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Key	Volume	Indicators	(FY	17)

• Admissions	– 1,717
• Average	daily	census	– 18
• Total	surgeries	– 1,614
• Deliveries	– 314
• ER	visits	– 16,493
• OP	visits	– 24,250
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Behavioral	Health	Flow	–
Process	Map



Safe & Timely Care for 
Behavioral Health Patients

Identification of Needs Safe Environment Communication Staffing Routine Assessments/Treatments Consults Discharge

Patient not truthful 
regarding history

Lack of information

Pt. Unresponsive

Staff busy

Forget to ask

Pt. Condition prohibits 
information gathering

Language Barrier

Cognitive level of 
patient

IVC paperwork delayed

Only 1 officer on staff 
each shift

Forget to remove 
things from room

Patient not checked/ 
belongings not 

removed

Sitter not available

Staff Fatique

Normal rooms not 
available or occupied

ED or Staff busy

Visitors not monitored 
closely

Staff let guard down

Staff training

Staff forget to pass on 
information (SBAR)

Delay in getting CCNC 
consults

Patient Cognitive level

No direct provider to 
provider 

communication (ED/
CCNC)

Delay in putting notes 
in (CCNC)

Language barrier

Staff not trained

Shortage

Busy

High patient acuity

Staff fatique

Interruptions

Communication with 
other departments

Needs not identified

SBAR not used 
effective

Inadequate staffing

Increased patient 
acuity

Staff busy

EHR does not support 
care/ documentation in 

ED

Recommended meds 
not on formulary

Lab/Rad results delay

Orders not entered 
timely

No ED storage for 
patient specific 

medications

Poor Documentation

Not timely

Recommendations not 
communicated

Refusal from agencies

Beds not available

Waiting for transport

Patient can’t afford 
medications

Lack of Outpatient 
resources

Manipulative patient 
(know what to say)

Shortage of sitters at 
night

ED doc does not 
looking at 

recommendations by 
psych on medication 

recommendations

No policy detailing 
what needs to be 

documented
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Identifing Key	Process	Steps
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Completing	FMEA	– Identifying	
Failure	Modes/	Highest	Risk/	Actions
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Sitter	Policy
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Key	points	for	Observation
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Responsibilities	based	on	Role
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Job	Description	Addendum



• Standardization	work
• Algorithm	for	determining	need	for	
sitter/observer	

• Job	description
• Training/Competencies
• Just	in	time	training
• Handoff	tools
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System	level	work


