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WHAT IS MEDICAL CLEARANCE?

- Debates on what is necessary and sufficient

- People with SMI are at risk of medical conditions being under-
recognized and under treated

- People going into psychiatric hospitals are at risk



MEDICAL CLEARANCE: THE

MICHIGAN EXPERIENCE

-stakeholder discussion about psychiatric access

-multiple barriers identified, including debates about medical
clearance

-project planning took place with emergency medicine, psychiatric
and other multidisciplinary input

-development of the MI-SMART protocol
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Menu Overview

MDHHS MPCIP Page n 2017, Michigan Department of Heelth and Humen Senvices (MDHHS) convened the

National Suicide Wichigan Inpatient Psychiatric Admissians Dscussion worgroup (MPADL They studied and

Prevention Lifeline 9-8-8 gererated recommendations to address acoess issuss around pspchiabric hospitalization. MI_SMART

:L‘jMMT Psychiatric MIDHHE, along with its community partness, i in the process of implementing many of Medical clea ce Fnrm
ical Clearance these recommendations through the Michigan Psychiatric Care Improvement Project

Michigan Care Access {MPOIF. These peojects include: Michigen Crisis and Access Line (MICALL Medical Oearance

Referral Exchange Allgorithen (MI-5MART), Behavionl Health Trestment Regetry, and Prychiatric Residentisl

Contact Treatment Facilities

There is recogrition that ssch of these initiatives on s own will nat sobe this mult-facsted

complex msue, but together they can have a pasitve impact.

The Purpose of the MI-SMART Initiative

Wisit the kMichigan Department of Health and Human Serices” page here for mone details
abowt Michigan Psychiatric Care Improemest Project.
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MI-SMART Form
The workgroup developad the following guide for the assessment of pabenls presenting 1o the emergency’ & partment
wilh psychiatric symploms 1o determine the patient is medically stable and appropriate Tor transfer oul of the emengancy
depariment bo further peychialric care. This guide is primarily intended for usa in the medical assessment of patienis
who are age 12 or older.

Mo changes to this fofm are permitted.
Please make suggestions fof Tanm changes al www. 000

Description of Medical Clearance Status

Status Description

Green

u'=

Al responsas o Pan 1 of Medical Clearance Guide are negative. The individual is considersd
medically stable for inpatient peychialric admission without need for additional diagnostic
Sludies.

There are one of Mmone positive Nndings o Part 1 andlor Pan 2 of the Medical Clearance Guide,
and the individual is determined lo be medically skable for inpatient psychiairic sdmission based
on ihe dinician’s medical assessment with or withoul furiher diagnostic siudies as medically
indicaled by the transferring cinician. The cinician 8 responaible for explaining all Part 1 and 2
abnormalilies in Part 3 of the guide. Individuals with this staius may have acule, chronic, or
acule on chronic medical conditions bul would obheraise be considersd appropriate for
discharge from the smergency depantment excepl fod the belavioral health condlion.

Yellow

Red This stabus ks Tor patienis who meel criteria for medical admission. The ransler of this
individual to an inpalient psychialric lsciity is inappropriate uniil the individual's underlying medical
eondilion hkas been adequalely irealed. These patienis include, bul are nol Emited (o:

@ = Individuals with cinically unsiable vilal signs.

*  Individisals wio have axperiencad a dug overdoss and are in need o medical
manilafing andion eatment (consistent with poison conlrol consultation).

*  Individuals who aculely require supplemmental oxygean.
*  Individusals who reguine intravenous Nusds andion medicalions.
= Individuals with othes Similar soibe of acule exacabalions of chionic conditions.

Instructions for the Form

The clinkczan should enter the patient s demograghic information and comphele the Part 1 screen. Palienls with
niegative indings (No™ sedected Tor each lem n Part 1) ame consdened medically stable and do nol requine further
redical workup priod 10 inpatient paychilric admission: the cinician should proceed to Par 4 and complete the
altestation. Any posilive finding (~Yes™ selected in Parl 1) may warranl futher dagnostc studies: [Pan 2), and the
dlinician should proceed io Part 2. Any positive findings Trom Part 1 or Part 2 reguire & dinician explanation [Part 3)
regarding the abnommal Ending, the chinical significance, and the dsposilion plan before completing ihe attestaion in
Pari 4. Please repart any urgent lechnical issues (o: waw surveymonkey comrSZNZNIN

—— E——
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MI-SMART PROTOCOL

Physical Exam (unclothed)?

Risky Presentation?
e less than 12 or greater than 55
Possibility of ingestion {soreen all suicidalpatients)
Ealing discrdars
Potential for alcohol withdrawal {daily use equal to or greater than 2 weeks)
I-appearing, significant injury, prolonged siruggle or Found down”
Therapeutic Levels Neaded?
Phenyloin
Walproic scd
Lishium
Diigoain
Warfarin {INR}

:z;"ﬂ (insert Loge Ham) et Hans :z;rﬁ msert Loga Fese) PaiendsMams:
UR = DoB UR & DOB.
Part 2: Additional Diagnostic Studies (When Clinically Indicated)
MI-SMART Form 3 Grderes Toboratory Study Ordered | A b Detan
Part 1{b) Adeped trom th S Seceaments Valiy Medisal Bockity SMART Prajest No* | Yes | o ﬁ Yes es cac Yes es A-Ray [Boddy Part]
E e e CMP Wi e CTICTA [Body Parl]
= & ' Yag Urinalysis Y Yag MRIMRA [Body Part]
— — ' Yag Urine Culture Y Yag Ultrasound [Body Part]
Suspect New Qnsal Psychiatric Condition? Yes Yes Urire: Dvug Sereen Yes Yes EKG [OTC Vahue]
Medical Conditions that RBI]IJiI'E Snraaning? Yeg Yag Urire Pregnancy Orderad | A D Datail
Diabetes (F5BS kess than 60 or greater than 250) Yes Yas Beta hCG Vs, Yag [Marne] [Drestail]
Pessiilityofpregnancy (age 12-50) e oy BAL Yes eg [Marne] [Dreetail]
Cither complaints thal reguire screening '™ Yeg Lives Function Test Y Yeg [Marmnea] [Drestail]
Abnormal: eg ag Ammonia ™ Yag [Marne] [Detail]
Vital Signs? Yes es TSH eg Wes [Marme] [Detail]
Temp: greater than 38.0°C (100.4°F) Weg Weg Acelaminophen Ve feg [Marme] [Detail]
HR: less than 50 or greater than 110 ¥es wed Salicylale Vid wed [Mame] [Detail]
BP: le=s than 100 systalic or greater than 1800110 {2 conseculive readings 15 min Yes es Walprois Asid Ved es [Marne] [Destail]
apart) Yes g Lithiuirm Vid Yes [Name] [Detail]
RF: less than 8 or greater than 22 Yes ™ Pherrylnin eg es [Mamne] [Deatail]
0z Zat: less than 85% on room air T Yag Trapanin Yo Yag [Marme] [Drekail]
Mental Status? ) ) '™ '™ CFHK Lavels ™ '™ [Marne] [Detail]
Carl\m:ﬂ answer n:rne monthiyear and localion [mmimemn AD x 3) Yes Yes ABG ™ '™ [Mame] [Detail]
M dinically imoxicated, Hil score 4 or more? (next page) “Cinically Significant Abnormalty

Part 3: Medical Clearance Explanation/Plan (Required for Positive Part 1 and Part 2 Findings)

See additional documentalion in emangency dépanment medical record

Part 4: Medical Clearance Attestation

“IFALL five EMART categories are checked “M07 then the patient Is considered medically cleared and no iesting is indicated.
i ANY caiegory s checked “YES" then approprisie iesfing andior documentation of rationale musi be reflected In the

madical record and time resolved must be documentad abovo.

Date: Completed by:
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Version 4 Barcads

Here

frre. I ihere is & change in the individuals condilion, furiber medical evalualion may be indicabed.

This individual has undengone an amefgency department medcal screening evaluation and has been delemined 1o be
approgriate Tor inpalient peychialic hospilalzation. Thers is no indicalion far non- peychialic hospilaizalon al this

Mame [ Organization
Signaiure | | Diate ard Time |
Phsas rapat iy Wchiecal sl sboUR i 0 S S Tonky COmIETNININ.
Page 3
Werson 4 Barcode Here




Implementation:

* Regular meetings with end
users

* Engagement of
practitioners

* Opportunity for feedback

 Adoption at various sites

* Tracking adoption




The Future in Medical Crisis Care ?




QUESTIONS?

Email:
Debra.Pinals@nasmhpd.org

Email:
Charles.Browning@riinternational.com
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