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In your memo dated November 90, 197% dirscted to Cal Herbert and Dave
Buelow you report the results of a s v baken by Dennis Boland on the
tﬁhuﬂuﬂl @a?a snd sedabting lons in the state hospitals.
tal, accordi al survey, is reportsd Lo have

Although hard data was not 1mnn&“a+r~v vyt el
was incorrect and 4did not repressat >
use here. Furthermore, we are in {1
only repeat what he had said in hﬁ\
ussd did not produce a truly repras
size was inadequaie.
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2121 sampling technigue
nbtative sample and that the sampl

) m'

I felt it nscessary to determine, at
Ay

figure of the number of patients who re Fe ﬁ“eﬁqui¢121*g ans /or ssaatlng
medications. To accomplish that gzeal I appcointed a commiittee composed of
Mr. Harry Arveublnver, Hozpital Tha ty Dr. John Fordice, Consultant

ac, Staff Physiclan, end Mr.

Py
in Clinical Pharmacy, Dr. Virginia ian s
Theilr final report has taken the form of

‘Frederick Rudie, Psychologist II.
this meno.

METHODS

On Vednesday, January 23, 1974 the mzdications of every patient in the
hospital were reported to the committee on forms designed especially for
this study. The data was collected by registered nurses or under their

irect supervision. Instructicns in the use of the forms was provided.

(See attached form and instruction sheet.)

Data was collected on 725 patients in the hospital and 6 patients on THMT
at, Rochester.

The amount of time required for each nurse to fill out the forms in her
area was recorded.

Instruction #7 takes into account wmltiple indication is for uge for several
drugs. For the drugs of this category commonﬂv used i tﬁjs hospital, we
asked that the reason why this drug was used in this pa tient be recorded on
the data collection form.

The forms were distributed to the warious living units fron the Pharmacy
and the completed forms wers turned into the th 'macy. On the day of the
data collection several commitiee wmembers made theuselves available for
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Yirouble shooting“ and in busy living usits the dats was collectsad b, a
committes member.
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yaen returnsd they weres coded for the following
1o Patients receiving wajor tranguilize

(eobo, Thorazine, Mellaril, Prolixi
Spzrine, Haldol, Stelazine, Navan
Quide, Ssrentil)

1i :
ixin, T d1lafoun,
ne, Taractan,
2. Patients receiving mdnor tranguilizers
(eogo, Libriwm, Valium, Vistaril/Atarax,

Sineguan)
Z2e Pabim
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ients receiving
BoZoqy Chloral Hydrate, Noludar, Quaalude,
cbarbital, Amobarbital, hdlm&&@g BenddryL)

wrnotics and/or sedatives
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ents receiving no msdications

Totals for esach of the sbove classes for the various I_V”Hg units and
the hospital as a whole were tabulated.

RESULTS

The attached form entitled "Use of Tranguilizing and Sedating Medications
at Cambridge State Hospital® gives the resulits of this survey for each
major class of drugs in the various living units of the hospital. The
pertinent totals are as follows:

Category ’ - Total Parcentage of Percentags Range
: : Nunmbser Bospital in Various Living
Population Units

1. Patients receiving

: Major Tranquilizers 196 26.8% , O - 51.6%
2. Patients rsceiving :
Minor Tranquilizers Lk R W44 0 - 22.2%

2. Patients recelving
both Major and Minor ' '
Trenquilizers 57 7 .8% 0 - 37.0%
L. Total number of
patients recelving
tranquilizers 297 . Lo 6% e

5« Patients receiving
Barbiturates as

Anticonvulsants 41 50
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Q
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6. Patients receiving
hypnotics and/or

sedatives 83 11.4% O = 30,49
7. “Patients receiving '
ne medications 73 10.0% 0 - 31.bg

The single most important figure on that form is the total percentage of
patients who are receiving tranquilizers: L0.6%.

The data presentsd showing totals and percentages in each living undt
for each major drug classification can be best interpreted when compared
to the data presented cn the sheet entitled "Patient Characteristics by

Living Units = Cambridge State Hospital®.

An zverage of 4.5 to 5 minutss was regulirad by the nors 1 Lothe
form for an individual patient. Assuming 730 patients, the total amount

of nursing time required for this survey was 55 to 61 hours.

SUMMARY ‘ ' )

The purpose of this study was to determine the number and percantage of
Cambridge State Hospital residents who were taking tranguilizing and/or
sedating medications and in reporting the results to indicate cur concern
about Central Office obtaining and reporting statistics which are likely
to be erroneous as for example was done by reporting that 75% of Cambridee
State Hospital Tesidents take tranquilizing and/or sedating drugs, a
fféure obtalned by drawing a random sample of ften from a patient popu-
lation of 750. This study did not rely upon a sampling technique and

‘included all the patients in the hospital. No inferences as to the zccu~

racy or quality of the sampling technique need be made; this data represents
all the patients on the campus and therefore is a true picture of drug usage
at this hospital. ’

The results of this study show that LO.6% of the patients at this hospital
receive tranquilizing medications; this is to be contrasted to the pre=-
viously reported 7%%.

As can be seen, the use of various different categories of drugs in variocus
living units covers a wide range. In Infirmary Bast, where the patients are
mentally retsrded, physically handicapped, bedridden, total care children
and adolescents, the only major category of drugs used is Barbiturates as
anticonvulsants. This is to be contrasted with living units such as Cotiage
8, as an example, where the residents (males and females less than 21 vears
old, ambulant, perhaps lacking in self care and occupatiomal skills having
little or no understzndable speech) may manifest a wide variety of unaccept-
able behaviors, and where more than 50% of the residents receive a major
tranquilizer and another 25% receive a combination of a major and minor
trangquilizer.

The total amount of time this study required obviously is greater than the
55 to 61 hours needed by the nurses to collect the data; planning cccupied
probably 1 to 2 hours of total committee time and about 10 hours for form
design and instruction sheet preparation; tabulation and coding took about
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Lo+s 6 hours of ons p"v“ﬁn a time znd the report approximatsly 3
o 5 hours to wrl pEa 1 require only ﬁ we bime
necessary for data collec rEaxiamn of tev 1 curs for coding and

RECOIMENDATIONS

Tha resulis of tois-study and our experience with it lead us to make
these recommendations:

esulis of the previous study be disregarded
obvious lnaccurscy due to the method ussad

arug ou

VGscr

ce:  Commdttee Menmbers
Medical Staff, CSH
Marie Kapsner, R.N.
Mr. John Stocking
Mr. Norbert Johnson
Mreo Dale Offerman
Dr. Ronald C. Young
Mrs. Vera J. Likins
Dennis Boland
Utilization Review Committese, CSH
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PATIENT CHARACTERISTICS BY LIVING UNITS
CAMBRIDGE STATE HOSPITAL

UNIT I -~ Child Activation Program
(McBroom Hall and Infirmary East)

. « . mentally retarded boys and girls, many with physical handicaps;
Infirmary EBast residents bedridden, total care patients . . .

UNIT II & III - Child Development and Teenage Program
(Dellwoods and Cottage 8)

« « . males and females, less than 21 years old, nentally retarded,
ambulant, perhaps lacking in self care and occupational skille, may
rave 1ittle or no understandable speech, and may manifest a wide

variety of unacceptable behaviors « . .

~

WHIT IV = Adult Activation Program
(Boswell Hall and Infirmary South)

« o residents requiring a greater amount of attention and care
ecause of thelr limited physical function and ability - they are
hysically handicapped with neurological deficits; because of their
eficits in motor abilities and ambulation, they require assistance

roper positioning, transferring, and exercising to prevent fur-
deformities and loss of function . . .
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V - Adult Motivation Program
(Cottages 9, 11 and 12)

» » « residents of both sexes, ambulatory and semi-ambulatory, many
requiring additional self help and social skills, may display
maiadaptive behavior and exhibit exacerbating emotional problems . . .

VI - Adult Social Achievement Program
(Cottages 1, 3, and 4)

« « « "higher functioning residents", in an environment allowing for

the total develovment of the resident to bring about as much normal-
ization as possible . . .

M.H.T.S. - Mental Health Treatment Service
(Cottage 1k) ‘

» « « mentally retarded males and females of various ages in a

program where emphasis is on the reduction or elimination of behaviors

which may not be accepted by society and which hinder an individual's

return to home or the commnity . » '
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Diagnosis:

Physician: Gailitis
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. iLter Survey
or vm 7Y regsrding the use of drugs in the stabe
vooeiteinted a committee (Mr. Rudie, Dr. Fordic ey D
T ~LD numter of people taxlng trenguilizin
; - . e comuitiee has devel oped a forwm for
s+ et oand instruction for the use of that form folleow
. i greatly apor ted
S
© . t» cellected on all patients in each nursing area.
<.+« 2 cpllected on one day across the entire campus. That dsy will e
* cTiert o is not recaiving ary medication, fill in the top of the form
e fLiiintion data) cnly and write “NONE™ across the bottonm,
vrouv.d be collected from the Kardex. The Kardex should be verifiag
“o0ontt the Pnysician's Order Sneet in the patient's chart prior to i

-mion of the data.

TR TTINE DUR USE OF TRANQUTIIZER SURVEY FORM

e

v

.oz Maze, Yospiial Nambar, Age, Weight, Cottage, and Ward - Fiiy

S roma .

Soaprropriately,

fwdo
o
o
&
D

S}n..f ieod

FALR St 1an ~ Circle the appropriate response.

13 - Isdicate the patient's major diagnosis; include the degree of menia

AT o,

W& T wlet the name of all drugs the patient is receiving.

o

* Hiv mich of the dxug is the patient receiving each tims he gets & dose,
200 nmg, 1 mg, etq,

7:;“__351_~ How often does ths patient receive the dose
ot fa}g every 4 hours, three timeg a - day, etc. I
ed Mprpn,

the drugs listed below which have more than one valid indication,

feason why the drug is teing used in this patient. it SoLumy
—— :i ff *Zed for thase specitied drugD only.) Use the verminology Jicwjd“
© T it is not clear why the drug is being used, Pau‘e a nuestion msrk (7)
T ocolum ang we wil) c¢heck with ths physician. Tt 3 S Possible tnat i
ToItient these drugs may be used for more than one reabon, if sy indicate
i -hilcations fop use,

(over)

K
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. Jodication for Use Tsvminologmy

. : Muscle Relaxant
. Anticonvalsant
Nzusea,/Vomiting
Trangquilization
Hypnotic {Sleep)
Sedaticn
Dermatology Probvlems
Status Epilepitlcus
Other

o Hydrate

¥io Mern's™ given on an occasional basis indicate the number of iimes the
s.ven in November 1973, December 1973, and Jamuary 1574. ILigi on tihe
‘e sheet and identify clearly.

“sa *he back of the zheet if more space is needed,



