Collaborative Care in Acute Settings: An Integrated Approach to Psychiatric Care Within an
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 The proportion of Emergency Department (ED)
visits primarily involving psychiatric concerns has
been steadily rising1-2
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2) The medical and psychiatric evaluations of

patients presenting to the ED with psychiatric . : _ _
concerns are conducted concurrently rather Discussion Future Directions:

than consecutively for optimal efficiency and Data analysis of pre- and post-implementation patient group metrics suggests program efficacy * Review data set collected over 2 years post-program launch (n = 1373).

collaboration. and overall value to the health system via the foIIowing: » De-duplicate data set to eliminate potential confounding.

» Shorter ED LOS for patients presenting with psychiatric concerns; Sl : I el , . 0 44 ion)
> IMbrov 2 onosti racy for on resenting with niatri ncerns: * Collect and analyze additional metrics: restraint use (frequency and duration), use
proved diagnostic accuracy for patients presenting with psychiatric concerns; of 1:1 sitters, patient insurance status (to inform potential financial impact),
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* Collaborate with faculty biostatistician team for further statistical analysis.

Our jointly administered program that embeds CL Psychiatrists into our academic ED care team has improved and enhanced
the care of ED patients presenting with psychiatric concerns as well as operational efficiencies within the department.,
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