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3- Consider applications in participant’s home institution for a similar teaching tool

Methods treatment recommendations

We here present the creation and dissemination of an evidence-based treatment

algorithm for patients with acute psychosis, without a mood component, on the inpatient

psychiatry units, for use by PGY-1 residents. This algorithm utilizes existing guidelines
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- Only 20% of residents felt well prepared to initiate psychotropic medications. "t torget dose,

theraputic blood level
is 250-350 ng/ml

60% felt somewhat prepared and 20% felt they are not prepared at all.

- 100% of the residents that took the survey identified the lack of knowledge is the main

reason for their discomfort with making treatment decisions. References
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