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Joe Avelino RN, BSN, MHSA, CPHQ
Chief Executive Officer
College Medical Center

We, the unwilling, led 
by the unknowing, are 
doing the impossible 
for the ungrateful. We 
have done so much, 
for so long, with so 
little, we are now 
qualified to do 
anything with nothing. 

(Mother Teresa)
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Objectives

1) Structure & Design

2) Initiating ED Psychiatry Overflow Unit

3) Building a Discharge Waiting Area

4) Reviewing Your Staffing & Recruitment

5) ED Physician Collaboration with the Hospital

6) Collaborating an Alliance with Your Local Police 
Department

7) Managing the Care of the Med.- Psych Patient 
Population

StrategiesStrategies

Strategy #1
Structure and Design
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Strategy #2
ED Psychiatry Overflow Unit 

ED Psychiatry Overflow Unit Policy
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ED Overflow Unit Form
BEHAVIORAL HEALTH UNIT

OVERFLOW REPORT 
 
DATE:  October 16, 2014         

LICENSE BEDS BHU CENSUS OVERFLOW 
Unit C 

157 73 8 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
NOTE:  * This  is  on  a interim  basis,  staffing  is  appropriate,  nurses assigned  are      
                  Competent in taking care of the patients and supplies needed are in place. 

   

Strategy #3
Discharge Waiting Area
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Discharge Waiting Area

Discharge Waiting Area P&P
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Discharge Waiting Area Log

Strategy #4
Staffing and Recruitment
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Strategy #5
ED Physician Collaboration with the 

Hospital

From the 
Physician Leadership Institute

We need physicians to lead the 
healthcare transformation and not just 
be spectators. Physician leadership is 

not limited to a specific role, title or 
position…it is about physicians 

embodying the attitudes, behaviors, 
perspectives, professional identity 

and competencies of a leader.

By Mo Kasti
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PACIFIC COAST EMERGENCY MEDICAL ASSOCIATES

TAKING CARE TO THE NEXT LEVEL

KELLY UNGER, M.D.
MEDICAL DIRECTOR
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2016 Emergency Department Volume

CMC Long Beach ER is a LPS designated paramedic receiving center

Monthly avg volume of 1,249:  20‐25% with psychiatric emergencies
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2016 Emergency Department Efficiencies: Length of Stay 

Psychiatric avg LOS is under 6 hrs while LA County is reported to be 8.1 hrs 
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2016 Emergency Department Efficiencies: Door to Doctor Times

Avg door to doctor times are under BMK of 30 minutes
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Best Practices for Psychiatric Emergencies

• Triage and rapid medical evaluation 

• De‐escalation using oral medication in a psychiatric designated 
care area

• High psychiatric acuity with a low rate of restraints utilized at 
<5%

• EMA templates for restraint documentation with chart audits 

• Psychiatric evaluation and medical clearance is done in parallel

• Other best practices include Tele‐psych in the ED to evaluate, 
deescalate, and disposition patients

• ED specific performance improvement committee
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Strategy #6
Build an 

Alliance with 
Your Local 

Police 
Department

Mental Evaluation Team (MET) and 
Mobile Response Team (MRT)
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The Three 
Seasons of Timing

When they heard enough 
that they have to;

When they learn enough 
that they want to; and

When they receive enough 
that they are able to. 

By John C. Maxwell

Strategy #7
Care of the Med.- Psych 

Patient Population

Medical Psych Patient Transfer Process
Revised January 11, 2017

House Supervisor notifies 
Referring Facility.

Physicians must have a phone conversation for official 
acceptance.

Supervisor to continue to process as a direct admit by 
getting orders from admitting physician and contacting 

admitting.
Email Gina, Joe, Ava, Access, 

Tammy Jo, Mirna, and 
Mike Hartman the disposition of 

patient.

To determine need for acute medical or surgical care, 
Nursing Supervisor will request a faxed copy of the 

prospective patient’s clinicals.
(562)989-4850

Please make sure transferring facility is 
aware that if they need to reach the 
Nursing Office, and use the Office 
extension, to please leave a very 
detailed message if they are unable to 
reach the Nursing Supervisor directly.

Transferring facility will contact Nursing Office House 
Supervisor to indicate that they have a patient with acute 

medical or surgical care, and behavioral health needs
Supervisor Direct Line: (562)997-2418

Office Phone: (562)997-2275

Email Gina, Joe, Ava, Jay Ann, 
Tammy Jo, Mirna, and Mike 

Hartman the information on why 
the patient does not need acute 

medical care. 
If it is during the day, you may also 

call Access 
855-844-8898
562-256-8350

Does the Physician Accept the patient? No

Access continues to evaluate for 
potential psych admission since they 

are not a medical patient.

Supervisor determines type of Physician needed, (ex: 
ortho, surgery) and calls Physician from call panel to 
present case regarding need for acute medical care.

Yes

Does the patient appear to need Acute Care?
(Please contact Case Management if you feel there is a 

need for InterQual assessment; this may delay the
transfer process)

No

Yes

PET team will be notified to travel to transferring facility 
to assess need for placement of a hold.
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Transferring Medical/Psych Patients to 

College Medical Center

Please contact our House Supervisor at (562)997-2418 or 
(562)997-2275

If you do not reach them directly, and instead reach the voicemail, please leave 
a detailed message which includes:

 Your Name
 Your Number (where they can reach you directly at your facility)
 The patient’s medical diagnosis

After speaking with our House Supervisor, please fax the following to
(562)989-4850:

☐ Face Sheet ☐ EKGs

☐ History and Physical ☐ X-Rays

☐ Last 24 Hour Vital Signs ☐ Physician Consultations

☐ Last 24 Hour Medication Sheet ☐ Physician Progress Notes

☐ Last 24 Hour Nurses’ Notes ☐ All Lab Work, Including UA/UDS

☐ Any Legal Hold Paperwork (5150, 5250, etc.)

☐ Emergency Department Records 

Upon receipt and review of these records, and if there is a bed available, our 
House Supervisor will contact you with the name and number of the on-call 
physician. 

In order to complete this transfer, the College Medical Center (CMC) physician 
must accept the patient from your physician.

If the patient is not on a hold, and once they are accepted by CMC, the PET 
team will be sent to your facility prior to transfer. Results of PET will not 
change acceptance.
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Summary

Innovative Ideas for Managing Mental Health 
Patients in the ED

1) Review of ED Patient Flow from an Acute Care vs. 
Behavioral Health from a Patient Perspective.

2) Review Design Structure to avoid a BH patient from 
harming self and elopement avoidance.

3) Create a ED Psychiatry Overflow Unit 
(Title XXII: 70809).

4) Create a Discharge Waiting Area
5) Reducing Registry and  Travel Contracted Staff
6) Creating a Reporting Structure to create a culture of  

ED Physician Collaboration
7) Collaborate with Your Local Police Department
8) Evaluate Your Process of Admitting Med.-Psych. 

Patients

Action ItemsAction Items
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Questions?


