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Problem

UMMMC identified a lack of an effective system to identify,
plan & coordinate care to address the complex needs of
pediatric patients with behavioral health and/or social needs
that are anticipated to board in the hospital for >5 days. The
lack of an effective system resulted in longer LOS and
patients, caregivers, and families experiencing harm and/or
negative outcomes.

with a LOS 25 days located in pediatric care areas
(inpatient, ED, and EMH)

Excluded: Patients outside of identified age range
and/or without an active behavioral, social, or
mental issue affecting LOS
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Early recognition criteria developed &
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Countermeasures

~ Included: Behavioral health patients 25 to <19 years old Team #1A: Early Ref:ognltlon & Team #1B: Patient Care Processes Team #2: Staff Support
Safety/De-Escalation Plans

Trauma Informed Care (TIC) Pedi. Behavioral Health Rapid Response
ed Organizational Assessment completed (Pedi-BRRT) Program developed

Staff & Provider Education of Pedi-BRRT

Ongoing TIC education outlets Rollout of Pedi-BRRT Program

Results & Ongoing Monitoring
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