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EMS and Behavioral Emergencies

u Behavioral Emergencies make up 10% of our total EMS calls

u Most communities use a combination of law enforcement transport 
and EMS transport  

u EMS Transport is mostly commonly to an ED

u Alameda County EMS Agency

u All patients on a psychiatric hold are transported by EMS

u 40% of EMS transported psychiatric patients are taken directly to a 
Psychiatric Emergency Service hospital

u 60 (0.3%) of these patients needed medical care





EMS and Behavioral Emergencies

u Psychiatric Hold Patients (5150) can be safely sent directly to a 
Psychiatric Emergency Service Hospital 

u 10% of EMS Calls are for an involuntary hold

u These were younger, more likely to be male, and less likely to be 
insured as compared to the general EMS population

u These same patients on an involuntary hold also had an average of 
two other EMS transports and accounted for a total of 24% of all EMS 
encounters 





Olanzapine 10 mg Oral 
Disintegrating Tablets



Community Assessment and 
Transport Team (CATT)

u Mental Health First Responder

u Integrated with 911 Dispatch

u Mental Health Worker and EMT

u Alternate Destinations 

u Fewer Involuntary Holds

u Integrated with Alameda County Care Connect



Law Enforcement
Navigation

of Behavioral
Health Patients 

David Miramontes MD FACEP FAEMS

CJ Winckler MD LP

Office of the Medical Director



Bring The stakeholders  together !!!!

• WE DEVELOPED A SYSTEM 
• Letter of Agreement
• MEDCOM navigation process
• LEO’s know sick…call EMS only 

when needed.
• Fire Only or EMS eval- Call the 

medical Director before release
• LEO’s Call MEDCOM to 

coordinate and Load balance 
Psych Hospital transports 
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CALL EMS and FIRE (manpower) for EMERGENT response if:
Ø Excited delirium, severe agitation or violent behavior
Ø Mental status changes or confusion (change from baseline) 
Ø Recent trauma, ingestion or overdose

Call EMS only Evaluation for URGENT response if:
Ø Officer impression indicates patient needs medical 

assessment
Ø Patient complains of medical illness
Ø Patient requests a medical evaluation

If patient has no acute medical issues and is medically stable,
contact MEDCOM for Navigation to the appropriate psychiatric 
facility by Law Enforcement:
Ø Provide Patient Name and DOB
Ø Provide location   
Ø Is patient pregnant? Gestation greater than 20 weeks?
Ø Call MEDCOM (24/7) for navigation to the appropriate 

psychiatric facility

MEDCOM 

MEDCOM (24/7): (210) 233-5933
Rev 9_21_17

Law Enforcement Navigation 
of Behavioral Health Protocol



Medical Director Driven 
Fire/EMS Medical Stability Evaluation 
Patients MAY NOT be released for MEDCOM Law Enforcement navigation to 
a Free Standing Psychiatric Hospital if they have:

1. Lacerations, significant abrasions, wounds or Trauma ( need ER eval and Tx)

2. Any history of any ingestion/OD  (they must be medically cleared in an ER )

3. Significant intoxications, agitation, delirium, or aggressive behavior such that they 

cannot walk or participate in a psychiatric interview.

4. Any peg tubes, implanted ports, lines or Medical problems that are not under 

control  ( such as asthma/copd exacerbation, Glucose >400, Hypertension > 200 systolic)
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PI – What Really Matters
• The four deadly sins

1. Alcohol Intoxication
2. Ingestion/Overdose
3. Trauma/wounds
4. Lines/tubes/chronic med 

problems and wheelchairs
• Where to draw the line?
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LAW ENFORCEMENT NAVIGATION: JAN 2018 – OCT 2018

IN 
THE FIELD

(70%)
n=9559

NOT IN 
THE FIELD

(30%)
n=4093

TOTAL
13,652
CASES

Emerg Det: In Hospital, 
4093, 30%

Canceled by LE, 21, 0%

Emerg Det: EMS to Gen Hospital, 
1199, 9%

Emerg Det: LE Self Navigated, 
418, 3%

Emerg Det: LE to Gen Hospital, 
148, 1%

Emerg Det: LE to Magistrate/Jail, 
124, 1%

MH Warrant: LE Self Navigated, 
4, 0%

MH Warrant: Nav to Psych, 104, 1%

Emerg Det: LE to 
Psych, 7541, 55%
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LAW ENFORCEMENT TRANSPORTED TO PSYCH, MEDCOM NAVIGATED
BY DEMOGRAPHICS OCTOBER 2018

?

18-54

Male, 
41, 

47%

Female, 
47, 

53%

Male
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7

58%
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NIX PES MEDCOM TRANSFERS by Requests October 2018

Non-Auto 
Accepted, 
183, 56%

Declined/ 
Cancelled, 

31, 9%

Auto-
Accepted, 
113, 35%
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NIX PES MEDCOM TRANSFERS by System Utilization October 2018

Nix PES Transfers by MonthNix PES Transfers starting 9/18/18

BHS, 118, 
29%
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Performance Improvement 
Process

• Performance Improvement Committee:
• STCC  (South Texas Crisis Collaborative)   @STRAC
• MedCom (STRAC patient Movement/Helios)
• Psychiatric Facilities
• Law Enforcement
• Office Medical Director /SAFD

• Secondary Transfers are a Red Flag
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MEDCOM
Law Enforcement Navigation

Questions
David Miramontes MD FACEP FAEMS NREMT

Miramontesd@uthscsa.edu
210-265-7891

C.J. Winckler MD LP
Winckler@uthscsa.edu

210-309-6807

mailto:Miramontesd@uthscsa.edu
mailto:Winckler@uthscsa.edu




Seeing is Believing:
Treatment through TelePsych

David French, MD, FACEP, FAEMS
Medical Director, Charleston County EMS
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Charleston County EMS

• Cover 1400 square miles
• Over 60,000 calls annually
• Over 5000 MH calls 
• 80% transported to ED



Mobile Crisis

• 24/7/365 mobile assessment team
• Onsite evaluations
• 45 - 50 minutes to arrive
• Called 4 - 5 times per year
• Outpatient clinic
• Involuntary commitments
• Direct admissions
• Link to community care



TelePsych

• Connect EMS to Mobile Crisis via telehealth
• Vidyo software on laptops, phones
• Low bandwidth
• Meeting room technology for assessments

• Assessment initiation: 
45 ➣ 5 minutes



TelePsych

• ALS Ambulance dispatched with QRV
• First ALS provider assesses patient
• Adults only
• No medical or trauma complaint
• VS restrictions

• Cooperative patient offered assessment



TelePsych



TelePsych

• Ambulance returns to service
• QRV stays with PD and patient
•Mobile Crisis assesses patient
• Vidyo software meeting rooms
• Can run more than one consult



TelePsych

•Mobile Crisis determines disposition
• Input from EMS and LE
• Collateral information/history

• Four possible outcomes
• Voluntary vs involuntary
• EMS personnel Notary Publics for Part 1
• Order of detention printed on-scene
• LE transport



TelePsych



TelePsych



TelePsych



TelePsych

BEFORE MAY 1, 2017
• About 5 calls/year
• 80% EMS transports

THROUGH JANUARY 7, 2019
• 1200 calls
• 678 ED diversions
• 572 avoided 

hospitalization
• About 5% EMS transports



TelePsych

Estimated cost savings

$1.8 + million

Based on $2000 ED visit + $350 EMS transport



TelePsych

• Expanding MC teams around the state
• Incorporating telehealth w/ EMS
• Telehealth w/ LE?
• Imbedding a clinician in dispatch
• Recent Medicare Innovations opportunity?



Contact

DFrench@charlestoncounty.org


