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The Mansbach Hazard Index (MHI)
What is the MHI?
The Mansbach Hazard Index (MHI) is a validated risk management tool used to identify people
who are at highly elevated risk for self-medication errors, falls, and preventable hospitals/ED
visits. It was created by the BCAT® Research Center in 2025 to support healthcare professionals
working with older patients. The index takes less than 3 minutes to complete. It can provide
actionable information to inform the healthcare provider and team on how best to
anticipate/mitigate risk and support those who are caring for people with cognitive deficits.

The MHI provides three key sources of information: (1) the MHI Total Hazard score; which
assigns a risk value for key adverse events occurring; (2) the “Risk Triad” table, which indicates
the odds ratios and probabilities of specific adverse events occurring based on the MHI score;
(3) and the Caregiver Demand score, which identifies both the psychological burden caregiving
places on the carer as well as the degree of residential support needed to protect a vulnerable
person. After completing the MHI, one will receive a patient-specific report. This can be
uploaded to an electronic record. This information can inform level of care determinations,
improve discharge success, help ensure appropriate residential placement and services, and
support caregivers.

Why Should | Use the MHI?

There is ample evidence that medication errors, falls, and preventable hospitalizations are the
leading adverse events for decline in health quality, unnecessary healthcare costs, caregiver
burden, and increased patient distress. Healthcare professionals can use the MHI to prevent or
mitigate these adverse events. This is especially actionable with transitions in care and creating
safe and sustainable discharges from hospitals and skilled nursing facilities. The MHI can also be
used to identify caregivers’ needs and potential burdens, and when a more supportive
residential environment is needed.

How is the MHI Constructed?
The MHI is based on a multi-step prediction model:

1. Epidemiological research investigating odds ratios and occurrences of key adverse events
based on cognitive functioning, medical chronic conditions, and residential situational
variables was analyzed and entered into a predictive algorithm.

2. A metanalysis of BCAT® research was conducted, focusing on attentional skills,
contextual memory, and executive control functions in predicting key adverse events.

3. The available epidemiological data and BCAT® data were entered into a mathematical
predictive model.

4. Finally, the model was further refined using Al.
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