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Introduction

> Morier Ward is a 23 bed acute psychiatric
inpatient ward in the Outer Southern area
of Adelaide

> 20 beds are open beds

> 3 High Dependency beds

> Currently the average length of stay is 14
days

> The ward is managed by a multi-
disciplinary team

> Strong connection to Community Mental
Health Team

Collecting HONOS

Admission

30 Day Review

Transfer in/out of HDU

Discharge of admissions greater than 3
days

Prior to the commencement of ECT
Weekly whilst having ECT
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Who Collects HONOS

> All members of the multidisciplinary team,
including:

Medical Staff, Psychiatrists, Registrars, RMO'’s

Nursing Staff, CN, RPN, EN

Students, Medical and Nursing

Allied Health

Community Staff

Where is HONOS Collected?

> Predominately collected in weekly Ward
Rounds by the multi-disciplinary team

> Nursing staff initiated for transfers in/out
of HDU

> In the instance of an admission missing
Ward Round, patient identified at morning
intake meeting and HONOS completed
again by the multi-disciplinary team.

Benefits

> Promotes discussion about clinical care
of patients

> Helps identify the goals of the admission
i.e. Management plan should reflect any
HoNOS scores of 3 or 4

> HoNOS scores help to identify which
community team the patient would be
best managed in

> Decision for discharge of patients is not
just the decision of the Psychiatrist, may
be influenced by HONOS score




Training for Staff

> NOCC Champion on the ward — clinical
nurse carrying the portfolio of NOCC

> Annual competencies for nursing staff
include outcome measures

> Orientation packs for medical and nursing
staff include copies of HONOS

> Training of new staff by NOCC Champion
about outcome measures

Use in Managing Clinical Care
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Use in Managing Clinical Care

> Case 1 — Management Plan

Age Sex: Female Consultant (3
Rathjer
Diagnosis: Maor COMMUNITY  |Adare
Deprassion
2 encant
suicsta
attemnpls

Treating Date 1927008
TOUZ008|  Ward round with Dr Rathjen, Irgeen Jan, CHI Tarana
Stattery, RN Tatjsms Eutler, Key worker Lbby, Social
Werker Angala
Continyes with course of ECT, Encourage imcreased fuid
irtake. Some mom reactivty in her mood noted, remaing
aeninus Hesds ancouragement with ADL's
Plan, 1. Contines with ECT
2. Eorewil D Lang ré currand presgrecss
3, Continue cumen communty gentact
& Furthes 2.3 witek adrnission
& 7 may nend 3 gusedin in he future
6 Congant until RS0

Use in Managing Clinical Care

> Case 2 — Management Plan

fge Sex: Femae  [Comullant  [Or
Rathjen.
Diagnosis: Sihizo |[COMMUNITY [Adare
foctivn dx
Troating Date 1407000

ZONZ008]_ Ward roued with Or Rathyan Intam Jan, CHM Tetena
26002008]  Ward Rsund Cansutant O Rathyee, CHM Torsna
Slattery, Social Workee Angeia. £ Pl Coling, ey
Wiarkar fram Adain Claic Jano
Transfer fom S afer recent d'c fram Momar waed 36
b pravicessly. Unpradictabln in her behavious,
demanding and isnaprapnate in hee behavioue & imas. 2
childeen eaw in foster cam, Judin unsblo 1o aténd cout
cate yeslerday ré chitian's placernent. Sheping better
Flan, 1. Maxt dapat dua 31008
2 MAL refeeral made
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Use in Managing Clinical Care

> Case 3 — Management Plan
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Use in Managing Clinical Care

> Case 3
HONOS Admission |Discharge aim | wook 1| week 2
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Use in Managing Clinical Care

> Case 4 — Management Plan

[Agn Sen: |F amaks Consutiant Or
Charmpi
an
Tagnosks: Alcahdl | COMMURITY
dependence
[Ematanal

dis

Troating Date 501 2000 1 | |
Z3002008| Presented intoncated o [ ward, seet 1o ED. BAL 26
Daity baavy uge of slcohol Clams e seayal and
physical azsuh. Froquently bcomes emetwnally
drslressed an he ward, Dralress often relates to the
somoval of her § chidren. soma mamary
problecns Teveaterrs to harrn heself if 5 is dic and
eperte prewdo-halucinabans, Past farangic ke hag has
injsl.  Insight very poor, judgesneet cheteicaly
impared, difcul 1o engage wih Seen by Yamow Place
and inferagwad by SAPOL Withdrawn from slcohol
Ffan, 1. IVC 23108

2, Yisted by Sebaation Aemy akiohol worker
3 to find accomadation
4D pericyaziog and thiamise.
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Use in Managing Clinical Care

> Case 5 — Management Plan

22/0172008)  Presented to ED with mutiple physical complaints,
ceasing of methadone, speech was pressured and
paranaid delusions, being cantralled by others. Behaviou
disorganised, making litle ense in his conversation
Requesting methadone. Urine drug screen positive for
methadone, benzadiazepines and THC. nitially in the
open area of the ward, transfemed to the HOU Recent
move from NSW.
Plan, 1. Commenced an Na Valporate
2. Help to access accomadation
3 Contact family for more collatoral infarmation
4 Continue management in HOL)

Use in Managing Clinical Care
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Issues to Be Worked On

> Directly entering information from ward
rounds including patients management
plan, HONOS and risk assessment onto
CBIS

> Incorporate medical and allied health staff
into annual competencies for outcome
measures

> Consider using other parts of the NOCC
suite of tools in the ward
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