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“42-year-old male presents voluntarily while intoxicated with alcohol with a breathalyzer of 0.18 level
and reports feeling shaky. He wants help with depression, alcohol use, traumatic nightmares causing
insomnia, and thoughts of suicide that worsen when he drinks. He has a history of complicated alcohol
withdrawal with some seizures. He has hypertension and Non-Insulin Dependent Diabetes Mellitus

(NIDDM) but has not been on medications or seen by a primary care physician in over a year.
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"63-year-old female status post overdose attempt which was medically cleared for overdose in the
emergency department and sent to behavioral health crisis center as a referral on involuntary

commitment. She uses a walker, is on a blood thinner, and is on twelve different medications for multiple

medical issues.”
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"24-year-old homeless male brought in against his will by law enforcement with high levels of aggression

and agitation threatening officers and trying to harm self by running into traffic. Known in the
community and from prior visits to have a history of schizophrenia, he reports he has not been on his

medications for over two months and has been using methamphetamine on the streets daily since

leaving a longer-term hospitalization a few months ago. “
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"15-year-old young teen brought in by parents due to finding written recent threats of plans to harm self
by overdose. She has a diagnosis of Insulin Dependent Diabetes Mellitus (IDDM) and presents with an

insulin pump. “
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Highlights
Medications
Crisis Continuum Coordination
Medical Stabilization
Care that Feels Like Care

Systems and Tools
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Mental Health Meds
What Meds Do We

Emergency Medications

Need? Substance Use

Physical Health Medications

Nicotine Replacement
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Supporting SUD

Intoxication
Medical Comorbidities
Withdrawal

Recovery Focused Treatment and Follow-up
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Specific Crisis Medication Guidelines

Early Psychosis

Long Acting Injectables

Clozapine

Project Beta (American Association of Emergency Psychiatry)
Medicated- Assisted Treatment

Ketamine

© Rl International 2701 N16th St. Suite 316, Phoenix, AZ 85006




National Guidelines for Behavioral Health Crisis Care

Best Practice Toolkit

SAMHSA

Substance Abuse and Mental Health
Services Admanistration

https:/ /www.samhsa.gov/sites /default/files /national-
guidelines-for-behavioral-health-crisis-care-02242020.pdf
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Peer Powered Practices
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SELF-ASSESSMENT For
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Domains
1. Hiring, Recruitment, Retention and Promotion
2. Clinical Care

3. Workplace Culture

4. Community Advocacy
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Whole Person Wellness

Eight Dimensions
of Wellness
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Medical Comorbidities in Crisis
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What’s your role?

RN Admission/ Nurse Welcome
ﬁ Presentation Triage
o j Med Reconciliation Skin Check
- } Prescriber Database Breathalyzer
RN Nursing Assessment UDS/Preganancy
Early Interventions CIWA/COWS
Provider Presentation Vital Signs
? Verbal Orders Safety Surveillance ?CSSRS
?Vital Signs
Nursing Engagement Assessments LPN Roles
Individual Work Med Pass Safety Surveillance
Groups Notes ?Vital Signs
Pain Assessment Nursing Role in D/C Med Pass
Detox Notes

VS Assessment High Acuity Protocol

Contact Provider

Alert in Avatar

Admin Forced Meds
Contact ED/911 for Medi

i |
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MI-SMART Psychiatric
Medical Clearance

Erdity finseri Logs Hame)

MI-SMART Form
The warkgroup developed the following guide for the assessment of patienis presenting 1o the emergency department
willh payehiatric symploms 1o determine the patient is medically stable and approgriate Tor ransfer oUt of the emegency
deparimen bo further peychiatric cate. This quide i primarily intended for use in he medical sssessment of patienls

who are age 12 of older.

No changes to this form ane permitted.
Please make suggestions for farm changes at: www o

Seraing PateresManms:
Extity {inseT Logo M)
uR = Do8.

Sning PaientsMams:
Enity finseet Loge Han)
UuR= Daos.

MI-SMART Form

Part 1{b) asopied from the Siams Sacramarts Valey Medical Bocety SMART Project No* | Yes

Time
Resolved

Description of Medical Clearance Status

Status Description

Giman All responsss ko Part 1 of Medical Clearance Guide are negative. The individual is considered
I ' medically stable for inpatient psychialic admission without need for additional diagnostic
studies.

Suspect New Onsef Psychiatric Condition?
Medical Conditions that Require Screaning?
Diabetes (FSBS lessthan &0 or greater than 280

Possibilityofpregnancy (age 12.50)

Cither complaints that require scresning

Yellow There are are of more positve Tindings 1o Part 1 andior Pan 2 of te Megeal Clasancs Guide,
and the individual is determined to ke medically stable for inpatient psychisinc admission based
on the dinician’s medical assessment with or without furiher diagnostic siudies as medicaly
indicated by the iransferring clinician. The clinician is responsible for explaining all Part 1 and 2
amnomnalities in Part 3 of the guide. Individuals wilh this stalis may have acule, chrofic, of
sl en chrenic medical conditicns Bul weuld stheraiss be eansidersd apprapriste for
discharge from the artment sxcept for ihe behavioral health conditian.

Abnormal:
Vital Signs?
Temp: greater than 38.0°C (100.4°F)

HR: les= than 50 or greater than 110
BP: le=s than 100 systolic or greater than 180110 {2 conseculive readings 15 min
apart)

RR: less than 8 or greater than 22
0; Bat: less than 5% on room air
Mental Status?
Cannot answer nams, monthiyear and location [minimen AO x 3)

W clinically intoxicated, HIl score 4 or more? [next pags)

Physical Exam (unclothed)?

Red This status it for patienls whe mest eriteria for medical admission. The ransfer of this
individual bo an ingalient peychiatric faciity is inappropriate unlil the individual's undertying medical
condilion has been adequately realed. These palients include, but are nol Emitsd to:

@ = Individuals with clnically unstable vilal Signs.

+  Individusals who have experienced a drug overdose and are in need of medical
manilaning andior tealment (Gonsisten with poson contfol consuitatson |

*  Individisals who asitely requine supplemental oxygen.
= Individisals whe requine inlravencus Niids andtor medicalions.
»  Individuals with othes similar acube or acule exacaibalions of chioni condilions.

Risky Presentation?
Aqpe lmss than 12 or grealer than 56

Possibility of ingeslion |soreen all suicidal patients)

Ealing disorders

Potential for alcohol withdrawal (daily us= equal to or greater than 2 weeks)

Ii-appearing, significant injury, prolonged struggle or “found down”

Therapeutic Levels Needed?

Phenytoin
Valproic scd

Lishium

Digomin

Instructions for the Form

The clinician should enber the patient s demograghic information and complele the Part 1 screen. Patients with
rieggative indings (No™ selected for each flem in Part 1) are considered medically stable and do nol requise furihes
rivedical warkup priof 1o inpalient paychialric admission: e chnician should proceed o Par 4 and complete the
altestalion. Any posilive finding (“Yes" sebecled in Parl 1) may warrant fusther diagnoslic studies [Pan 2), and the
elifieian sheuld proceed 1o Part 2. Any pasilive ndings o Part 1 of Past 2 peduies & dinician axplanation (Part 3)
regarding e abnarmal Ending, the chnical significance, and the dEposition plan before compleling he altestalion in
Pari 4. Please raport any urgent lechnical isswes (o; wasw.surveymonkey cominSZNIMNIN

Page 1
Vension 4 Barcade Have

Warfarin (INR}

“HALL five EMART categories ane checked “NO” then the patient is considered medically cleared and no iesiing is indicated.
If ANY catogory is checked “YES™ then appropriate fosting andior documentation of rationalo must be reflected in the
madical record and time resalved must be documentad above.

Date: Time:, Complated by:

Page 2
Wiergion 4 Bareods Hene

DIAGRAM OF THE WORKFLOW FOR THE MEDICAL
ASSESSMENT FOR PSYCHIATRIC ADMISSION

The individual presents at the emergency
department and is determined to need
inpatient psychiatric cara.

Individual is sppropriate for
inpatient psychiatric
sdmission without need for
further diagnostic studies or
l‘ clinical work-up.
Ma Are further Part
2 diagnostic
studies
clinically
indicated?
Individual is appropriate
for inpatiant paychiatric @ Yes "::'“”“'
admission with requires medical
explanation in Part 3. admission.

Iz the individual
considered medically
stable for inpatiant
psychiatric

‘admission?

Nao

Page 4
WVersion 4 Barcode Here
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Recommendations

Medical Best Practices
Quality Metrics and Systems
Licensing, Regulatory

Funding
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Questions




Thank You

Chuck Browning MD
Charles.Browning@riinternational.com
“Dr.Chuck”
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