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Abstract

OBJECTIVE: This practice improvement project sought to determine the prevalence of psychiatric diagnoses
among patients admitted to a community hospital’s inpatient medical units and which diagnoses were serviced by
the hospital’s psychiatric consultation service. METHOD: Electronic medical record data on adult patients of five
medical units admitted with a psychiatric condition between October |, 2019, and December 31, 2019, were used.
Psychiatric ICD-10 (International Classification of Diseases, |0th Revision) codes and diagnosis names extracted were
categorized into seven major diagnostic groups. A total of 687 adult patients with 82 psychiatric ICD-10 codes
were analyzed using descriptive statistics. RESULTS: Substance-related and addictive disorders were the most
prevalent psychiatric diagnoses. Ninety-six percent (n = 658) of patients residing on medical floors with psychiatric
disorders were hospitalized for a principal medical problem. Seventy-three cases received psychiatric consultations
during their stay. Sixty percent (n = 44) of those cases had psychiatric disorders from two or more diagnostic
categories. CONCLUSIONS: Multidisciplinary, team-based health care delivery models that include a psychiatric
nurse can provide an effective approach to treat patients in community hospitals with multiple psychiatric and medical
comorbidities. Hospitals could take a significant role in providing substance use disorder treatment and equipping
medical nurses with training to competently care for patients with psychiatric disorders on medical units. Further
research into the prevalence and impact of patients with co-occurring and multiple psychiatric diagnoses in community
hospitals is needed to implement effective health care delivery models and provide appropriate treatment options in
the community.
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Introduction into two groups. The first group includes those with a prin-
cipal psychiatric diagnosis (e.g., major depressive disorder
or alcohol dependence with withdrawal). The second group
comprises those with a principal medical diagnosis (e.g.,
sepsis) and yet have one or more co-occurring psychiatric
condition(s) such as opiate use disorder. In 2016, 2,169,000
cases were admitted to community hospitals with a primary
psychiatric condition, and notably, 7,726,500 cases admit-
ted to community hospitals fell into the latter group (Owens

With limited access to mental health services and the
decreased capacity of 24-hour psychiatric treatment beds
(National Association of State Mental Health Program
Directors [NASMHPD], 2017), community hospitals
increasingly provide psychiatric care for patients experi-
encing a mental health crisis. In 2014, 30% of psychiatric
inpatients across the United States received their care at
general hospitals with separate, designated psychiatric
units. Some community hospitals without distinct psychi-
atric units provide inpatient psychiatric care dispersed
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et al., 2019). Such statistics suggest a significant role for
psychiatric treatment in community hospitals.

Impacts of Co-Occurring Medical and
Psychiatric Conditions

Co-occurring medical and psychiatric conditions create
an increased burden on patients and hospitals. Psychiatric
conditions cause clinically significant distress and
impairment, making it more difficult to manage co-
occurring medical conditions. Psychiatric and medical
comorbidities are associated with longer lengths of stay
(LOS; Jansen et al., 2018; Owens et al., 2019) and higher
costs (Owens et al., 2019) than a medical hospitalization
without a comorbid psychiatric condition. Increased
LOS impedes patient flow, reduces hospital capacity,
and increases the risk of complications (Penner, 2013).
In addition, general hospitals are designed for short-stay
treatments of acute medical-surgical problems have a
shortage of staff with psychiatric expertise (American
Hospital Association, 2019), and usually lack trauma-
informed approaches to effectively care for patients with
psychiatric conditions (Substance Abuse and Mental
Health Services Administration [SAMHSA], 2014).
Finally, medical nurses often have negative perceptions
and attitudes toward patients with psychiatric conditions
and are unskilled in caring for this population, resulting
in decreased nursing staff satisfaction (Alexander et al.,
2016).

Psychiatric Treatment Models in General
Hospitals

Hospital medical floors employ various approaches to
meet the psychiatric needs of their patients. The most
common approach is to use a conventional, psychiatric
consultation service model where the medical attending
physician initiates a referral when in need of a consulting
psychiatrist for medication recommendations or behav-
ioral management (Angel et al., 2016; Sledge et al., 2015;
Triplett et al., 2019). As increasing numbers of patients
present with co-occurring and complex medical, psychi-
atric, and behavioral needs, hospitals are investigating
innovative, proactive, multidisciplinary team-based
approaches to address their needs. These models identify
patients at risk earlier, have decreased patient LOS (Angel
etal., 2016; Sledge et al., 2015; Sockalingam et al., 2016;
Triplett et al., 2019), and increased staff satisfaction
(Sledge et al., 2015; Triplett et al., 2019).

Implementing an effective and appropriate hospital
care delivery model necessitates an examination of the
population being treated with psychiatric needs. Hosseini
et al.’s (2020) review of 22 articles from 11 countries
found mood and substance use disorders were the most

frequent diagnoses receiving psychiatric consultation in
general hospitals. Currently, there is limited knowledge
regarding the care of patients with comorbid psychiatric
conditions and the role of the psychiatric nurse on medi-
cal floors in community hospitals. The purpose of this
practice improvement project was to examine the variet-
ies of psychiatric diagnoses being admitted, understand
what diagnoses were most prevalent, and which required
psychiatric consultation. Research and practice implica-
tions for psychiatric-mental health nursing in a medical
setting concluded our article.

Method

The project was completed at a 321-bed acute care hospi-
tal and clinic network with no specialty psychiatric unit.
For a psychiatric consultation, the hospitalist would page
the part-time psychiatrist on call to provide recommenda-
tions or follow the care of patients admitted for an acute
psychiatric problem. A full-time, master’s-prepared psy-
chiatric nurse was on staff whose primary role was to pro-
vide nursing staff education and support with psychiatric
patients and establish psychiatric treatment protocols.
This project focused on the hospital’s five inpatient medi-
cal units (142 beds), which experienced a significant
increase in psychiatric consultation requests. The project
was reviewed and approved for exempt status by the
Research Oversight Committee at the hospital.

Data Collection

De-identified electronic medical records (EMRs) of
adult inpatients discharged with a psychiatric ICD-10
(International Classification of Diseases, 10th Revision)
code between October 1, 2019, and December 31, 2019,
were extracted. The timeframe was selected to capture
data following an EMR system upgrade. A total of 780
de-identified records were retrieved with data on psychi-
atric ICD-10 code and diagnosis name, admission for a
primary psychiatric condition (Yes/No), and placement of
a psychiatric consultation order (Yes/No) during the hos-
pital stay. Due to the project objectives, demographic
data were not collected.

Data Analysis

A total of 104 ICD-10 code and diagnosis names were
extracted and categorized into seven major groups (mood
disorders, schizophrenia spectrum and other psychotic
disorders, anxiety disorders, trauma and stressor-related
disorders, substance-related and addictive disorders, neu-
rodevelopmental disorders, and neurocognitive disor-
ders) for data analysis. Diagnoses with fewer than 10
cases fitting within an established diagnostic group (e.g.,
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Table |. Results by Diagnostic Groups/Disorders.

Diagnostic group/disorder

Prevalence® (n)

Principal diagnosis (n) Psychiatric consultation®® (n)

Substance-related and addictive 327 18 25

Opiate use 160 0

Alcohol use 16 15

Cocaine and stimulant use 58 |

Cannabis use 28 |

Other psychoactive substance use 15 0

Sedative/hypnotic use 7 |
Mood 270 2 44
Anxiety 173 0 25
Neurocognitive 70 3 12
Schizophrenia spectrum and other psychotic 57 6 18
Trauma and stressor-related 40 0 20
Neurodevelopmental 23 0 6
Note. N = 687.

?Patients may have a co-occurring diagnosis from more than one group. If patient readmitted within 90-day period, the diagnosis was counted
once unless the diagnosis came from a different diagnostic group. *Seventy-three cases were referred for psychiatric consultation. Patients may
have a co-occurring diagnosis from more than one group. One diagnosis = 29, two diagnoses = 19, three diagnoses = 19, four diagnoses = 2,

and five diagnoses = 4.

personality disorders) or conditions irrelevant to overall
project purpose (e.g., mood and substance use disorders
in remission) were excluded. The final data set included
687 patient records and 82 ICD-10 codes and diagnoses
for analysis.

Descriptive statistics were used. Frequency of diagno-
ses, patients with a principal psychiatric diagnosis, patients
with a secondary psychiatric diagnosis, and patients
referred for psychiatric consultation during their stay were
calculated and presented by diagnostic group. When
patients had more than one psychiatric diagnosis, all diag-
noses within the same diagnostic category received one
count for the frequency (e.g., a patient with bipolar disor-
der, opiate use disorder, and alcohol use disorder received
one count for mood disorders and one count for substance-
related and addictive disorders). Patients who readmitted
during the 90-day period received an additional count
only if the diagnosis was in a different diagnostic category
than their previous admission.

Results

Among the seven major diagnoses, substance-related and
addictive disorders was the most prevalent diagnostic
group (n = 327). Specifically, opiate use disorder was the
most common (n = 160). Mood disorders (n = 270) and
anxiety disorders (n = 173) were the second and third
most prevalent diagnostic groups, respectively.

Most often, the psychiatric disorder was a secondary
diagnosis (n = 658, 96%). Only 29 patients had it listed
as the principal diagnosis for their inpatient stay. Notably,
18 of the 29 patients had a substance-related and addic-
tive disorder. See Table 1 for a detailed summary.

Seventy-three cases were referred for psychiatric con-
sultation. Twenty-nine (40%) cases had psychiatric con-
ditions from one diagnostic category, and the remaining
60% had psychiatric conditions from two to five catego-
ries. Of the 73 cases, only 15 (22%) cases had a principal
psychiatric diagnosis. Most consultations were made for
patients admitted for medical conditions.

Discussion

To provide effective psychiatric support and treatment in
the medical setting, hospitals require an understanding of
the diagnostic categories being seen, whether the psychi-
atric condition is the principal problem, and what diagno-
ses call for psychiatric consultation. Using the EMR data
from an acute care hospital, the project provided insight
into psychiatric and medical comorbidities on medical
units, the use of psychiatric consultation, and nursing
practice implications for patients with medical and psy-
chiatric comorbidities.

Consistent with the literature, most patients with psy-
chiatric conditions were admitted primarily for medical
conditions. However, the percentage (96%) in our data
was higher than the national average of 78.1% (Owens
et al., 2019). Our sample only included adult patients
(aged 18 years and older). Also, patients with primary
psychiatric conditions at our hospital were frequently
transferred from the emergency department directly to
inpatient psychiatric units at other hospitals. These
patients never reached the medical floors, the area of
project focus. The age of our sample and transfer process
may have contributed to the higher percentage observed
in our data.



Reis and Tsai

329

Substance-related and addictive disorders surprisingly
had the highest prevalence on the medical units, followed
by mood disorders. These results are consistent with
Hosseini et al.’s (2020) international systematic review
but differ from Owens et al.’s (2019) U.S. national sam-
ple showing depressive disorders (excludes bipolar disor-
ders) had a higher rate compared with substance use
disorders. According to a SAMHSA (2019) report, in
2018, 14.4% of adolescents aged 12 to 17 years had a
major depressive episode in the past year. Owens et al.’s
(2019) study found depressive disorders were the most
common reason for a psychiatric or substance use disor-
der inpatient stay in 5- to 17-year-olds. Our strictly adult
sample may have contributed to the difference. Further
investigations to understand prevalence of psychiatric
diagnoses by age groups on medical units are needed.

Moreover, opioids were the most common substance
of abuse, followed by alcohol, in our data. In 2017, 67.8%
of drug overdose death involved opioids, and from 2016
to 2017, overdose death rates involving synthetic opioids
increased by 45.2% (Scholl et al., 2019). In our county,
heroin treatment admissions more than doubled over the
past 7 years, from 1,500 per year in 2011 to 3,400 per
year in 2017. Furthermore, 44% of the respondents of a
syringe exchange survey had an abscess in the past 12
months, and 31% reported skin or tissue infection
(University of Washington, Alcohol and Drug Abuse
Institute, 2018), suggesting an increased need for acute
medical care among intravenous drug users. These
emerging trends may explain the higher prevalence of
opiate use disorder than alcohol use disorder admissions
on our inpatient medical units.

Limitations and Strengths

Project findings are limited to adult patients admitted to
medical units at an acute care community hospital in an
urban setting of the Northwestern United States. We lim-
ited the data to 3 months because of their EMR system
update. For that, our findings cannot account for potential
seasonal variation. Despite the limitations, a significant
strength is the relatively large sample size. Like others
(NASMHPD, 2017), this community hospital does not
have its own psychiatric unit and provides psychiatric
services scattered throughout their inpatient units. This
project offered a valuable opportunity to gain insights
into psychiatric care provided at community hospitals not
designed to treat this population.

Implications for Research

Most patients who received consultation had at least one
co-occurring psychiatric diagnosis. These results suggest
that patients with psychiatric comorbidities provide
increased complexity and diagnostic uncertainty. Further

research into treating patients with co-occurring or multi-
ple psychiatric diagnoses in community hospitals would
help hospitals provide the most effective service delivery
model. Research on the prevalence of co-occurring psychi-
atric disorders at hospitals is also vital at the community
level to understand the demand for inpatient psychiatric
services for co-occurring conditions (NASMHPD, 2017).

Implications for Practice

Due to the complexity of medical and psychiatric comor-
bidities among inpatients, community hospitals utilizing
a conventional, psychiatric consultation service model
may consider moving to a proactive, team-based model
of care composed of psychiatric specialists (Angel et al.,
2016; Sledge et al., 2015; Triplett et al., 2019). Although
our hospital staffed a psychiatrist, psychiatric nurse, and
social workers, they did not function as a team, and hos-
pitalists initiated consults via a paging system. With a
proactive, team-based model, psychiatric consultation
orders are placed preferably through an EMR system,
directed to the team that triages requests and assigns them
to the appropriate team member. Psychiatric advanced
practice nurses are typically represented on the team;
however, psychiatric charge nurses have also been effec-
tively used on medical-surgical floors to lead responses
to behavioral emergencies, improve patient and staff
safety, and recommend medication adjustments (Zicko
et al., 2017). Psychiatric nurses could fill the gap where
recruitment of psychiatric advanced practice nurses is a
challenge, as in a mental health professional shortage
area (Rural Health Information Hub, 2020). This team-
based model of care allows for more efficient use of
resources, potentially faster response time, and increased
staff satisfaction (Sledge et al., 2015; Triplett et al., 2019).

Given that substance use disorders (SUDs) were the
most prevalent diagnostic group in our results, hospitals
could strategize needs and recommendations for this pop-
ulation. Our psychiatric consultation service did not pro-
vide treatment recommendations for patients with SUDs.
As SUDs are often undertreated in the acute care hospital
setting, some hospitals have successfully responded with
addiction medicine consultation services (Priest &
McCarty, 2019; Trowbridge et al., 2017). In smaller med-
ical centers where a separate service line is not feasible,
the addition of a chemical dependency professional or
nurse with extra training in addiction medicine to the psy-
chiatry service line could be a helpful solution.

Last, given the prevalence of patients on medical units
with co-occurring medical and psychiatric conditions, med-
ical nurses can play a key role in providing safe and effec-
tive care to patients with psychiatric conditions. Considering
medical nurses are often less skilled in providing psychiat-
ric care than psychiatric nurses and carry negative percep-
tions toward patients with psychiatric conditions (Alexander
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etal., 2016), hospitals should offer training to enhance their
nursing staff’s competency and job satisfaction. Training
components could include de-escalation strategies to help
nurses more confidently and safely communicate with agi-
tated patients (Lamont & Brunero, 2018). Education on
trauma-informed care principles (SAMHSA, 2014) could
assist nurses in more effectively and sensitively caring for
patients with psychiatric conditions. In addition, medical
nurses identified as psychiatric patient advocates or those
frequently caring for psychiatric patients should be pro-
vided with more extensive training and opportunities. These
nursing staff can become resources for all staff and ulti-
mately help increase community hospital’s organizational
capacity to better serve patients with co-occurring psychiat-
ric and medical conditions (Kalisch et al., 2013; Sampson
etal., 2017).
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