Date:  30 June 2005
Criteria for Emergency Detention:

1. If the officer believes the person is Mentally Ill, and

2. The officer believes the Mental Illness is causing imminent risk of harm to self or others, and

3. The officer believes there is no time to get a warrant, then call

THE CENTER FOR HEALTH CARE SERVICES
UNIVERSITY HOSPITAL
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Crisis Care Center




University Hospital Emergency Center

University Clinic Downtown



Psychiatric Emergency Services

527 N. Leona





4502 Medical Drive

San Antonio, TX 78207



San Antonio, TX 78229

Phone   210-225-5481




210-358-2524

1-800-316-9241

Fax      210-271-3492
CRITERA FOR REFERRAL TO CHCS CRISIS CARE CENTER:
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The crisis center accepts psychiatric emergencies for patients without acute or unstable medical/surgical conditions.  Call first, for instructions.
This could include:

1) active suicidal ideation, with intent, with or without plan

2) active homicidal ideation, with intent, with or without plan

3) auditory command hallucinations directing harm to self/others

4) severe anxiety

5) actively hallucinating

6) paranoid, but not violent
7) substance abuse patients who are suicidal, homicidal, psychotic, and/or severely depressed

8) age 18 or older
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CRITERIA FOR REFERRAL TO THE CRISIS CARE CENTER:

1.  Evaluation & treatment plans for chronic medical problems such as diabetes, 
     hypertension, etc.


2.  Minor physical injuries from a physical assault, motor vehicle accident, or other  

      trauma

3.
Minor self-inflicted trauma

4. Dystonic reaction secondary to medications

5. Patients requiring medical screening for possible SASH or other inpatient psychiatric facility admissions
6.   Substance abuse and alcohol related complications 
CRITERIA FOR REFERRAL TO AN EMERGENCY DEPARTMENT:

1. Evidence of delirium (altered mental status).  The patient that is confused or disoriented to person, place, or time.  A patient who is lethargic, slow to respond, or slurred speech.

2. There is evidence that the patient has taken an overdose within the preceding 24 hours (Call South Texas Poison Center at 1-800-222-1222).

3. The patient is combative, violent requiring him or her to be physically restrained by multiple people.

4. A patient in a postictal state (a seizure within the past 24 hours)

5. A patient with evidence of active withdrawal or a withdrawal seizure in the last 24 hours.

6. Head injuries with severe headache or focal neurological signs (unable to move any part of the body)

7. Patients with severe chest pain, shortness of breath,  or abdominal pain

8. Active severe external bleeding, vomiting blood

9. Patients with obvious fractures

10. Women who are pregnant and have associated trauma

11. Patients who are vomiting

CRITERIA FOR MEDICAL SCREENING: 

Medical screening of patients prior to arrival to the San Antonio State Hospital (SASH) will help identify medical conditions, which are unstable or inappropriate for the San Antonio State Hospital. 
· All patients being evaluated for a SASH admission should undergo a basic history and physical examination along with vital signs to help identify current medical problems and substance abuse.

· Diagnostic testing such as laboratory, radiology, and ECG should be based on medical necessity for each patient (See list below). 

· High risk patients requiring a more extensive medical screening include:

1. nursing home patients

2. patients over 65 years of age

3. patients > 40 years of age with first onset psychiatric symptoms

4. patients with tactile or olfactory hallucinations

5. recent street drug ingestion (within 12 hours)

6. evidence of delirium (altered mental status)

· Recommended diagnostic testing for high risk patients may include:

· CBC, Chem Profile, TSH, UA, Urine Drug Screen

· Pregnancy Test for women of childbearing age

· Chest X-ray for pulmonary disease or patients at high risk for TB

· Head CT Scan for new onset psychosis, seizures, or focal neurological signs

· ECG on patients with heart disease or for high risk medications which could affect cardiac status

· Appropriate drug levels for anticonvulsants and mood stabilizers such as Lithium, Tegretol, and Valproic Acid

· Treatment recommendations should be made regarding abnormal diagnostic test results.

MEDICAL GUIDELINES FOR ADMISSION TO SASH

SASH is specifically designed for the treatment of those adults and adolescents (ages 12-17) with severe and/or chronic persistent mental illnesses.  All admissions to the SASH should have the agreement or the recommendation from the appropriate single portal authority or the mental health authority.
Medical Exclusionary Criteria:

The following medical guidelines may preclude San Antonio State Hospital admissions or patients with medical surgical complications:

CNS:

· Any patient with level of consciousness problems form organic basis

· Acute stroke syndromes

· Stupor or coma from any cause

· Cerebral tumor(s) causing neuropsychiatric symptoms

· Pituitary tumor which requires frequent monitoring

· Acute head trauma

METABOLIC:

· Addison’s Disease

· Cushing’s Disease

· Any patient with diabetes mellitus out of control to the extent that frequent electrolyte monitoring is required

· Acute Renal Failure

· Any patient requiring emergency dialysis and frequent metabolic screening

· Severe electrolyte imbalance and dehydration

· Respiratory or metabolic acidosis or alkalosis

CARDIOVASCULAR:

· Any patient requiring 24 hour cardiac monitoring

· Any acute cardiac arrhythmia that is life threatening

· Any acute congestive heart failure

· Any patient who would require special monitoring equipment such as CVP, A-line, or respiratory assist device

· Uncontrolled severe hypertension

PULMONARY:

· Acute respiratory distress syndrome

· Pulmonary embolism

· Acute asthma attack

· Patients who require continuous oxygen

· Patients who require any respiratory assist device

INFECTIOUS:

· Any patient requiring respiratory isolation

· Any patient requiring reverse isolation (i.e. AIDS, severe neutropenia, aplastic anemia, or other conditions of immune deficiency)

· Any patient with a positive TB skin test and positive AFB stains

· Any septic state

· Gangrene

GASTROINTESTINAL:

· Any patient with acute GI bleeding requiring blood products

· Any patient with hepatic failure or encephalopathy

· Acute abdomen syndrome

· Acute Pancreatitis or Acute Cholecystitis

GENERAL:

· Late pregnancy

· Acute gynecological conditions

· Complicated obstetrical patients requiring bed rest or constant monitoring (i.e. uncontrolled gestational diabetes, pre-eclampsia, incompetent cervix, premature labor, etc.)

· Any patient with burns requiring designated burn unit care

· Any acute trauma case in need of physical rehabilitation

· Any patient requiring central venous access (TPN, chemotherapy, blood) excepting closed-type systems

· Overdoses that require medical monitoring

Obviously the above medical list is not all-inclusive but it provides you with the basic guidelines to recommend or deny admissions to SASH.  Any complicated medical/psychiatric case should be reviewed between the referring physician and the admitting physician at the state hospital, to make sure the necessary medical care would be available before recommending admission to SASH.  Otherwise, patients with complicated and severe medical problems should be referred to a general medical/surgical hospital, hopefully, with a psychiatric unit.  Sound clinical judgment to protect the patient is ultimately the best clinical guideline.

Guidelines for the admission of persons with chemical dependency or substance abuse problems:

· Must be a dual diagnosis patient

· Chemical dependency or substance abuse disorders will be managed concurrently with the Primary psychiatric diagnosis during the patient’s hospitalization
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