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Conclusions

• Inpatient CLP teams spend significant amounts of time facilitating 

transfers of medically stable, general hospital patients in crisis to 

inpatient psychiatric beds

• This process had been complicated by the COVID-19 pandemic 

• Some psychiatric hospitals had limited ability to care for patients 

with asymptomatic COVID-19 infection 

• This required asymptomatic COVID+ patients in behavioral health 

crisis to isolate on general hospital units

• The increasing number of asymptomatic COVID+ patients led our 

institution to open a new COVID+ psychiatric unit during the 2022 

Omicron surge

• New eligibility screening and improved handoff communications 

were needed 

• Ensuring appropriate and timely intrahospital transfers was critical

Background Results

• Our model demonstrated operational thresholds seen in patient flow 

data to support optimal timing for opening a COVID-19 isolation 

capable unit

• This process can support administrative decisions about unit 

epidemiologic modifications during future community infection surges

• Standardized flow tracking and communication models can be 

adapted to rapidly changing infection control requirements, then 

operationalized by clinical teams with rotating trainees with minimal 

additional training

Methods
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• We iteratively improved the process and handoff tool by which we 

collate and communicate the list of patients seeking inpatient 

psychiatric care

• We collaborated with our social work, nursing, and physician 

leadership teams, disseminating information supporting the need for 

creating a COVID+ unit in our medical center’s psychiatric hospital

• Consultation interventions, screening procedures, and electronic 

handoffs were modified to emphasize details about COVID infection 

and quarantine status, medical risk profile, and transfer eligibility to 

match the new unit eligibility requirements

• Improved patient tracking and transfer communication workflows allowed 

COVID+ patients meeting specific medical stability criteria to transfer to 

the psychiatric COVID+ unit prior to completion of the typical full isolation 

period

• The number of patients boarding in the general hospital while awaiting 

psychiatric inpatient care fluctuated during our study period

• This number increased significantly, commensurate with the timeframe 

of the COVID-19 Omicron surge

• This increase was largely driven by patients with asymptomatic 

COVID-19 infection

• Barriers included uncertainty about epidemiological procedures, and 

necessity of tracking and reporting a frequently changing set of data
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Discussion

• Specific criteria for admission to a new COVID+ unit were created and 

disseminated, with updated transfer data being distributed daily

• This formed the basis for ongoing updated training for rotating team 

members providing bedside care

• This process continues to adapt to current needs

• QI methodology and statistical process control measures can be applied 

to consultation workflows in a manner that can signal the need to 

reorganize hospital units to better serve specific circumstances that arise
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