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	The time I was able to spend on the Psychiatric Intensive Care Unit (PICU) at St. Charles Mercy Hospital was an interesting experience. The PICU is a specialized unit that has a total patient capacity of up to eight people at any one time. There were a total of four RNs and I present on the unit; one of the RNs was orienting for the day. Nurses are usually assigned two to three patients apiece. 
	My day began with unit report from the off-going night shift. There were five different psychiatric diagnoses being represented on the unit which included psychotic disorder, paranoid schizophrenia, schizoaffective, schizophrenia, and bipolar manic. Our shift to shift hand off sheets highlighted the important information about each patient. The purpose of the hand off sheets was “to make all staff aware of individual patient safety needs” as printed on the top of the form. Any patient safety risks regarding violence, suicide, sexual issues, falls, seizures, and elopement were clearly pointed out in the first column of the hand off sheet. Seven of the patients were in regular rooms and one was being kept in seclusion. 
	Following report, one RN obtained vital signs on the main unit. The nurse’s station was totally enclosed with see-through windows and locked entrances. Per the unit staff, there has been an increase in violent acts on the psych units of St. Charles over this past year. I observed that the PICU nurses were very well trained in the ways they dealt with patients and situations. They were assertive, calm, and communicated well with each other. 
[bookmark: _GoBack]	One specific situation that I observed was an attempt to slowly introduce a secluded patient back into the main unit milieu. They stated that this should be done in a “slow, controlled fashion.” They notified the patient of his upcoming release from seclusion. They attempted to complete the post-incident debriefing form with the patient but he declined to comply with the process. The PICU nurses did not hesitate to call for assistance from hospital security or other psych units if they needed extra staff present for administration of medications or if a situation held the potential for violence. A “Code Violet” was called for the administration of intramuscular Haldol and Ativan which was to be given to a potentially violent and threatening patient; the patient remained cooperative throughout the procedure. Six additional staff members including two from security responded to the “Code Violet.” 
	Overall, I enjoyed my experience on the PICU. It was a unique perspective on the inner workings of the way in which a psychiatric ICU functions in a typical day. Thank you, Kitty, for giving us this opportunity of spending time in the PICU!	

