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Feedback Responses among Residents, Faculty & Staff

Background

Q1 - How likely are you to continue to document BMI in quality section and

Obesity and/or excessive weight gain are prevalent in the United States and have been Data Documentation of BMI numbers ipﬂfﬁ:ifce of weight in MSE? *Rating Scale from 0 to 5
associated with metabolic syndrome which increases the risk of other cardiovascular _ _ 10
diseases, such as hypertension, diabetes and strokes.! Psychiatric patients are Pre Intervention encounters Post Intervention encounters Il .
. . L . 5 (n=453) (n=417) 0
vulnerable to these conditions due to psychotropic medication side effects. < However, Ty HARE. T ol Eusho e
psychiatrist' subjective evaluation of weight can affect the healthcare management of BMI not documented 125 (27.5%) 178 (42.6%) ® Choice Coun
overweight/obese p'atlents.'Oft'en, psyf;hlatrlc patients with overweight/obese BI\/II V.VI||. BMI documented 328 (72.4%) 249 (59.7%) 02 - How likely are you o recommend to future colleagues to document
be documented as 'healthy' or 'normal’ for appearance. Therefore, accurately identifying _ _ _ o o
_ _ _ Underweiaht BMI BMI in quality section and appearance of weight in MSE? *Rating Scale
overweight/obese patients can lead to early appropriate treatment and management. rangge 10 (3.0%) 8 (3.2%) from O to 5
16 Responses
Normal weight BMI o o 10
range 124 (37.7%) 85 (34.1%) ﬂ o — =l
0 or 1 (extremely ... 2 (somewhat ... 3 (neither ... 4 (somewhat ikely) 5 (extremely likely)
Obiact Overweight BMI range 88 (26.7%) 75 (30.1%) o e com " "
jeclive
Obese BMI range 77 (23.4%) 62 (24.9%) Q3 - How much additional time did you spend documenting BMI in quality
The goal of this project was to increase at least by 50% the documentation of BMI Morbidly obese BMI 29 (6.4%) 19 (7.6%) ff:““" and appearance of weight in MSE? *Rating Scale from 0 to 5
and the accuracy of patient’s mental status examination (MSE) appearance in relation range e o >
to BMI psychiatric discharge summaries. Our study project was conducted on l =
patients admitted to the Behavioral Health Unit at HCA Florida North Florida Hospital. % of Correct Corresponding Descriptions within MSE Appearance Section Among R et e b iy i pimet G:E
Patients with Documented BMI ® Choice Count
Pre Intervention encounters with o, Post Intervention encounters with o,
“Very thin” or “thin” for 0 (0%) “Very thin” or “thin” for underweight 4 (50%)

underweight patients (n=170) patients (n=6) Although post-intervention results showed decreased documentation of BMI numbers,

. . . “Normal weight” or “healthy ) o o there was an increase in the accuracy of MSE appearance documentation by at least
of 870 patient admission encounters. Patients were at least 18 years of age, males weight” for normal-weight patients 0 (0%) , \ormal weight” or healthy weight 38 (44.7%)

Over an 8-month period (Sept. 1 2022-April 30, 2023), our study population consisted

50%. Majority of participants scored highly on the lecture pre-test and post-tests and
reported that they were more likely to continue our documentation recommendations in
“Oyerweig_ht” for overweight 1(0.30%) “O_verweight” for overweight patients 43 (57.3%) the future. Interv_en’Fion_s were also time-_efficient as_ it took only less than 30 seconds to
patients (n=88) (n=79) perform. Some limitations of the study include a high turnover rate among faculty &
residents during the intervention period which may have affected consistency of

and females, nonpregnant and diagnosed with at least one psychiatric disorder. The (n=124) for normal-weight patients (n=85)

study was divided into two phases.

Phase | (Sept. 1-Dec. 31, 2022): No interventions took place. We obtained data on

documentation of BMI values and various MSE appearance descriptive terms. “ ” i - o) « ” - - o _ , , , _

PP P Obese™for obese patients (n=77) 21 (B “ELase iy eSOt (=0 2 (e documentation and understanding of the intervention. There were issues of attendance
Phase Il (Jan. 10-April 30, 2023): Interventions took place. Interventions included Morbidlv obece” for morbid orbidlv opece® for morbidly ohoce to the Ie_c’Fure related to varying resident schedules, leave time, and tardiness. As such,
email notification and lectures provided to all the psychiatry residents on inpatient obeso patients (=29) ’ 0 (0%) pationts (he19) ’ 9 (47.3%) the participant rate was low for the pre- and post-tests. Some attendees were also not
psychiatric services in a virtual format. Pre- and post-tests via Qualtrics were able to COmplete the tests due to technical difficulties. Another limitation was the very
administered to review the residents’ understanding of the interventions. Bimonthly few reminders or re-enforcements for adherence to documentation changes during our

Lecture Pre-Test and Post-Test Results tud
data was requested and analyzed as a part of process measures. After the end of _ _ _ _ study.
Period I (1/1 0_4/30/23), data was obtained in June and the results were then {}El - Which of the following have the correct documentation of appearance relative to BMI range? C I .
. . . onciusion

compared to Period | (9/1-12/31/22). We also administered a post-QIl project survey

to receive feedback from the residents and staff. The post-Ql project survey analyzed 1
If the resident were less or more likely to continue the interventions, recommend them
to other residents and if the interventions were time-efficient.

Active interventions promoted awareness of patients' physical health and the need to
detect and manage metabolic syndrome. Therefore, accurate and appropriate
documentation of BMI and weight status at the time of discharge can improve

. = =i discharge planning by arranging necessary follow-up primary care to address and
wmight ¥ BMI 185.24.9,"  welght HBMIZ1526.8,7  waight I BMi 185248,  welght f 801 105268, manage weight concerns, metabolic syndrome and associated complications.
“Owverweight” if BMI 25.0-29.9, “Overweight” it BMI 26.0-30.9, “Owverweight” if BMI 25.0-29.9, “Overweight” if BMI 27.0-31.9,
"Obasa” if BMI >= 30, "Morbdd|y "Obese” il BMI >= 31, "Morbediy "Obesa” if BMI >= 30, "Morbidly “Chaesa” if BMI >= 32, "Morbediy
obese™ if BMI > 40 chase" i BMI > 41 obesea™ if BMI > 39 chesa” it BMI > 45
* ® Pre-Test Responses (3 particapants) @ Post-Test Responses (6 participants)
PHASE Il INTERVENTIONS References
. e . . " | o )
Emall nOtIfICathn 9 pre'teSt 9 an edUCatlonal |eCtU re 9 pOSt'teSt Q2 - In which section of the discharge summary in MediTech do you document the BMI? Q:‘ - Which class(es) of medications can affect BMI~ 1 Penninx, B. W., & Lange, S. M. (2018). Metabolic syndrome in psychiatric patients: Overview, mechanisms, and implications. Dialogues in
*The lecture educated inpatient psychiatry residents and faculty on how to Clinical Neuroscience, 20(1), 63-13. | o |
. . ; . . : ! a 2. Filakovi¢ P, Petek Eri¢ A, Radanovi¢-Grguri¢ L. Metabolic syndrome and psychotropic medications. Med Glas (Zenica). 2012;9(2):180-188.
appropriately document the patients’ BMI values in the Quality section and the 2 2
corresponding weight statuses in the appearance section of the MSE within the o— MW = i L _
patient d iSCharge SU m maries . i - ipants| - . He-remuef-nmm:[ﬂt nnnnnn ants) @ Post-Test Responses {5 parbcipant 5 | |
Q3 - The appearance of weight is documented in the Appearance section of the MSE in the Q5 - A patient's BMI should not be considered as a factor, when choosing antipsychotics and/or J L
Discharge summary SEF“E H ‘ A 1"r
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