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	Category 
	Description 
	Interventions

	Acute exacerbation of psychiatric condition
	Patients with acute behavioral manifestations but without known history of Organic Brain Disease
	1. Manage symptoms to ensure the safety of patient and staff
1. Obtain Behavioral Health Consult to determine if patient meets criteria for psychiatric hold (5150)
1. Initiate appropriate placement process

	[bookmark: _GoBack]Acute Agitated Delirium
	Patients with acute behavioral manifestations of Organic Brain Disease (e.g.: dementia, history of anoxic injury, head trauma, etc.)
	1. Manage symptoms to ensure safety of patients and staff
1. If behavioral symptoms can be managed with oral medications, consult psychiatry for additional medication adjustment and escalate to the Continuum for placement 
1. In this situation, consider admission only if placement is not available despite escalation and on-going medication adjustment is still needed
1. If restraints and/or IM / IV medications are needed because oral medications fail to control behavior or cannot be safely administered:
2. At onset of symptoms, consult PCCCM, MSW and psychiatrist (not psychologist)
2. Consult HBS for admission as timely placement of patients with acute behavioral symptoms in not realistic 
2. Escalate via GSAA ED to SNF distribution list to assess possible disposition alternatives and to initiate pro-active planning (PCCCM). 

***Early Medication Intervention Guide and tips from KPPACC are pending from Dr. Lowe***

	Social Reason for ED Visit
	Patients brought by the ED because of care giver burnout and slow worsening of symptoms, making them difficult to manage
 
	1. Escalate using the ED to SNF escalation path as soon as possible 
1. Initiate placement efforts to a board and care or skilled nursing facility (parallel planning may be needed) 
1. Explore with family with additional support may be needed to enable the patient to return home while we continue placement efforts using outpatient social work resources
2. Avoid hospital admission without a medical indication  


 

