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®* 30 years experience as a clinician
® 17 years in a Level | Trauma Center ER doing assessments on night shift
® Current Sr. Behavioral Health Director for global technology company

®* Former NAMI National Board of Directors, State ED, Lobbyist

________* Gulf Vet, Married, Mom, Grandma
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® Many ER’s are not physically designed for BH clients

® Even with crisis stabilization units opening — many messages refer to ER’s
® If substance misuse is an issue they encourage the ER as a first stop

® Utilization review by Medicaid often blocks co-occurring admissions until t

person tests negative for the substance

N T— _' If a youth is sent from a psychiatric hospital for aggrow\fo >
. B bocomos even more challenging



® Many times folks run out of meds and often try to get refills in ER’s

® Conversely, Many folks come to ER’s asking to start meds and may not meet
27-65 criteria.

®* The gray space of “they are just not sick enough to meet imminent criteria”

® Restraints mechanical or chemical often become a have to use for ever

safety.

® Hospital security is often not skilled in de-escalation

tals often have to hold patients on 27-65 holds f



®* We could consistently induct suboxone and warm hand off to outpatient care

® We do not use Peer Coaches in most ER’s they can provide a great deal of

insight, empathy, and resources

®* We do not always have transportation to get a patient from point a to b if

they are uninsured

® In the middle of the night there are not often opportunities for
~ T .H;, by the time MHC’s or STP’s are open your night shift h
“abl to talk to a Metro Crisis Services m



® Incentivizing nurses to take BH related CEU’s to increase cultural competency

of ER staff of individuals with BH related issues

® Place a unstaffed kiosk in ER’s that are preloaded with resources from
everything from housing, food, clothing, treatment resources that could be

printed and taken by the patient or their family or support system

® Educate all levels of ER providers on BH advance directives so they

place to start

. howers and grooming kits
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® Rules and rule making tied to hospital licensure or 27-65 designation

® Practice Act revisions

® Figuring out how to pay for Peers in ER’s to show cost benefit to hospital

systems may need to be a contracted service
® Legislation- should criteria for 27-65 hold be changed
® Carrots- If funding is made available to ER’s would that incentivize cha

" Cﬂd Kiosks be bought by state and provided throuﬁ'- Al
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