Week 13 Discussion: Practical/Clinical Issue
[bookmark: _GoBack]The Quality and Safety Education for Nurses ([QSEN], n.d) initiative outlines the knowledge, skills, and attitudes that advanced practice nurse providers should demonstrate. The KSA relate to six topic: patient-centered care, teamwork and collaboration, evidence-based practice, quality improvement, and informatics. In this discussion, I will be discussing a quality improvement issue based on the clinical experience I have acquired while working as a psychiatric mental health nurse practitioner (PMHNP) student. Specifically, the discussion will focus on inadequate sleep assessment for patients admitted with different mental health problems. 
	I have had the opportunity to work with different psychiatric providers, including physicians, psychiatrists, and PMHNPs, in the current practice setting. One quality improvement issue I noted was the lack of comprehensive sleep assessment of the patients. Current evidence shows that many patients with mental health disorders experience sleep disturbance or sleep continuity problems (Horne et al., 2018). While many patients frequently describe their sleep as disturbed or discontinuous, most providers in the site investigate the problems using a limited set of interview questions. Consequently, they relegate the problem for the patients’ primary care providers. In my experience, I have seen many patients being referred for sleep studies after continued sleep complaints, with results returning positive for sleep apnea, narcolepsy, or other disorders that require standalone functional, pharmacological, or surgical interventions. However, the failure to conduct a comprehensive assessment in most cases implies that the clinicians do not identify the underlying problem that may require appropriate and timely interventions. 
	Failing to conduct a comprehensive assessment exposes patients to a range of negative outcomes. Understandably, sleep plays a crucial role in individuals’ wellbeing and sleep disturbances can result in poor mental health outcomes. In this regard, patients complaining of sleep problems may experience worsening of their mental health problems and executive functioning (Stahl, 2021). In addition, continued sleep disturbance especially among patients with mood disorders could intensify cognitive impairment (Pearson et al., 2023). Evidence has also associated sleep disturbances with poor physical health and a high risk of cardiovascular disease (Shen et al., 2022). Fang et al. (2019) found that many patients with sleep disturbance respond poorly to psychiatric interventions. Therefore, failing to assess and address sleep complaints comprehensively exposes patients to poor mental and physical health, which may affect their quality of life adversely. I remembered several cases of tonsillar hypertrophy that were identified late among pediatric patients and the distress the sleep problems had caused the patients. The considerations had me thinking about the importance of timely and in-depth sleep evaluations in ensuring better mental and physical health outcomes. Pertinent to QSEN, I acknowledged that the issue would fall under the quality improvement category. Addressing the KSA related to the issue would include describing the effects of comprehensive sleep assessments on improved mental health care (knowledge), using evidence-based strategies to assess different sleep problems (skills), and maintaining flexibility to accommodate feedback from clients (attitudes). 
	In summary, experience at the clinical site has shown that sleep assessment is an often-disregarded aspect of care. While clinicians conduct interviews following clients’ complaints, the absence of structured assessment approaches exposes patients to poor mental and physical health. It would be essential for mental health nurses and other providers to address the issue through effective assessment tools to ensure a timely implementation of interventions.
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