Unsustainable Trends Among Patients with Acute Mental Health Needs

Acute Mental Health needs are rising ED is an inpatient setting by default
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ldentification of Patients/Visits as Acute Mental Health

The algorithm looks at three different data sources sequentially. If examination of any
resource identifies the patient as psychiatric, the algorithm stops and returns
confirmation that the patient is psychiatric, without examining the other data sources.
The basic outline is as follows:

1. Examine the visit ICD code.

a. Compare the ICD 10 code to the Code Inclusion List. If it begins with any of the strings in
the list, continue to b. Otherwise go to 2.

b. Compare the ICD 10 code to the Code Exclusion List. If it begins with any of the strings in
the list, go to 2. If it does not, then the visit is psychiatric.

2. Examine the visit Diagnosis.

a. Look at every string in the Diagnosis Inclusion List. If any of them are in the diagnosis,
continue to b. Otherwise go to 3.

b. Look at every string in the Diagnosis Exclusion List. If any of them are Iin the diagnosis,
continue to 3. If none are in the diagnosis, then the visit is psychiatric.

3. Examine the Chief Complaint.

a. See if the chief complaint is in the Chief Complaint List. If it is, then the patient is
psychiatric. If it is not, then the patient is not psychiatric.



