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1. Emergency Services
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2. Hand-­‐off between BH Provider and PCP
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3. Coordination among BH Providers
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	4. Hand-­‐off between psych hospital or unit and community BH Provider
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	5. Coordination of care between physical health specialist and BH provider
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*Including: Who is parent with guardianship (divorces scenario)	**Coordination with Dept of Corrections/local jails?      ***Further thinking needed-­‐-­‐-­‐gap exists now
Is the state the guardian?  (Child Protective Services)	Raises additional questions about confidentiality	Entire set of instructions or certain elements?
(Medications, plan for further treatment
developed by social workers, discharge diagnosis-­‐baseline)



1. Emergency Services:  At 2am, an individual with a signiﬁcant history of mental illness calls the local Crisis Hotline saying she is feeling suicidal.  She just had a ﬁght with her boyfriend and he has leZ her saying he won’t be coming back.  She says she is planning to take all of her medica\ons because life just isn’t worth it anymore.  She reports she is taking the medica\ons as she is talking to the hotline.  She also sounds intoxicated.  Later this individual is seen at the emergency room and is non responsive.

2. Hand-­‐oﬀ between Behavioral Health Provider and the Primary Care Provider: An older woman who has been seen at the community mental health agency for a long standing history of schizoaﬀec\ve disorder is having signiﬁcant weight gain & occasional shortness of breath.  The psychiatrist is managing her psychiatric medica\ons, but wants to be sure that her underlying diabetes is managed appropriately and wants an ini\al evalua\on by the PCP because of poten\al cardiac concerns.
3. 
CoordinaFon of paFent treatment among BH Providers:  A man with depression has been seeing a licensed clinical social worker working independently in the community for psychotherapy.  The Social worker now believes that medica\on might be a useful adjunct to the therapy he is providing and so would like to refer this man to the psychiatrist who works in the oﬃce down the hall.  The social worker with the agreement of the client plans to con\nue providing psychotherapy in addi\on to the medica\on. (Notes: The ques\on of independent prac\\oners’ access to data via exchange needs to be addressed by larger group, as well as the individual pa\ent’s role in determining  who has access to speciﬁc informa\on via the pa\ent portal. There was consensus that psychotherapy notes would not be included in an exchange.)

4. Hand-­‐oﬀ between psych hospital or inpaFent psych unit and community BH Provider: A child was hospitalized for severely self-­‐ destruc\ve behavior.  He lived several hours away from the psychiatric hospital that treated him and was discharged to a mul\disciplinary treatment team at a community mental health agency near his home.

5. CoordinaFon of care between physical health specialist and BH Provider:  An older man with a history of paranoid schizophrenia is also HIV posi\ve.  He is not always willing to take the medica\ons that help to regulate his symptoms.  Providers are ques\oning his competency.  Close communica\on between his psychiatrist and HIV specialist is cri\cal to his con\nued stable physical and mental   health. (Note: Over \me, nursing homes will be added to HealthInfoNet, but are not currently included.)

Note: An addi\onal use case could be added regarding jails/prisons. Pa\ents who are jailed some\mes do not get medica\ons right away and wind up in ED. HealthInfoNet has had some dialog about this in the past, but not currently.
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