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Survey for The Change of The ICU Staff’s Mental Health
and Patient Management Due to Change of ICU Form

Kenichi Saito™ , Shusuke Hiragi*?, Yukiko Mori*™! , Tomohiro Kuroda™
*1 Dividion of Medical IT and Administration Planning, Kyoto University Hospital
*2 Tazuke Kofukai, Medical Research Institute, Kitano Hospital

Background & Purpose: ICUs are classified according to the level of participation of intensivists, and it is said that
the higher the level of participation, the higher the quality of care. Although the quality of care is difficult to assess,
it can affect patient outcomes and even the mental health of staff. Often overlooked, poor patient outcomes and loss
of staff mental health can also result in financial costs. In this study, we had the opportunity to witness the same
hospital undergoing a change in ICU configuration. In this environment, we examined the changes in the quality of
care, mental health, and financial costs through patient information obtained from the hospital information system,
accounting information, and questionnaires. Method: A 400-bed acute care hospital with an 8-bed ICU is the
target of this study. With the retirement of the intensivists at the end of the fiscal year, the management of the ICU
was transferred from the intensivists to each department. In the ICU, data related to patient treatment as well as
accounting were extracted and compared between the two years. In addition, we conducted a questionnaire survey
on mental health among nurses who had worked in both years. Result: Although there were few significant
differences in the questionnaire between the two years, the results for some items related to the quality of medical
care were better when intensivists were enrolled. Although there were no significant differences between the two
years in terms of patient management, there were signs of fewer early ICU deaths and in-hospital deaths in the year
when intensivists were involved, suggesting the advantage of intensivist intervention in future surveys. In the future,
we plan to conduct a more detailed analysis by referring to medical accounting data as well.

Keywords: ICU, Cost management, Patient management, Hospital information system
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