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Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence
where innovation, research and clinical practice come
together to improve mental health and addiction
treatment. BHI established initial priority programs which
include:

- Improving care for youth and young adults with early psychosis
 Behavioral Health Urgent Care Walk in Clinic

- Behavioral Health Training, Workforce and Policy Innovation Center
« Expanded Digital and Telehealth Services
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WEBINAR LOGISTICS
CHAT Box

- We'll share info about logistics
* Let us know if you are having tech issues
* To you: from our training team
« From you: only visible to hosts/panelists

. l\fgc)lT)for content-related questions (see next
slide
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WEBINAR LOGISTICS
Q&A

1. Type question into Q&A Window

2. Raise hand (will be called onfunmuted)
- Click Raise Hand in the Webinar Controls

Chat Raise Hand QA

- Click Lower Hand to lower it if needed
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Speaker Disclosures

None of the series speakers have any relevant conflicts of interest to disclose.

Planner disclosures

The following series planners have no relevant conflicts
of interest to disclose:

Brad Felker MD Michele Patience Staal
Cara Towle MSN RN Rande Gray
Melody McKee SUDP MS Topher Jerome
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Any information provided in today’s talk is not to be regarded as
legal advice. Today’s talk is purely for informational purposes.

Always consult with legal counsel.
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BUILDING TELEHEALTH CAPACITY for BEHAVIORAL HEALTH
TeleBehavioral Health 301

TeleBehavioral Health: Crisis Management & Risk Assessment

JENNIFER M. ERICKSON, DO

ASSISTANT PROFESSOR
UNIVERSITY OF WASHINGTON
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Learning Objectives:

1.

List the component you need to add to
your workflow to prepare for crisis
management.

Discuss 3 crisis situations that can occur
during an appointment.

List 2 things you should have available
during a crisis.
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A provider shall support
access to care for all people

Principles of Medical Ethics 2013 Edition




Telepsychiatry

e Current Tele-BH
* More diagnoses seen remotely
* More complex symptoms presentations
* More encounter locations

* More potential encounter variables

* More chances for crisis situations



Crisis situations

* Medical emergencies

* Psychiatric Emergencies
* Decompensation
* Suicidal Ideation
* Homicidal Ideation

* Domestic Violence




Clinic Workflow

@
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* Emergencies happen

* ANY appointment can become an
emergency/crisis

* Planning for them is allowed
* Plans should be adjusted:

* BEFORE/AFTER

* DURING

* THE UNEXPECTED



Before/After appointments

* Anyone interacting with a patient should have access to the clinic’s
safety plans

* Handoff protocols for calls

* Emergency contact numbers for EMS

* Protocols for all emergency situations

* Providers should have access to stand appointment checklist



During appointments

* All appointments should start with basic safety planning:
e Patient’s physical location
* Patient’s best contact number
* Patient’s emergency contact
* Anyone else is in the room/house/location
* Permission to contact those people in case of an emergency

* General emergency plan



During appointments

e This standard information matters

* People panic in emergencies & may not be able to talk us through where
they are at that moment

* Knowing where they are is key to sending emergency services

* Knowing who they are with/their emergency contact allows us to know
their support structure and a person to contact to help someone through
a crisis

* All this information can be used to support a patient in crisis

* APA, ATA, NRTRC, AMA all consider this information as a standard part of
a telemedicine encounter



During appointments - model conversation

* As part of a tele-appointment, | need to confirm some information.
* What is your name/ date of birth?
* Where are you physically located right now?
* Is anyone there with you?
* Is there a good number to contact you if we get disconnected?
* Do you have someone | can contact if there is an emergency?

* If there is an emergency, the 1st thing | would have you do is call 911. If
you cannot, | will contact 911 and send them to you at that location. If
possible, | will try to stay connected on this call throughout the process.



The unexpected - medical emergencies

* Medical emergencies
* Where is the patient?
* What are their symptoms?

* Are they with someone who can take them to urgent care or the
emergency department?

e Can they call 9117



The unexpected - medical emergencies -
model converstations

* | have noticed during the appointment. | want to take a few
minutes to check in about this to make sure we can continue this
appointment safely

* Are you ok?
* What are you experiencing right now?
e Canwecall  intotheroom?

* Let’s create a next-step plan



The unexpected - psychiatric emergencies

 Decompensation, Suicidal
|deation, Homicidal Ideation

* Standard patient
location/support structure
guestions at the beginning

* Follow clinic guidelines and
state guidelines about
reporting

* Additional safety planning



The unexpected - psychiatric emergencies -
additional safety planning

* Additional safety planning questions:

* Whom could you call if you were
distressed?

* Do you have access to your
regional crisis number?

* Do you have access to firearms or
pills?

* Is there someone or someplace
those can be moved so there is
less immediate access?




The unexpected - psychiatric emergencies -
additional safety planning

 What do you do to relax?

e Can we try something right
now?

* Distraction
* Replacement
* Self-soothing techniques

* How frequently should we
check in?




The unexpected - domestic violence

* In addition to patient location,
number & who is with them inquire:

* |s it safe for you/are you able to
talk right now?

* What information can | safely
leave on a phone call to you?

* Are there times or places |
should not call you?

* Are you able to clear your
call/browers history?




Before/after appointments -Revisited!

* Anyone interacting with a patient should have access to the clinic’s
UPDATED safety plans

* Handoff protocols for calls
* Emergency contact numbers for EMS
* Protocols for all emergency situations

* Providers should have access to stand appointment
checklsichecklistt
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After today’s session:

Slides & resources will be posted after the session
https://bhinstitute.uw.edu/

Please complete the evaluation survey:

« LINK will be shared in the chat box & also emailed
- Helps the presenters plan future sessions
- Required for Certificate of Completion and CEUs

HARBORVIEW
MEDICAL CENTER

UW Medicine [¥¥]King County


https://bhinstitute.uw.edu/

UW Medicine | Harborview Medical Center | Behavioral Health Institute

After today’s session:

« Complete evaluation

« Certificate of Completion - no cost.
« May be able to use Certificate of Completion to meet CE requirements.

« CME credit - nominal cost.
« NASW CEU - no cost
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Continuing Medical Education Accreditation

Accreditation with Commendation: The University of Washington School of
Medicine is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.

Credit Designation: The University of Washington School of Medicine
designates this Other Activity for a maximum of 36 AMA PRA Category 1
Credits™. Physicians should claim only the credit commensurate with the
extent of their participation in the activity. (Each 1 hour webinar is 1.0 credits).

*Note: accreditation includes additional webinar and online series offerings.
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4026 NE 55th St., Suite E-245, Seatile, WA 98105

206.706.7084 » nasw-wa.org @ N A S W
National Association of Social Workers

This workshop has been approved for 1 CEU by the Washington
Chapter, National Association of Social Workers (NASW) for Licensed

Social Workers, Licensed Marriage & Family Therapists & Licensed
Mental Health Counselors.

Our Provider number is #1975-433.
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TELEBEHAVIORAL HEALTH 101

On | ine Self-Stud \ https://NRTRC.catalog.instructure.com/programs/telebehavioral-health-101-

series



https://nrtrc.catalog.instructure.com/programs/telebehavioral-health-101-series

TELEBEHAVIORAL HEALTH 201

Online Self-Study
coming soon!
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Additional Free Resources for Washington State
Behavioral Health Providers

EDUCATIONAL SERIES:

= UW Traumatic Brain Injury - Behavioral Health ECHO
= UW Psychiatry & Addictions Case Conference ECHO
= UW TelePain series

PROVIDER CONSULTATION LINES

= UW Pain & Opioid Provider Consultation Hotline
= Psychiatry Consultation Line

= Partnership Access Line (pediatric psychiatry)

= PAL for Moms (perinatal psychiatry)

[ ' ' L[GHICIHQ Washington State 3 g
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