assess if patients disposition from the EC (admission to hospital, transfer to appropriate 

facility, or discharge from EC) is related to the study elements

Inclusion criteria: 18 years and older, assigned a sitter, primary complaint is psychiatric

Exclusion criteria: 17 years and younger or employee of the study setting 


