Tips for Caregivers During an Emergency Psychiatric Hospitalization

Experiencing a psychiatric emergency that leads to hospitalization can be a scary experience. The individuals we serve need the best possible support and advocacy from staff.  From the onset of the individual’s psychiatric decompensation through each phase of inpatient hospitalization, staff and/or family need to advocate for the best possible psychiatric care. 

Upon Arrival in the Emergency Room:

· BE AN ADVOCATE. Do not let the person get lost in the process.

· Talk to the ER staff/screener about the individual. Provide information about the circumstances that lead to the ER visit.

· Share pertinent information about the individual’s life:

· Any recent changes (staff changes, medication changes, etc.).

· Medical issues (seizure disorders, diabetes)

· Provide a list of current medications (psychiatric and physical health)

· Describe the individual’s baseline presentation and how it differs from this event.

· Contact the individual’s PCP and psychiatrist to inform them of the crisis and ER visit. If it is after hours, leave a message and FOLLOW UP WITH A STATUS REPORT the following day.

· Contact SCCAT

· Contact the guardian, if there is one involved.

If the individual is hospitalized (voluntary or involuntary):

· If the individual is hospitalized involuntarily, educate yourself and others involved in the individual’s care on what involuntary status means.  

· Visit and connect with the social worker on the inpatient unit and make sure that all medications are correct, that the staff on the unit know and understand the medical needs, communicative needs, comfort needs and expectations of the individual. DON’T ASSUME that the staff on the unit understand the needs of the individual. You know them best.

· Talk to the unit staff about the individual’s needs as they relate to placing task demands on them, involving them in groups or in other unit activities.

· Start discharge planning IMMEDIATELY. Utilize this time to begin planning for the individual’s return to their home. Schedule team meetings with staff, behaviorists, family members to discuss how things will be DIFFERENT when the individual re-enters community living. 

· Avoid seeing the individual’s hospital stay as a “respite” for staff and other caregivers. Utilize this time as a time to proactively sure up crisis and behavior support plans with the goal of avoiding future hospitalizations.

Planning for Discharge:

· Be insistent that there be a discharge planning meeting scheduled before the individual is discharged from the unit.

Discharge planning meetings are an opportunity to ask about medications, behavioral interventions utilized on the unit, diagnosis, follow up care, etc. All pertinent staff should be present at the discharge planning meeting, especially the behaviorist if there is one involved or if one is planning on getting involved.

· Make the Follow up outpatient appointment before the individual is discharged from the unit. 

· Have a staff meeting with staff upon discharge to discuss medication changes and interventions/strategies that will be utilized upon discharge.

*The Family Crisis Handbook, authored by Donna Icovino and Lucille Esralew, PhD is an excellent resource for anyone supporting a served individual who experiences a mental health or behavioral issue that results in hospitalization. 
