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* This research was conducted as a quality improvement project to identify a
patient de-escalation tool for the adult inpatient thought disorders unit of
Vanderbilt Psychiatric Hospital.

* The sensory room had at least 85 patient visits in 2014. Of the total sample, 54
patient visits had records completed on signs and symptoms experienced before
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H Before MW After + Sensory rooms are feasible to implement in hospitals and are beneficial to both
35 patients and staff as an effective de-escalation tool.
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