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Innovative Ideas for Managing Mental Health Patients in the ED
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Joe Avelino RN, BSN, MHSA, CPHQ
Chief Executive Officer
College Medical Center
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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
16 Collaborating an Alliance with Your Local Police ..
_E_.Eep_a.ttmen#"—"‘
7) Managing the Care of the Med.- Psych Patient
Population

"Be a yardstick of quality.
Some people aren't used
to an environment where
excellence is expected."
— Steve lobs
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Jim Rohn

ED Psychiatry Overflow Unit Policy

MaxnualL: Behaviorsl Haalth : BHU-0D-191

SusssCcT: Behavioral Health Over-Flow Linit
Appmoals: Chief of Psychiatny

Furpose:

To describe Collegs Medicsl Cantar's Behaviosl Heslth Deparment proceduras for trans f=rning
patents to the medical centers owver-fiow wnit tor contnueed acube treatment that have besn
evalusted by their sttending psychistrist 35 stabilized, non-emegent, in an acute phaseof
treatment, Snd mot idered safe for dischange. The owver-flow wnit is iniended to
accommadste incressed patient capacity for admission, in the eventthat the medical center's
Smearngency JSpanmentis backed Bp Wilh PSYCISINCG PSDSNts SWamng SOmMIssmaon.

§ T0809. Patient Accommodations.

(a) Mo hospital shall have more patients or beds set up for ovemightuse by patients
than the approved licensed bed capacity except in the case of justified emergency when
tempaorary pemnission may be granted by the Director or his designee. Beds not used
forovemight stay such as labor room beds, recovery beds, beds used for admission
screening orbeds used for diagnosticpurposes in X-ray orlaboratory departments are
notincludedin the approved licensed bed capacity.

[b) Five percent of a facility’s total licensed bed capacity maybe used fora classificaton
otherthanthatdesignated on the license. Upon application to the Directoranda
showing thatseasonal fluctuations justify, the Director may grantthe use ofan
additional five percent of the bedsforother than the classified use.

(c) Patients shall notbe housed in areas which have notbeen approved bythe
Departmentfor patient housing and which have notbeen granted a fire clearance by the
State Fire Marshal, except as provided in paragraph (g) above.
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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

"RISK'MORE THAN
OTHERS THINK
IS SAFE.DREAM
MORE THAN
OTHERSTHINK
IS PRACTICAL”

-HOWARB.SCHULTZ, CED OF STARBUCKS

4/11/2017



4/11/2017

Discharge altlng Area

COLLEGE MEDICAL CENTER

Manual Behavioral Health Povcy# BHU-00-177
SuesecT: Discharge Waiting Area ErrecTive: Draft
ArrrovaLs: Chief of Psychiatry Revisen:
Reviewen:

L Pmpose:
To P use of the Dk Waling \) The Di
‘Wailing Area (DWA) 5 miended to provirde a sale, prvale, miu_]uwimlﬁl
[ﬂnlslsw!l_] Inq;idl:imminyﬁllﬁ.qzmmlnphﬂﬂ

pmnmpﬂi;ll‘ ch fmm the acue i uiml:e y
deared for discharge and o op ar
behavioral admission_ mmm“mymmnnﬂhedmmmm
COMmmAmity.

L Poicy

heakh have been deared

for dischame and are awailing rides, wiwﬂmllelhsjﬂed Discharge Wailing
Area until their ransprialion amives.

Description of the Discharge Waiting Area
Physical Set-up

Located adjacent to the behavioral health unit

Staffed with a licensed nurse(s) and experienced behavioral health warker(s)
o Staffing ratio 6 patients to 1 nurse and 1 BH worker

Security will perform rounds every 30 minutes

The location is manned with phone access and security cameras

Comfort

Redliners
Bathroom
Televisions
Meals

Beverages
Reading materials
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Discharge Waiting Area Log

Strategy #4

Get the right people on the bus and

FIRST WHO
THEN WHAT




Strateqy #5
ED Physician Collaboration with the

PHYSICIAN

- College Medical Center

PACIFIC COAST EMERGENCY MEDICAL ASSOCIATES |

KELLY UNGER, M.D.
MEDICAL DIRECTOR

TAKING CARE TO THE NEXT LEVEL

Pﬁs'cian Leadership Institute L E A D E R S H | P
We need physicians to lead the
healthcare transformation and not just THE Rx for
be spectators. Physician leadership is A EALTHCARE .
not limited to a specific role, title or TRANSFORMATION
position...it is about physicians
embodying the attitudes, behaviors,
perspectives, professional identity
and competencies of a leader.
By Mo Kasti
MoKasti
o
EMERGENT
osl’__l.?.?-‘l-g;}'—‘:

CONFIDENTIAL

4/11/2017



College Medival Center

2016 Emergency Department Volum

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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: College Medical Center

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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Median Door to Doctor
I

: College Medical Center

2016 Emergency Department Efficiencies: Door to Doctor Times

Avg door to doctor times are under BMK of 30 minutes

Avg for GA is 31 Mins

National Avg is 27 Mins

g for College 1 26 Mins
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EMERGENT
. . . . College Medical Center
Best Practices for Psychiatric Emergencies
e Triage and rapid medical evaluation
e De-escalation using oral medication in a psychiatric designated
care area
e High psychiatric acuity with a low rate of restraints utilized at
<5%
e EMA templates for restraint documentation with chart audits
e Psychiatric evaluation and medical clearance is done in parallel
e Other best practices include Tele-psych in the ED to evaluate,
deescalate, and disposition patients
e ED specific performance improvement committee g
2
S
s
8

EMERGENT
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prliull G R | T Your Local
G R I I Police
THE POWER of PASSION is sticking with Department

and PERSEVERANCE - your future

«hh a‘- day in, day out &
not just for the week,

-
=] o @
. h-— #I_ -
= - """'< not just for the month,
™= ey %
R |

-____ﬁ = but for years.

Angelo Lee Duckworth
feaonline.co.uk

- Angela Lee Duckworth, Professor,
sychology, Univ. of Pennsylvania

Contact Us: ety T Emergency Outreach

(800) 854-7771

Emergency Outreach Bureau Schoet Theeat Response Team Bureau
Administrative Office e

550 S. Vermont Ave., 12th floor )
Los Angeles. €. _\ 90020 s ret bty it Field Response Operations

Team

Renponae
(213) 738-4924 GMART)

213)996-1343

213) 739-5565

Los Angeles Police Department
Case Assessment & Program.

= LAC
(213) 996-1343
Los Angeles County Sherif's Department DM
Mental Evaluation Team H

o2 L8 pusenks o e
o " MENTAL HEALTH
Long Beach Police Deparment
Mental Evaluation Team
(LB MET)
(562) 435-6711

Pasadena Police Department

¥
(HOPE)
(626) 744-4501

ACCESS
Los Angeles County Sherif's Department .
Metopalitan Transit Auhesity 24/7 Hotline
Crisis Response Unit (MTA-CRU)
Life Threatening Emergencies Eomergency Responee Tesm (800) 854-7771
911 (800) 854-7771
(ERT)
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Strateqy #7

W L R
L) {1
WAL BT TR N
LU e
Over I MiLLoN,
Cores SoLn
et wir

WAL
- T

= The Three
Seasons of Timing

THE 21 IRREFUTABLE

LaW S OF
LEADERSHIP

When they heard enough
that they have to;
When they learn enough

g that they want to; and
When they receive enough
““that they are able to.

Follow Them
and Fleop e Willk

Follow Youn

By John C. Maxwell

ForeEworiD 2y Zec Zi1eiak

Medical Psych Patient Transfer Process

Revised January 11, 2017

Transferring facility will contact Nursing Office House
Supervisor to indicate that they have a patient with acute Please make sure transfertng faclty is
medical or surgical care, and behavioral health needs aware thatif they need to reach the-
Supervisor Direct Line: (562)997-2418 Nursing Office, and use the Office.

; exension o lease leave avery
Office Phone: (562)997-2275 detailed message i they are unable to

directy.
To determine need for acute medical or surgical care,
Nursing Supervisor will request a faxed copy of the
prospective patient's clinicals. Email Gina, Joe, Ava, Jay Ann,
(562)989-4850 Tammy Jo, Mima, and Mike

Hartman the information on why
the patient does not need acute

medical care.
Does the patient appear to need Acute Care? Ifitis during the day, you may also
(Please contact Case Management if you feel there is a call Access

need for InterQual assessment; this may delay the 855-844-8398
. transfer process) 562-256-8350
y
Supervisor determines type of Physician needed, (ex: v

‘Access continues to evaluate for
potential psych adission since they
are not a medical patient.

ortho, surgery) and calls Physician from call panel to
present case regarding need for acute medical care.

Yy
Does the Physician Accept the patient? m
N House Supervisor notifies
Referring Facility.
A 2
Physicians must have a phone conversation for offcial
acceptance.
Supervisor to continue to process as a direct admit by A4
getting orders from admitting physician and contacting EmailGinalooc)AvayAccess)
adnmitting Tammy Jo, Mirna, and
4 Mike Hartman the disposition of
patient.
Yy

PET team will be notified to travel to transferring facility
to assess need for placement of a hold.

4/11/2017
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Coureoe: Mrracar. Cermen
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:

v Your Name

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

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

O Face Sheet 0O EKGs

O History and Physical O X-Rays

O Last 24 Hour Vital Signs O Physician Consultations
[ Last 24 Hour Medication Sheet O Physician Progress Notes
[ Last 24 Hour Nurses’ Notes O All Lab Work, Including UA/UDS
O Any Legal Hold Paperwork (5150, 5250, etc.)

O 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.

College Medical Centes (CMIC] MediPywsh Tramder Provess Checklis
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nnovative ldeas for Managing al Health
Patients in the ED

1)

2)

3)

4)
5)
6)

-

7
8)

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

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

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

Create a Discharge Waiting Area
Reducing Registry and Travel.Contracted Staffeu.

Creating.a Reporting Structure to create a culture of
ED Physician Collaboration

Collaborate with Your Local Police Department

Evaluate Your Process of Admitting Med.-Psych.
Patients

“IDEATION
WITHOUT EXECUTION
IS DELUSION.”

Robin S;Larm
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