
Inpatient Psychiatry Outcomes 
 

For More Information Contact       

Rohn Friedman, 
rfriedma@bidmc.harvard.edu 

The Problem 
Our inpatient psychiatry unit has a strong reputation for clinical 
excellence.  However, we have not had standardized outcomes 
measures by which to assess the effectiveness of our clinical 
interventions. 

Aim/Goal  
 To collect an initial and discharge clinical rating on the BPRS, 

a well-validated scale of psychiatric symptoms.  We will also 
conduct the BPRS every five days after admission to assess 
patient progress throughout the patient’s stay. 

 To correlate total score, symptom patterns, and change scores 
with clinical interventions, length of stay, and other important 
parameters. 

The Team 
 Dyanna Domilici, Medical Director 
 Tina Gosselin, Nurse Manager 
 Greg Ludlow, Quality Specialist 
 Stephenie Loux, Quality Improvement Data Analyst 
 Rohn Friedman, Vice-Chair 

The Interventions  
 Develop an online administration and data collection 

system for the BPRS; 
 Train residents in use of the BPRS; 
 Review of BPRS administrations by Chief Residents;  
 Include BPRS in treatment plans; and 
 Download, clean and analyze the data monthly. 

 

The Results/Progress to Date:  

y = 0.0073x + 1.8485
R2 = 0.0148
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Lessons Learned 
This graph illustrates the potential utility of this data in examining our 
treatment.  Though the sample is too small to be meaningful, it appears 
there is very little correlation of overall improvement with length of stay.  
This raises the question of whether rather than symptom severity or 
clinical improvement, other factors (such as availability of housing or 
outpatient treatment) may drive length of stay. 
 
Next Steps/What Should Happen Next:  
We plan to continue gathering data that will allow us to examine 
outcomes by diagnostic category, demographics, and other variables. 
We will also explore the relationship between outcomes and 
pharmacologic and other treatment interventions.   


