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Fast Fax

12-Hour Wait Reporting for Psychiatric Patients

Time Period: August 15 – Sept. 15, 2010
Issue: 


Lack of Access to Care Forcing Unnecessary Emergency Department Gridlock

This FastFax is intended to capture information regarding the excessive patient wait times in emergency departments for individuals in need of placement in a behavioral health service once they have been medically cleared in your emergency department.

Instructions: Please provide this information in the event a patient in need of behavioral health services is waiting in your emergency department for 12 hours or more. A completed FastFax should be faxed to the Ohio Hospital Association at (614) 358-2703, regardless of day or time. A separate FastFax should be completed for each 12-hour interval, for each patient. For example – if a patient is waiting for 36 hours, you will have sent three faxes to OHA. 

Arrival: 


Date:___________________ 
       Time:_____________________




12-Hour Interval (1)_____ (2)_____(3)_____(4)_____(5)_____(6)_____

Awaiting: 

Psychiatric Screening ______




Internal Transfer to Inpatient Setting ______




Transfer to another Facility ______

Reason: 

Medical Clearance to another Facility ______




Waiting for Screener to Arrive ______




Bed Availability ______




Pending insurance authorization decision ______:  (If known – Medicare ___   Medicaid___   Private___)



Other:________________________________________________________

Patient: 


Age: 
0 / 5_____ 6 / 17_____ 18 / 22_____ 23 / 65 _____ 66 (plus) _____




Male _____ Female _____ 
One:One Required?  ______ Forensic?  ______

Destination: 

State Psychiatric Facility ______

Private Psychiatric Facility ______ 




Crisis Intervention Service _____

Drug/Alcohol Addiction Program _____




Other (please specify) 








COMMENTS:

Hospital :


 ____________________________________________________________

Contact Person (Optional): 
____________________________________________________________

It is the intent to share data collected via Fast Fax with the Ohio Department of Mental Health and the Ohio Department of Insurance to help identify issues facing patients in need of care and the emergency departments that serve them. Specific patient identifiers SHOULD NOT be included when submitting this information. Thank you for participating in this reporting initiative.



FAX to:


Berna Bell, (614) 358-2703



Questions, please call
Berna Bell at (614) 221-7614 OR Laura Tiberi at (614) 792-6506
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