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Behavioral Health in the Emergency
Department: Managing Risk,
Complexity, and Moral Distress at
the Bedside

Heather Theaux, MS, RN, CEN, TCRN

Objectives

At the end of the webinar, the participant should be able to:

1. Recognize the clinical, operational, and ethical complexities of managing
behavioral health patients in the emergency department, including
prolonged boarding, limited resources, and competing priorities.

Analyze real-world patient scenarios to identify key safety risks, including
suicide, self-harm, elopement, violence, and deterioration while awaiting
placement.

Evaluate areas where implicit bias can influence emergency department
care behavioral health care.
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Emergency Care

Immediate

Stabilization

Urgent or life-threatening illnesses or injuries

Multidisciplinary team: Physician, nurse, technician, consultant
24/7

Rapid assessment, diagnosis, intervention

Goal: Preserve life

Goal: Prevent complication

Goal: Relieve Suffering

Goal: Appropriate disposition: DC, Admit, Surgery, or Transfer to higher level of
care

Emergency Psychiatric Care ??

Immediate

Stabilization

Urgent or life-threatening ilinesses or injuries
Multidisciplinary team: Physician, nurse, technician
24/7

Rapid assessment, diagnosis, intervention

Goal: Preserve life

Goal: Prevent complication

Goal: Relieve Suffering

Goal: Appropriate disposition: DC, Admit, Surgery, or Transfer to higher level of
care
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, PROBABLE INTERNAL THOUGHTS AND ASSUMPTIONS
4l ___ ABOUT BEHAVIORAL HEALTH PATIENTS
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AWARENESS IS THE FIRST STEP. COMPASSION IS THE NEXT. O
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Pitfalls

Care beyond 4 hours is difficult for all ED patients
Changing ED Physicians
Changing ED Nurses

Different medication com by physicians — standard guideline like trauma,
stroke, etc..

1:1 Observation is difficult at best

Environment traumatizing (physically and mentally)
Coordination of care when in the hospital

Insurance (commercial, partnership, medi-cal, medicare)
Definitive Care ?? Trauma/Heart attack

Least restrictive — voluntary??
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Medical Behavioral Health

MEDICAL BEHAVIORAL HEALTH CHALLENGES

e The Mind and Body Are Deeply Connected—Caring for Both Is Complex a
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SUD Behavioral Health

SUD BEHAVIORAL HEALTH CHALLENGES

Complex. Stigmatized. Treatable.

0 ®lp - igedsm chokes? nal from recognition to recovery.
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Result: Requires inegrated,
ongoing care

SYSTEM & ACCESS BARRIERS
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ﬁ i e IT’S NOT A LACK OF WILLPOWER.
e Do IT'S A LACK OF ACCESS, UNDERSTANDING, AND SUPPORT.
esult: Gaps n care

Result:
andlost opportunities
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STIGMA & DISCRIMINATION People with substance use disorders face unique barriers at every step— SOCIAL DETERMINANTS
fi

Result:
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Unstable housing
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Ongoing support
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HOPE & EMPOWERMENT

Recovery s possible.
People do get better

@ SUD IS A HEALTH CONDITION, NOT A MORAL FAILURE

Geriatric Behavioral Health

— THE CHALLENGES OF
« | GERIATRIC BEHAVIORAL HEALTH
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DIAGNOSTIC CHALLENGES
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OLDER ADULTS DESERVE CARE THAT SEES THE PERSON, NOT JUST THE DIAGNOSIS.
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OUR GOAL
Compassionate, age- informed
<are that promotes digrity,
indapendence, and the best
passible quality of ife.
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Special Needs Behavioral Health

SPECIAL NEEDS BEHAVIORAL HEALTH CHALLENGES

Commurication Barriers Unique Needs. Individual Support. Better Outcomes. WHAT SUPPORTS HELP
People with developmental, intellectual, and physical disabilities often face e ancae
to frustration and anxiety. greater behavioral health challenges and barriers to care. ® Plans based on strengths, needs,

Understanding. Patience. Access. Inclusion. and commurication sty
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WHAT INDIVIDUALS AND FAMILIES NEED e -
'WE CAN MAKE A DIFFERENCE REMEMBER
o Ty ; " .
1 e \.‘; 5& g When we remove barriers, build understanding, ' Behavior is communication.

Person-Centered Planning Integrated Care

Socilsupports.

Community Inclusion

el DN SO B St and provide the right supports, Every person deserves to be
Semiotests | Dutmetatior | caogm | md ntantandig | sppor oo individuals with special needs can thrive. heard, supported, and given
o e s =g Support. Empower. Include. Believe. the opportunity to thrive.
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Adolescent Behavioral Health
ADOLESCENT BEHAVIORAL HEALTH CHALLENGES

o Aoty 8 Svwss. Supporting Teens. Strengthening Futures. AT TEENS NEED
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Depression & Mood Changes
teens can overcome challenges and thrive.
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California Behavioral Health
Changes
N/

CALIFORNIA BEHAVIORAL HEALTH REFORM

Transforming Lives. Strengthening Communities. Building a Better California.

California is building a

People Deserve Better
Every Calfornian desorves
access o igh-qualty, cuurally

responsive behaviorslhealth care.

o System Challenges
oo many faceong walts,gaps n
care, nd saricas that re hard
tonavigate.

ﬁ

A New Vision
Reform focuses onprevention,
earty intervntion, and whoe-
person weiiness.

Stronger Communities

, accessible, and bl

system

50 everyone can get the right support, a the right time, in the right place.

PROP 1: BEHAVIORAL HEALTH BOND &, Ai

Prop1is 2 $6.38 bilion investment to buld a continuum of behavioral
health treatment, support, and housing across:

More Access, Less Wait

Expanding sevces and the
benavorst bosth workdorce
not ot hosptal,

Focus on Prevention
Inveting i arysupport o
ehidren, youth, and amies.

Supporting the Whale Person

Care in the Right Place:
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2 DtafrBtter Outcomes

Using ot b
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PROP 1 BY THE NUMBERS

$6.38 BILLION
SB 43: BEHAVIORAL HEALTH

AND TRANSPARENCY

© Crestes clearsoteid standarcs orqusty care
°
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accountable effective, and equitabl outcomes.

BCHIP GRANTS

commasi Everyone. Everywhere.
No one i left behind

‘GET INVOLVED
AHEALTHIER CALIFORNIA
STARTS WITH BEHAVIORAL HEALTH.
ey
comang sty

PROP 1. ABETTER CALIFORNIA | 224

"

:
ACCOUNTABILITY.
TRANSPARENCY. RESULTS.

Stronger Together.
Botter Every Day.

REAL CHANGE. Stronger Brighter [ ) CalHOPE
LASTING IMPACT. Commanites
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Pitfalls of California Behavioral Health
Changes

CHALLENGES TO
4\ CALIFORNIA BEHAVIORAL HEALTH REFORM

POTENTIAL

Critical risks that could undermine progress and impact lives.
POLICING
POLICY CHANGES

DEFUNDING OF
MOBILE CRISIS

LA

NO STACKED
5150 HOLDS

O

STAFFING RATIO CHANGES
FOR PSYCHIATRIC
FACILITIES

ik

ONE BEAUTIFUL
BILL ACT (OBBA)
FUNDING THREATS

ABSENCE OF PRIVATE
INSURANCE IN PUBLIC
REIMBURSEMENT

requires clear policy, training,
and resources.

incarceration,

but

and homelessness

meet critera.

across counties

not guaranteed

« Hig P
discharges

+ Higher

tical behavioral health
funding streams.

P
behavioral health services.

increase burnout

federal funds.

am

of crisis

policing for behavioral
health crises

o IMPACT

+ Harder
patient neods

and block funding

gapin funding
+ Shifts costs to counties
and taxpayers

o IMPACT

IMPACT

o IMPACT

and isparites il porit.

THE BOTTOM LINE

and igheroveracost.

soan leading torlpse,
o, o repested rss.

incdent,

fong-term planning

IMPACT
Funding istabity wislow

meyincresse.

widen inscyites

innovation in the system

IMPACT

Pubic systems remain
nderundec mitg capacity
and the ailty to axpand car.

Without addressed these challenges, California
risks undermining the promise of reform and
failing the people who need help the most.

@

ENSURE
EQUITY

BUILD A STRONGER,
MORE RESILIENT SYSTEM

SUSTAIN

TECT SUPPORT THE
SERVICES

PROT
FUNDING WORKFORCE

Protect progress. Pi
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Learned Helplessness? NO!

Care beyond 4 hours is difficult for all patients — standardizing protocols with the RN
and CAN driving the care

Changing ED Physicians
Changing ED Nurses

1:1 Observation behaviors — engagement — training to develop rapport —own ADLs and
observations

Constant reprioritization — try to put these patients together with one RN
Medication comfort — getting psychiatrist to develop PMGs for all physicians
Solitary — OUTSIDE!!

Coordination of care —we can be the glue that makes everyone talk
Definitive Care — receivers can say no — leverage partnerships

PADs — execute psychiatric advanced directives

Relationships BHAB — be apart of the greater conversation
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