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INTRODUCTION:

 Agitation is a common behavioral syndrome observed in
hospitalized patients which poses challenges to healthcare
providers on the medical floors (Haskell, 1997)

* There are a variety of conditions that cause agitation,
highlighting the need for timely identification

 Due to diagnostic complexity, agitation is often managed

with psychotropic medications and/or restraints

(Richmond, 2012)

* This provides an opportunity to enhance education on
assessment and management of agitation. The purpose of
this project is to improve the quality of care of medically ill
patients compromised with agitation

METHODS:
 AAQIl project to improve the agitated patient's care at a

community hospital through a pilot education program for
Internal Medicine (IM) Residents was completed
 The lecture series was given as part of intern bootcamp
 Atwo-part lecture series was given to the IM residents:
* Part One "Medical Evaluation of Agitation"

* Objectives were to define agitation, describe
behaviors associated with agitation, and review
common etiologies of agitation

* Part Two "Management of Agitation”

 Objectives were to review verbal de-
escalation, psychopharmacologic approaches to
agitation, use and avoidance of seclusion
and restraints

* Prior to the first lecture a survey was administered to IM
residents to assess their comfort in preventing, assessing,
and managing agitation

 After completion of the second lecture, a survey was
administered to monitor improvement in residents’
responses

 Both surveys prompted respondents with the same
guestions which included five confidence level questions
on defining, recognizing, common etiology, and
management of agitation and three knowledge-based
guestions

 Confidence level was assessed using a Likert scale from 1
(extremely confident) to 5 (extremely not confident)
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How confident are you in defining agitation?
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Which is not a common symptom of agitation?
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While many pharmacological options exist to

treat neuropsychiatric disorders, very few of
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How confident are you in nonpharmacologic
management of agitation?
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Which of the following is not a side effect of the

most common class of medications used to treat
agitation?
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RESULTS:

e 26 total surveys completed (12 pre and 14 post
surveys)

* No statistically significant improvement in
confidence level between pre and post surveys

* No statistically significant improvement in correct
answers on knowledge-based questions

DISCUSSION:

* QOverall, this Ql project was instrumental in
identifying key areas to enhance medical and

oehavioral health care for complex medically ill

natients with agitation

* First, the pre-lecture surveys knowledge base
guestions illustrate gaps in knowledge in
characterizing agitation as well as with
medications commonly prescribed in managing
agitation

* Anincrease in resident attendance, engagement,
and perhaps re-visiting the length of the lecture
series might prove to be important for future
quality improvement efforts

* While the results did not show statistical
significance, it does illustrate a potential area of
improvement in medical care through education.

 We envision this series being incorporated
annually into residency curriculum for IM
residents to continue to improve resident
confidence and knowledge, thereby improving
patient care and limiting use of pharmacological
interventions and restraints
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