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Meeting Summary: July 16, 2008

Chair: Susan Walkama
Next Meeting: Wednesday Sept. 17 from 2:30 – 4 PM at the LOB Room TBA.

Participants: Susan Walkama, Sheila Harris & Charmaine Gentles (AFCAMP), Lois Berkowitz (DCF), Hilary Felton-Reid (Robinson & Cole), Mariette McCourt (Staff)

Level of Care Guideline: 23-Hour Observation Service (Click icon below to view draft guidelines)
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Susan Walkama explained the reasons for this level of care (LOC) guideline:
· Currently only 2 hospitals bill for this service: the guidelines define the clinical criteria and billing codes.

· Purpose of 23-HR Observation service: for prompt evaluation and/or stabilization for individuals with acute psychiatric/substance abuse symptoms of distress, (for example, an adult seen in the ED with an altered state of consciousness or teen with suicide thoughts and alcohol use).  This service would be used when diagnosis /disposition plans to an appropriate level of care cannot be made during an ED visit. It would not be used for individuals that require acute care services that exceed 23 hours. 

· The LOC guideline was developed by the BHP Clinical Committee and Susan Walkama distributed the guideline to the IOL CARES Unit and Charlotte Hungerford Hospital (this hospital uses this service) for comment as well as to Steve Frayne (CT Hospital Assoc.) for distribution to CT hospitals.  Ms. Walkama will send the guideline to Dr. Herrick, Danbury Hospital as he was just appointed as Rep. Carson’s designee to the BHP OC. 

Parents suggested that:

· Hospitals that provide this service give a brief handout that explains the service to families in the ED.

· Consider including this service description in a parent/family workshop to inform families so they can advocate for this if their family member is admitted to the ED with a psychiatric/substance use symptoms.

· Ask families to comment on their experience with this service before patient disposition to another level of care.  Susan Walkama noted that the BHP is working with the CARES unit to pilot a family evaluation of ‘what works’ in this service.  Parents suggested evaluating family satisfaction with the service as part of this pilot and see if Charlotte Hungerford hospital would be willing to pilot a ‘consumer satisfaction’ survey for families involved in their 23-Hr. observation service. 
Subcommittee action on this LOC guideline: the Chair will:
· Wait until the end of August for other hospital feedback to the guideline, 

· Incorporate substantive recommended changes into the LOC guideline that will be presented to the BHP Oversight Council in September for review & approval. (The guideline will be sent to the BHP OC members prior to the Sept meeting). Council action will be brought back to the BHP Clinical Committee. 
· As part of the Chair’s discussion of the guideline with the BHP OC, she will bring the above parent perspective and suggestions to the Council as well. 
Upcoming Subcommittee items will include:
· Family/parent participation in this Subcommittee is needed.  In the past, a parent representative co-chaired the SC with Susan and attended the BHP Clinical Committee as well. Parents attending today’s meeting were encouraged to consider participating as Co-Chair of the SC as well as attain appointment to the full Council.
· Enhanced Care Clinic (ECC) requirement for timely psychiatric evaluation discussed at the June meeting will be further reviewed.  BHP had been asked for claims data that is needed to assess the demand for psychiatric medical evaluations in ECCs. Data indicators would include ECC clients < 18 years and > 18 years -children and adults- seen by psychiatry in ECC) as a percentage of the total ECC population within a specified time period.
· Systematic review of LOC guidelines is required.  Susan will ask ValueOptions about the frequency of this review in other states that VO works.  The BHP and ValueOptions are working with Psychiatric Residential Treatment Facilities (PRTFs) to review this service LOC guideline.  The DCF PASS Group Home guideline has been reviewed as has the home-based service LOC guidelines that were revised
The Subcommittee will meet Wednesday September 17th from 2:30 -4 PM at the LOB.  There is no August meeting scheduled. 
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23 Hour Observation Service

Definition


This level of care provides up to 23 hours of care in a secure and protected, medically staffed, psychiatrically supervised treatment environment that includes continuous nursing services and an on-site or on-call physician.  The primary objective of this level of care is for prompt evaluation and/or stabilization of individuals presenting with acute psychiatric/substance abuse symptoms or distress.  This level of care should be used when diagnosis and disposition cannot be readily ascertained during an emergency department visit. Before or at admission, a comprehensive assessment is conducted and a treatment plan developed.  The treatment plan should place emphasis on crisis intervention services necessary to stabilize and restore the individual to a level of functioning that does not require hospitalization.  Active family/significant other involvement is provided unless contraindicated.  This service is not appropriate for individuals who, by history or initial clinical presentation, require services of an acute care setting exceeding 23 hours.  Duration of services at this level of care may not exceed 23 hours, by which time stabilization and/or determination of the appropriate level of care will be made, with facilitation of appropriate treatment and support linkages by the treatment team.  Physician's orders are necessary for admission and discharge from the observation service. 

Authorization Process and Time Frame for Service:


Prior authorization is required, and time frame for admission is no longer than 23 hours.  A minimum of 8 hours of monitoring is required.

Level of Care Guidelines


D.1.0.   Admission Criteria


             D.1.1   Symptoms and functional impairment include all of the following:


                         D.1.1.1   Symptoms consistent with a DSM Axis I or Axis II disorder,


                         D.1.1.2   Indications that the symptoms may stabilize and a  


                                        community-based treatment may be initiated within a

                                        23-hour period or observation and monitoring is 


                                        necessary in order to determine the need for inpatient


                                        admission, and


                         D.1.1.3   Presenting crisis cannot be safely evaluated or managed in a


                                        less restrictive setting.

            D.1.2   In addition to the above, at least one of the following must be present:


                         D.1.2.1   An indication of actual or potential danger to self as


                                        evidenced by serious suicidal intent or a recent attempt


                                        with continued intent as evidenced by the circumstances


                                        of the attempt, the individual’s statements, family and/or


                                        significant others reports or intense feelings of hopelessness


                                        and helplessness.


                         D.1.2.2   Command auditory/visual hallucinations or delusions


                                        leading to suicidal or homicidal intent.


                         D.1.2.3   An indication of actual or potential danger to others as

                                        evidenced by a current threat.


                         D.1.2.4   Loss of impulse control leading to life-threatening 


                                        behavior and/or other psychiatric symptoms that require


                                        immediate stabilization in a structured, psychiatrically


                                        monitored setting. 


                         D.1.2.5   Substance intoxication with suicidal/homicidal ideation.


                         D.1.2.6   The individual is experiencing a crisis demonstrated by an


                                        abrupt or substantial change in normal life functioning


                                        brought on by a specific cause, sudden event, and/or severe


                                        stressor.


                         D.1.2.7   The individual demonstrates a significant incapacitating or


                                        debilitating disturbance in mood/thought or behavior


                                        interfering with ADLs to the extent that immediate 

                                        stabilization is required.


             D.1.3    Intensity of Service Need 

                         D.1.3.1    Individual requires further assessment, stabilization and 

                                         short-term treatment.  The above symptoms cannot be  

                                         evaluated and treated in a lower level of care as evidenced 

                                         by:

                                         D.1.3.1.1   Patient requires at least 8 hours of diagnostic or


                                                           evaluative procedures readily available in a 


                                                           hospital setting in order to achieve stabilization 

                                                           or discharge to community or determine the need


                                                           for an inpatient admission; or 


                                         D.1.3.1.2     Patient is unsafe for discharge and requires

                                                             more complete information in order to 

                                                           determine the level of care required.

A.2.0   Continued Care Criteria


           There is no continued stay associated with 23-hour observation.  Individuals


          must be transferred to a more/less intensive level of care.                  


Note:  Making Level of Care Decisions


In any case in which a request for services does not satisfy the above criteria, the ASO reviewer must then apply the document Guidelines for Making Level of Care Decisions and in these cases the patient shall be granted the level of care requested when:


1) Those mitigating factors are identified


2) Not doing so would otherwise limit the patient’s ability to be successfully maintained in the community or is needed in order to succeed in meeting patient treatment goals.


