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DEVELOP RELATIONSHIPS WITH LOCAL INPATIENT UNITS
· GO TO THE HOSPITAL FOR A MEETING,

MEET THE CRITICAL PERSONNEL. 

· VP FOR BEHAVIORAL HEALTH

· DIRECTOR OF INPATIENT UNIT 

· DIRECTOR OF CRISIS TEAM

· HOSPITAL CRISIS TEAM

· COMMUNITY CRISIS TEAM


· DIRECTOR OF PHP/IOP

BE FAMILIAR WITH MANAGED CARE RECOMMENDATIONS IN YOUR AREA

· WHICH ARE THE MAJOR MANAGED CARE COMPANIES REPRESENTED WITHIN YOUR STUDENT BODY?

· DO THEY HAVE CONTRACTS WITH YOUR LOCAL HOSPITALS?  WHICH ONES?

· REMEMBER- THEY WANT YOUR STUDENT BUSINESS!

· DEVELOP “WIN-WIN” SCENARIOS

WHAT THEY NEED FROM YOU



WHAT YOU NEED FROM THEM

· COMMUNICATION

· AFTERCARE ARRANGEMENTS
· CONSULTATION ON COLLEGE/UNIVERSITY SPECIFIC ISSUES 

· HEALTH WITHDRAWAL

· FAMILY INVOLVEMENT

· COURSE CONSIDERATIONS

· RESIDENCE LIFE ISSUES

· DEAN OF STUDENTS

DOES PATIENT MEET CRITERIA FOR INPATIENT LEVEL OF CARE?

· ACUTE DANGER TO SELF OR OTHERS?

· ACUTE NEED FOR MEDICATION STABILIZATION THAT CANNOT BE DONE ON OUTPATIENT BASIS?

· ACUTE NEED FOR MEDICALLY SUPERVISED DETOXIFICATION?

· RULED OUT SAFE USE OF LESS INTENSIVE LEVELS OF CARE SUCH AS CRISIS STABILIZATION BED, RESPITE BED, PARTIAL HOSPITALIZATION, IOP?
CONSULT

AND

DOCUMENT!

DISCUSSION OF RECOMMENDATION WITH PATIENT

· CLEAR

· CALM

· RESPECTFUL YET FIRM
INSURANCE ISSUES

· BE AWARE OF PATIENT’S COVERAGE

· OBTAIN COPY OF INSURANCE CARD

· WHENEVER POSSIBLE, CALL FOR PREAUTHORIZATION

· PHONE # ON BACK OF CARD

· IN AN EMERGENCY-ACT!  GET THE PATIENT TO THE HOSPITAL AND PHONE AFTER TRANSPORT.

· IF PATIENT HAS MEDICAID-BE AWARE OF REQUIREMENTS IN YOUR STATE

CALLING THE HOSPITAL

· ASK FOR ADMISSIONS-MAY BE DONE BY CRISIS OR BEHAVIORAL HEALTH RESPONSE TEAM

· IS A BED AVAILABLE?

· HAVE DEMOGRAPHIC, CLINICAL AND INSURANCE DATA AVAILABLE

· SUCCINCT DESCRIPTION:  

· NEED FOR INPATIENT LOC

· BRIEF HX

· WHAT HAS ALREADY BEEN TRIED

· HAVE RULED OUT LESS RESTRICTIVE LOC

· INSURANCE INFO-AUTHORIZATIONS

OTHER COMMUNICATIONS

· FAMILY ISSUES:  CONSIDER PROS AND CONS OF CONTACTING FAMILY

· RESIDENCE LIFE

· DEAN OF STUDENTS

· HEALTH SERVICES

INVOLUNTARY HOSPITALIZATION

· BE FAMILIAR WITH STATUTES AND PROCEDURES IN YOUR STATE

· THEY VARY IN # OF DAYS, WHO CAN WRITE THEM

· HAVE EMERGENCY COMMITMENT PAPERWORK AVAILABLE

· DOES PATIENT MEET CRITERIA?

· MOST STATES USE TRIPARTITE CRITERIA:  

1. IMMINENT DANGER TO SELF

2. IMMINENT DANGER TO OTHERS 

3. GRAVE DISABILITY

· COMMUNICATE DECISION IN NONJUDGMENTAL WAY

· FOCUS ON SAFETY CONCERNS

TRANSPORTATION ISSUES

· OPTIONS TO CONSIDER:  FRIEND, FAMILY, AMBULANCE

· STRATEGIES FOR COLLABORATING WITH AMBULANCE PROFESSIONALS

· GROSS RISK OF ELOPEMENT WITH IMMINENT RISK - CALL CAMPUS POLICE FOR BACK-UP

AFTER ADMISSION

· FOLLOW-UP RAPIDLY WITH INPATIENT SOCIAL WORKER AND PSYCHIATRIST
· BE CLEAR IN YOUR RECOMMENDA-TIONS AND EXPECTATIONS
· BE AWARE OF LIMITATIONS OF HOSPITALIZATION-DON’T EXPECT TOO MUCH
· CONSULT AND EDUCATE HOSPITAL STAFF ABOUT COLLEGE/UNIVERSITY SPECIFIC ISSUES

· PRIORITIZE APPOINTMENT FOR FOLLOW-UP CARE POST DISCHARGE
