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Rounding in Mental Health
Facilities: Reliability, Risk, and
Results

A current perspective for behavioral health leaders on observation, risk,
and survey readiness.
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Rounding as the Backbone of Safety

In inpatient behavioral health, rounding is the quiet backbone of safety - so routine that it can blur into the background
until the day it does not happen on time, is not documented accurately, or fails to trigger escalation. When rounding
breaks down, the consequences are immediate for patients and costly for organizations.

Regulators have sharpened their focus accordingly. Monitoring of high-risk individuals and suicide-prevention workflows
remain among the most frequently cited pain points for behavioral health programs during surveys.

Recent sentinel-event reporting underscores how observation failures translate to harm. In The Joint
Commission's 2024 annual review, psychiatric hospital events most often involved:

* Falls: approximately 38%
* Suicide or self-inflicted injury: about 20%

» Workplace violence: around 18%

Across all care settings, 1,575 sentinel events were reviewed in 2024 - the highest in recent years and up from 1,411
in 2023 - highlighting the persistent need for reliable, visible safety practices at the point of care. Patient falls also rose
year-over-year (approximately 776 events in 2024, up from 672 in 2023).

Observation Is Explicitly Surveyable

Observation does not exist in isolation. It is embedded within a broader suicide-prevention framework that is explicitly
surveyable.

For Behavioral Health Care & Human Services, The Joint Commission’s most frequently non-compliant requirements
include multiple elements of NPSG 15.01.01, such as:

e Environmental and ligature risk assessment

¢ Universal screening and assessment

e Documentation of risk and mitigation plans
 policies for monitoring individuals at high risk

When rounding is inconsistent or documentation is incomplete, organizations are frequently cited
under these elements.
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CMS Reinforces the Same Expectations

CMS data tell a similar story from a different angle. In 2023, surveyors issued approximately 4,980 hospital citations.
The single most common finding — “care in a safe setting” — accounted for roughly 255 citations (about 4.5%).
CMS clarifies that a “safe setting” is demonstrated through appropriate patient assessment, adequate staffing and
monitoring, and mitigation of environmental risks; while not labeled as “rounding” explicitly, these expectations are
functionally impossible to meet without disciplined observation workflows.

Why Rounding Failures Happen

Organizations rarely lack policy. Breakdowns tend to come from workflow friction and situational drift, including:

Intervals are treated as clock times rather than true maximum gaps between visual confirmations
Documentation lags behind reality and back-end charting appears after the fact

Handoffs leave moments when no identifiable staff member is responsible

Communal settings invite batch documentation that erodes specificity

Unclear escalation when a patient cannot be promptly located, blurring the line between a late round and
a missing-patient event

What Reliable Rounding Looks Like

A reliable rounding program feels calm and predictable to staff and transparent to surveyors. The hallmarks include:

Interval - true, engagement-focused practice

Teams verify that no interval is exceeded, regardless of wall-clock convention, and capture a brief, purposeful
snapshot of location and behavior with risk-relevant observations (for example, sleep with visible respirations).

Real-time auditability

Time-stamped entries, environmental prompts that reduce wrong-location documentation, and offline capture with
automatic sync. Dashboards surface who is approaching due or overdue, turning attention toward prevention.

Accountability across handoffs

Responsibility transfers explicitly at shift change or break so every patient is owned at every moment; when a patient
leaves unit custody, a formal "freeze" suspends the timer, records where they are, and can notify leadership
automatically; upon return, unfreezing forces immediate visual confirmation.
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Clinical, Regulatory, and Legal Exposure

When rounding is not reliable, the clinical case is obvious - missed deterioration, self-harm attempts, elopements,
and falls. The regulatory and legal exposure is just as clear:

Facilities face findings under suicide-prevention elements (screening, assessment, monitoring,
documentation)

Environment-of-care expectations tied to ligature risk - areas repeatedly identified as frequent
non-compliance for behavioral health

_)
s CMS’s "safe setting" requirement - one of the most cited across hospitals - is directly linked to

how organizations staff, monitor, and document observation for vulnerable patients

Taken together, these trends explain why observation failures show up in both sentinel-event patterns and survey
outcomes.

Leadership’s Role: Remove the Traps

For leadership, the task is not writing another policy - it is removing the traps that make good people fail:

Treat intervals as hard ceilings rather than appointment times

Make documentation fast, structured, and impossible to postpone

Draw a bright line between "late" and "not found," with automatic escalation for the latter
Limit group rounding to pre-approved communal areas and require individual confirmation where it matters

Align rounding with suicide-prevention workflows so it is clear how observation, reassessment, and environment
controls work together at the bedside

The result is fewer emergencies, cleaner surveys, and a calmer unit.
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Closing Perspective

Rounding is the everyday practice that carries the heaviest risk if it becomes rote. The data are unambiguous:
psychiatric sentinel events continue to cluster around falls and self-harm, and surveyors continue to cite organizations
for gaps in suicide-prevention workflows, including the monitoring of high-risk individuals.

A rounding program that is interval-true, engagement-focused, auditable, and

accountable is the simplest way to push those curves in the right direction - protecting
patients, protecting staff, and protecting the organization.

Self-check:

"If a surveyor arrived right now, could we prove that no patient has exceeded their observation interval - and

show what we did when someone was approaching due, overdue, or not found?"

Selected References

The Joint Commission - Sentinel Event Data (2024 Annual Review; posted 2025); Joint Commission Online - Top
requirements most frequently not compliant (Behavioral Health Care & Human Services, NPSG 15.01.01 elements);
CMS QSO0 guidance on "care in a safe setting" and recent citation counts.

Figures referenced here: total sentinel events (1,575 in 2024 vs. 1,411 in 2023); psychiatric hospital event mix
(falls ~38%, suicide/self-harm ~20%, workplace violence ~18%); patient falls (approx. 776 in 2024 vs. 672 in 2023);
CMS 2023 hospital citations (~4,980 total) and "care in a safe setting" (~255, ~4.5%).

See how interval-true rounding looks in practice
Schedule a brief walkthrough or request the NPSG-15 policy-mapping checklist.

Visit www.round-right.com
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