Texas Department of State Health Services
State Hospital Section

Policy on
Medical Exclusion Criteria Guidelines for State Hospital Admissions 

Purpose
To prevent the presentation for admission of:

1. Acutely physically ill persons who require acute or emergent clinical services not available or not appropriate to provide in a state mental hospital
2. Chronically physically ill persons who require clinical services not available or not appropriate to provide in a state mental hospital

3. Persons who have a clinical condition that:

a. Is statutorily excluded from treatment

b. Can not reasonably be expected to benefit from active psychiatric treatment

Appropriate identification of persons in each of the above categories prior to referral and presentation for admission allows that person to be referred to a more appropriate treatment setting first that can more appropriately address the clinical issue.  This improves the safety, efficiency, and quality of care for that individual.  

 Background
Prospective state hospital patients may be seen in at least three categories for referral:
I. Court-ordered patients—All patients under court order for state hospital treatment will be admitted, medically screened, and treated.  Patients assessed to be medically unstable at the time of admission will be referred to a community hospital for medical stabilization per current state hospital policy.

II. Patients currently located in hospitals or emergency departments—These prospective patients must be assessed by the LMHA and if deemed appropriate for referral to a state hospital, must be assessed by an attending physician as medically stable and appropriate for admission to a state hospital in order to be transferred.  That physician must participate in an appropriate “Doctor to Doctor” call with the state hospital admitting physician to provide appropriate clinical information, answer questions, and collaborate on whether any further testing or treatment is appropriate prior to transfer.  

III. Patients seen in a setting other than a hospital, e.g. in a LMHA clinic or other community setting—These prospective patients who demonstrate no apparent acute medical distress and who do not have a known history of significant chronic medical illness do not require mandatory laboratory studies or Emergency Department (ED) evaluations prior to referral to the state hospital for inpatient psychiatric services. Whenever an assessing professional is in doubt as to the medical condition of the person, the state hospital admission physician should be contacted for consultation as to whether medical evaluation is required prior to presentation at the state hospital.  When prospective state hospital patients present with known or suspected medical conditions in this community setting, please refer to the medical exclusionary criteria below and your state hospital regional ‘Service Agreement’ as to specific admission criteria.

In order to address variations in admissions policies across the State Hospital system, the DSHS State Hospital Section medical leadership collaborated to provide the medical exclusionary criteria noted below. These have been reviewed and approved by the state hospital Clinical Directors, the Clinical Oversight Committee, and the Executive Committee of the Governing Body of the state hospitals.
Medical Exclusion Criteria
The following Medical Exclusion Criteria information is to be applied when considering persons for referral to state hospital facilities who present with known or suspected medical conditions. For any questions, please contact the Clinical Director (or admissions physician) of the specific state hospital to discuss appropriate accommodation or alternative placement options.

1.  Acutely physically ill persons: 

· Delirium including substance induced syndromes

· Unconsciousness or Coma

· Uncontrolled seizures

· Blood alcohol level 0.10 or greater
· Overdoses with unstable vital signs within past 12 hours, and must have evidence of improved level of consciousness (LOC)

· Abnormal blood pressure (BP) and pulse  (BP> 160/110 ,  pulse <50 and symptomatic of bradycardia, or >120)   during  the last 24 hour period

· Temperatures over 101° F

· White blood count  (WBC) > 15,000 , Hemoglobin (HGB) <10 , Hematocrit  (HCT) <30 , abnormal electrolytes, or other critical lab values 

· Creatine Phosphokinase (CPK) over 1500, or CPK greater than 1000 with elevated temperature and muscular rigidity suggesting NMS

· Diabetics that run uncontrollable blood sugars  fluctuating below 70, or over 400,  during  last 48-hour period

· Post-op stability not demonstrated through normalizing labs and vital signs over the last  23-hour period

· Cardiovascular disorder with unstable vital signs, or symptomatic chest pain, shortness of breath, unstable arrhythmia, pulmonary edema, Congestive Heart Failure (CHF), Acute Respiratory Distress Syndrome (ARDS), or acute asthma within the last 24 hours

· Central Nervous System (CNS) instability including acute Cardio Vascular Accident, CNS hemorrhage, or acute CNS trauma

· Emergent medical conditions requiring medical or surgical care (trauma, fractures, lacerations, burns, head trauma) 
· Recent gastrointestinal (GI) bleeding

· Acute abdomen syndrome within past 48 hours

2.  Chronically physically ill persons:

· Specialized cancer care including radiation or chemotherapy

· Decubiti – Stage 3 – 4

· Requiring blood or blood product transfusions

· Continuous Oxygen or Oximetry 

· Active tuberculosis (TB) [note* Texas Center for Infectious Diseases (TCID) may be able to provide some mixed services]

· Anyone requiring isolation for the purpose of infection control

· On-going intravenous (IV) therapy

· Subclavian lines, Arterial lines, Hyperalimentation / total parenteral nutrition (TPN), Suctioning  

· Patients requiring physical therapy

· Patients requiring peritoneal or hemodialysis treatments

· Wounds that require complex care or sterile equipment for managing the care

· Tracheotomy care

· BP diastolic > 90

· Non-ambulatory as a chronic condition

· High risk pregnancy

· Any person whose physical infirmities are such that they would be better treated in a medical facility with support and monitoring available appropriate to their medical conditions

3.a.  Persons statutorily excluded from care:

· Patients with a primary diagnosis of substance abuse

3.b.  Persons who can not reasonably be expected to benefit from active 

        psychiatric treatment
· Patients who appear to be admitted primarily for aftercare placement 

· Persons with dementia and no other complicating psychiatric diagnosis

Inappropriate Referrals
Inappropriate referrals of unstable or medically ill patients will be followed up by DSHS State Hospital with the referring Mental Health Authority.  Any continuing issues regarding admissions may be referred to the State Hospital Section by the State Hospitals and to the contract managers by the LMHA’s.  Central Office leadership will address this situation as a patient safety and quality of care service issue.  After a review, recommendations will be made to the state hospital and LMHA.
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