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NRHP ER Consults- Quick Overview
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RURAL CLINICS SCREENINGS

Waiting room for rural Nevada hospital partnersto
enter for Emergency Room consultations. Also
used for Rural Clinics Screenings.

CLICK TO START
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NRHP ER Consults- Detailed Overview

EMERGENCY
ROOM

NRHP RURAL HOSPITAL TEAM

PROGRAM DESCRIPTION: Nevada Rural Hospital Partnership addresses the behavioral
health needs of individuals in rural communities who are seeking services through their local
hospital emergency room with a known behavioral health disorder or suspected behavioral health
concern. Rural Clinic clinicians provide consultation by conducting telemedicine consultations.
The focus of these consultations is to provide treatment history, assess risk (danger to self or
others, inability to properly care for self as a result of one’s condition), crisis intervention/de-
escalation (when telemedicine intervention is deemed suitable), determine level of care, and
assistance in linkage and referral to local, community-based resources for mental health,
substance use, and social service needs.

PURPOSE: To improve transitions and decrease wait time to an appropriate level of care or
treatment for patients with behavioral health needs.

SERVICES OFFERED: Rural Clinics provides two types of consultation services for the
hospitals:

1. Patient Treatment History: Hospitals can call to obtain information about a patient’s
mental health treatment history or medications. If the patient has received services
through Northern Nevada Adult Mental Health Services (NNAMHS), Southern Nevada
Adult Mental Health Services (SNAMHS) or Rural Clinics and that information will be
helpful for the hospital to treat the patient, then the clinician can share the treatment
information with hospital staff for continuity of care. The records can be sent directly to
the hospital.

2. Mental Health Consultation: Clinicians can provide a mental health screening for
patients in the hospital to assess for risk to self and others, provide crisis stabilization if
needed and assist with linking to community resources.

HOURS OF OPERATION: Rural Clinics consultation and follow-up services are offered
Monday-Friday 8:00am to 12:00pm and 1:00pm to 5:00pm, excluding State holidays.



NRHP ER Consults- Program Overview

Rural Clinics Special Programs

Rural Clinics has three special programs to help consumers, in rural Nevada, who are
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This program is a partnership between Rural Clinics and Nevada Rural Hospital
Partners (NRHP). Hospitals associated with NRHP can enter this waiting room
directly and be connected with a mental health professional to help assesses a
patient for risk, provide recommendations and offer consultation to
Emergency Room Staff.
Use this program if you are a hospital and need consultation for an ADULT
patient who is admitted to the ER due to mental health symptoms.

CHILDREN’S RURAL MOBILE CRISIS RESPONSE TEAM
This program can provide hospitals help in two ways: 1) If the family chooses, the Team can assess
a youth who is in the ER due to mental health symptoms and provide recommendations for ER
staff 2) If the family chooses, the Team can be contacted at the time of discharge to help stabilize
a youth and connect them to community outpatient resources.
Use this program, by helping the family call the hotline while they are in the ER or getting ready
to discharge from the ER.

IMMEDIATE MENTAL HEALTH CARE TEAM
This program can help patients who are being discharged from an
ER, after being seen for a mental health crisis. If the patient
consents and prior to discharge, the Team can connect with the
patient to provide stabilization and connect them to community
outpatient resources.
Use this program, by helping the patient call the hotline while they
are getting ready to discharge from the ER.




NRHP EMERGENCY ROOM

CONSULTS FLOWCHART

Patient is over the age of 18; Patient is under 18 call
It is Mon-Friday 8am-5pm m Mobile Crisis for an
assessment

702-486-7865
24/7

https://nevada.vsee.me

(Or)

! AFTER CONSULTATION !—

Prior to discharge or
transport, ANY patient
who enters a rural
hospital due to mental
health symptoms
should be given the
Mobile Crisis and/or
CARE Team number for
future use.




NRHP ER Consults- VSee Instructions
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RURAL CLINICS SCREENINGS

Waiting room for rural Nevada hospital partners to
enter for Emergency Roorm consultations. Also
used for Rural Clinics Screenings.

CLICK TO START

Aowaiting room for youth who are scheduled to be
assessed by the Children’s Maobile Crisis Response
Team
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Aowaiting room for adults who are scheduled to be
assessed by Rural Clinics Adult Stabilization Team

CLICK TO START

For COMPUTERS or MOBILE DEVICES, please visit https://nevada.vsee.me
1. Click on the appropriate waiting room

a. Emergency Room CONSULTS - A waiting room for rural hospital partners to

enter for Emergency Room Consultations.

2. Enter patient information and check consent box.

3. Clinician will connect via video once you enter the waiting room.

For those members utilizing VSEE CARTS
1. You can still enter the NRHP waiting room by going to the direct link of
https://nevada.vsee.me/u/dpbh but it is recommended that you change the home page to

the new landing page of https://nevada.vsee.me/
2. Enter patient information and check consent box.

[98)

IMPORTANT NOTES:

Clinician will connect via video once you enter the waiting room.

*If the patient is under 18, the hospital should call this triage number: 702-486-7865 to
access Mobile Crisis Response Team before using VSee. The VSee waiting rooms for
Mobile Crisis and the CARE Team are by APPOINTMENT ONLY

*Once you have entered the waiting room, if a clinician doesn’t connect via VSee within 15-
20 minutes please call Rural Clinics Carson for assistance: 775- 687-0870


https://nevada.vsee.me/
https://nevada.vsee.me/u/dpbh
https://nevada.vsee.me/

NRHP ER Consults- Rural Clinics Consultation Summary

RURAL CLINICS CONSULTATION SUMMARY

Date: {lick to Enter Time: Click to enter

T aM

& PM

Avatar # Episode: Click to enter

Client Name: Click to enter DOB: Click to enter

Sex: T Male @ Female © Trans MTF © Trans FTM

Referral Source: Choase an item.

Is patient on a legal hold: Choose an itern.

Who placed the hold: Choose an iterm.

Was Mobile Crisis or the CARE Team accessed prior to the pt. coming to the ER: Choose an itern.

QMHP CLINICAL INFORMATION

Diagnostic Code: Click ko enter. Description: Click to Enter.
Diagnostic Code: Click ko enter. Description: Click to Enter.
Diagnostic Code: Click to enter. Description: Click to Enter.

Description/Assessment: Click to enter

ASSESSMENT:

Suicidal Ideations: Choose an item. Plan: Choose an itemn.; Intent: Choose an item.; Means: Choose an item.
Homicidal Ideations: Chaose an item. Plan: Choose an item.; Intent: Choose an item.; Means: Choase an item.

Hallucinations: Choaose an item.
Delusions: Choase an iterm.
Notes:

Clinical Recommendations/Plan:

Choose an item.

| Other: Click to enter

Patient Agreed to Follow up Case Management Services:

YES O

NO O

Clinicians Name & Credentials:

‘ Date: Click to enter




NRHP ER Consults- Final Patient Disposition Form

FINAL PATIENT DISPOSITION FORM

{to be completed by referring facility and emailed to Rural Clinics Clinician)

Referring Facility: Click here to enter text.
Patient Name: Click here to enter text.

Date and Time of Final Disposition: Click here to enter text.

While in Referring Facility, client was admitted to:

1 ER only

[1 Hospital Floor

[1 N/A or Other (Please specify): Click here to enter text.

Length of Stay (hours or days, please specify): Click here to enter text.

Disposition:

[ Discharged, patient declined additional referrals

[ Discharged, referral to Rural Clinics for Coordination of Care
[ Discharged, referral to community provider

[1 Transfer to psychiatric hospital

[] Admit to inpatient for medical treatment

[1 Other (please specify): Click here to enter text.

Name/Title of Reporting Party: Click here to enter text.

Date/Time: Click here to enter text.

Update: 8-4-21



Hospital and Discharge Planning Support - Children’s Mobile Crisis Response Team

CHILDREN'S

MOB Hotline

LE
Telephone
702-486-7865

RESP NSE TEAM Available 24/7

Mental health response and stabilization for youth and their
families seeking immediate support for behavioral health
concerns.

What We Do:

Mobile Crisis Response Team (MCRT) supports youth and families who want help for any mental
health/behavioral health situation or crisis with a child or adolescent i any community in
Nevada. Crisis 1s different and unique for every youth and family, and may include concerns such
as suicidal thoughts, self-harming behaviors, anxiety, depressed mood, anger and aggression,
bullying, drug and alcohol or any other presenting concems for which a youth or family wants a
crisis assessment, supports and mterventions.

MCRT uses a team approach of a clinician and case manager who will complete an assessment,
provide support and crisis interventions, short-term stabilization and case management
services. Responses and stabilization services are provided in the families location of choice when
possible and may be in community settings, home and/or through phone/video telehealth.

In rural Nevada, services are provided via phone/video through telehealth.

Visit our website at:
KNOWCRISIS.COM

PARTNERSHIP WITH DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
AND DIVISION OF CHILD AND FAMILY SERVICES
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Discharge Support: DPBH Rural Clinics CARE Team

RURAL CLINICS
IMMEDIATE MENTAL HEALTH

1-877-283-2437

Telephone Triage open 24/7
CARE Team response hours 9am-6pm 7 days a week, excluding holidays

Rural Clinics Inmediate Mental Health CARE Team supports adults anywhere in
Rural Nevada who need immediate mental health care.

How it works: Goals:
TELEPHONE TRIAGE: Crisis staff are available to [1 Provide stabilization services to individuals
provide support over the phone and assist in in their home, helping safety plan and find
gathering information to determine how to help. services in their own communities.
If staff are assisting other callers, leave a message O Reduce costs to individuals by preventing
and they will call you back within minutes. hospitalization, when possible.
CARE Team RESPONSE: T(-eam RESPONSE: Once crisis staff 0 Reduce trauma and remove barriers that
determine you are safe, then they connect you can happen when individuals do not know
with a licensed CARE Team clinician. The CARE where to get help.
Team dlinician will contact you within minutes. O Help Facilitate hospitalization, when
The Clinician will provide immediate mental needed.
health help. This is done by video, wherever you [0 Fadilitate referrals to mental health
are located. If you are not able to connect via services in the persons home community.
video then services will be done by phone. 0 Reduce emergency department visits and

STABILIZATION: A short-term, mental health

intervention. It is designed to assess, manage,

monitor, stabilize and support your wellbeing.

The CARE Team may develop an individualized

safety plan with you to help support you. We 0
also have a crisis case manager who will help you

find resources in your community.

AFTER CARE: The CARE Team is available to

psychiatric hospitalizations, when
appropriate, by providing immediate
support and interventions, stabilization
and case management.

Connect individuals with National Alliance
on Mental lliness (NAMI) for peer support.

follow up with you to ensure there is a smooth **Services are billed to insurance and will
transition to needed supports and services in your be without charge if a person is
community. unable to pay.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH/ RURAL CLINICS




Peer and Family Support Resources

People with lived experience providing support to people in need of social
support and connection
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NAMI Nevada Warmline

What is the Warmline?

Oooooo

O

O

inbound/Outbound Contact

No cost, non-crisis line for support
Operates year-round

One-on-one peer support

Phone, text, and video conference
options

Calls are made or answered by Peer
Wellness Operators

What is Peer Support?

O

o

Shared lived experience with mental
iliness

Social and emotional support
Linkage to clinical care and
community resources

Ongoing support, extended over time
Person-centered approach
Complement and supplement care

O

O

O

; Sl i ST

Nevad
Warmline
T15=241-4212

Why is it needed in Nevada?

Repeat ER visits due to stress causes
on crisis systems

As many as 70% of those that survive
suicide attempts never atiend their
first appointment or maintain
treatment

Overuse of crisis support services that
can be addressed at a lower level of
care

How is a referral made?

Providers make a referral directly to
the Warmline by phone or through
Open Beds}

The first call from Warmline is within
24 hours of referral

Participant and Warmline operator
set up scheduled contact times

No referral is needed for inbound calls
to the Warmline

To talk to a Peer Wellness Operator or to make a referral
call 775-419-8865

If you are experiencing a mental health emergency, please contact {800}273-8255

“The Nevada Warmline is supported by the Nevada State Division of Public and Behavioral Health through Grant Number 3B095SM010039-
1852 from the Substance Abuse and Mental Health Services Administration{SAMHSA). Its contents are solely the responsibility of the

authors and do not necessarily rep

t the official vi

of the Division nor SAMHSA.™ Any activities performed under this subaward shall

acknowledge the funding was provided through the Division by Grant Number 3B095M010089-1852 from the Substance Abuse and Mental
Health Services Administration {SAMHSA)."
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NAMI Caring Contacts

Nevada Warmline

Postvention Program

Nevada Caring Contacts

What is Nevado Caring Contocts?

]

]

Offers adjustable intervention for preventing
suicide attempts ond ideations

Supplements traditional mental health
services

Provides messages of support and valid
resources

Fills the gap between identification and
follow-up

Why is it needed in Nevada?

]

]

Repeat ER visits due to stress on crisis
systems

As many as 70% of those that survive suicide
attempts never attend their first appointment
or maintain treatment

Risk of another attempt remains high up to
3—f months after discharge

How to moke a Referral?

O

O

Connect with the Warmline main phone
number or soon through Open Beds

Make a referral including when to call and
how often

Set up time and day for initial introduction
Client receives scheduled calls until the
situation has de-escalated

How does it work?

|

|

Providers make a referral directly to the
Warmiline (or soon through Open Beds)

First call fromm Warmline is within 24 hours of
referral

Participant and Warmline operator set up
scheduled contact times

Warmiine closes the information loop by
following up with the source of the referral

What is the Warmline?

|

o o Ry

Inbound/Outbound Contact

Operates year-round

One-on-one peer support

Phone, text, and video conference options
Calls are made or answered by Peer Wellness
Operators

What is Peer Support?

O

O

O

Shared lived experience with mentaol illness
and/or suicide attempt

Supports daily management

Social and emotional support

Linkage to clinical care and community
resources

Ongoing support, extended over time
Person centered approach

Complement, and supplement care

For more information or to make a referral:
call - (775) 241-4212
or

email - Icaringcontacts. namiwnv@gmail.com

14



Dementia resources
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Alzheimer’s Association

AROUND-THE-CLOCK
INFORMATION AND
SUPPORT

The free Alzheimer’s Association® 24/7 Helpline allows people living with
Alzheimer’s disease or dementia, caregivers, families and the public to:

#» Speak confidentially with master’s-level care » Find out about local programs and services.

consultants for decision-making support, crisis

i . ; i » Receive help in their preferred language through
assistance and education on issues families P Hoes 9

f P our bilingual staff or translation service, which
ace every day.
e accommaodates maore than 200 languages.

» Learn about the signs of Alzheimer's and .
d » Access support thraugh our TTY service

(TTY: B66.403.3073) if assistance is required via
» Get general information about medications a taletype dewvice.

other dementias.

and other treatment options, and legal, financial
and care decisions.

This project was sepported. m pant by grent needer IRAC2HIT-01-00 from the LS. Adminstretion for Community Living. Degarcment of Hea'th and Humen Seroes
Washington, D00 20201, Grontess undertakin g projects with government sponsership one encowraged o espress frealy ther fndings and cendlusions. Points of wew ar opinins
do mat. tharefore. secersarily represant affical ACL palicy.

alzheimer’s Q)Y association

800.272.3900 | alz.org"
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Sex Trafficking Resources
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PEAR R TOOI Trauma-Informed Approach to Victim Assistance in Health Care Settings

In partnership with HEAL Trafficking and Pacific Survivor Center, CommoenSpirit  to have an informative conversation with patients in order to promote health,

Health developed the PEARR Tool to help guide health professionals on how safety, and well-being, and to create a safe environment for affected patients
to provide trauma-informed assistance to patients who may be impacted by to possibly share their own experiences and/or accept further services, such as
abuse, neglect, or violence, such as human trafficking. The PEARR steps are intervention support. For additional information about viclence, see page 2.

based on anapproach in which patients are aducated and empowered with **A double asterisk indicates points at which this conversation may end. Refer

to the bottom of this page for additional steps. The patient’s immediate needs
(e.g., emergency medical care) should be addressed before use of this tool.

information about violence and resources, in a developmentally- and
culturally-sensitive manner, before further screening is conducted. The geal is
|® PROVIDE PRIVACY | Discuss sensitive topics alone and in a safe, private setting (ideally a private room with closed doors). If a companion
refuses to be separated from the patient, this may be an indicator of abuse, neglect, or viclence** Strategies to speak with the patient alone: Suggest
the need for a private exam. For virtual or telephonic visits, request that the patient moves to a private space but proceed with caution as the patient may not
actually be alone** Note: Companions are not appropriate interpreters, regardless of cormmunication abilities. In order to ensure safety for the patient, use a
professional interpreter per your facility’s policy** Also, explain limits of confidentiality (e.g., mandated reporting requirements); however, do not discourage the
patient from disclosing victimization. The patient should feel in control of disclosures. Mandated reporting includes your requirements to report concerns of
abuse, neglect, or violence, as defined by applicable laws or regulations, to internal or external authorities or agencies, as described by laws and regulations.

(/ ‘\w EDUCATE ‘ Educate the patient in a manner that is nonjudgmental and normalizes sharing of the information. Example: “| educate many of my
patients about [fill in the blank] because viclence is commen in our society, and violence has a big impact on our health, safety, and well-being.”
Usea brochure or safety card to review infarmation about abuse, neglect, or violence, such as human trafficking, and offer the brochure or card to the
patient. Ideally, this brochure or card will include information about resources (e.g., local service providers, national hotlines). Example: “Here are some
brochures to take with you in case this is ever an issue for you, orsomeone you know.” If the patient declines the materials, respect the patient’s decision**

Q ASK \ Allow time for open discussion with the patient. Example: “Is there anything you'd like to share with me? Would you like to speak with [insert

advocate/service provider] to receive additional information for you, or someone you know?"** If physically alone with the patient, and especially if
you observe significant concerns (e.g., a high number or pattern of risk factors) or indicators of victimization, ASK about concerns. Exarmple: “I've noticed
[insert risk factor/indicator]. You don't have to share details with me, but I'd like to connect you with resources if you're in need of assistance.”* Note: Limit
questions to only those needed to determine the patient's safety, connect the patient with resources (e.g., trained victim advocates), and guide your work
(e.g., perform a medical exam). Optional: If available and as appropriate, use an evidence-based tool to screen the patient for abuse, neglect, orviolence.

/RYR\ RESPECT & RESPOND | If the patient denies victimization or declines assistance, respect the patient's wishes.** If you still have
/ concerns aboutthe patient’s safety, offer the patient a discrete hotline card or other information about emergency services (e.g., a local shelter).

Otherwise, if the patient accepts or requests assistance, arrange a personal introduction with a local victim advocate (see page 3) or assist the patient in

calling a national hotline: Domestic Violence Hotline, 1-800-799-7233; Sexual Assault Hotline, 1-800-656-4673; Human Trafficking Hotline, 1-888-373-7888.*

=* Report safety concerns to appropriate personnel (e.g., a security officer), complete mandated reporting, and continue trauma-informed health services,
‘Whenever possible, schedule follow-up appointments to continue building rapport with the patient and to monitor the patient’s health, safety, and well-being.
Pagelof3
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PEARR Tool - Risk factors, indicators, and resources

Child Abuse and Neglect

Risk factors include (not limited to): Concerns of
domestic violence (DV) In home, parents/guardians
exhibiting mental health or substance use disorders,
parents/guardians overly stressed, parents/
guardians involved in criminal activity, presence of
non-biclogical, transient caregivers in home.
Potential indicators of victimization include

(not limited to): Slower-than-normal development,
failure to thrive, unusual interaction with parent,
signs of mental health disorders [e.g., depression,
post-traumatic stress disorder (PTSD), self-harm,
sudden difficulty in school, medical or physical
neglect, sudden changes in behavior, new or
unusual fears or anxiety, unexplained injuries (eg.,
bruises, fractures, burns—especially in protected
areas of child’s body), injuries in pre-mobile infants,
sexually transmitted infections (STls).

For additional information, see Child Welfare
Information Gateway: childwelfare.gov

Abuse/Neglect of Vulnerable Adults

(e.g., elder and dependent adults)

Risk factors include (not limited to): Concerns of
mental health or substance use disorders with
caregiver, caregiver exhibits hostile behavior, lack
of preparation or training for caregiver, caregiver
assurmed responsibilities at an early age, caregiver
exposed to abuse as a child.

Potential indicators of victimization include (not
limited to): Disappearing from contact, signs of
bruising or welts on the skin, signs of burns, cuts,
lacerations, puncture wounds, sprains, fractures, or
dislocations, internal injuries or vomiting, wearing
torn, stained, bloody, or soiled clothing, appearing
disheveled, hungry, or malnourished.

Page2of3

For additional information, see National
Association of Adult Protective Services (NAPSA):
napsa-now.org; Centers for Disease Control and
Prevention (CDC): cdc.gov/violenceprevention

Intimate Partner Violence (IPV)

IPV can affect anyone of any age, gender, race, or
sexual orientation. All women of reproductive age
should be intermittently screened for IPV [US.
Preventive Services Task Force (USPSTF) Grade B].
Risk factors include (not limited to): Low self-
esteem, low income, low academic achievement,
young age, aggressive/delinguent behavior as
youth, heavy alcohol/drug use, depression, suicide
attempts, isolation, anger, and hostility.

Potential indicators of victimization include (not
limited to): Injuries that result from abuse or assault
(e.g., signs of strangulation, bruises, burns, broken
bones), mental health disorders (e.g., depression,
anxiety, sleep disturbances), sexual/reproductive
health issues (e.g., STls, unintended pregnancy).
For additional information, see National

Domestic Violence Hotline: thehotline.org;
CDC: cdc.gov/viclenceprevention

Sexual Violence

Sexual violence crosses all age, economic, cultural,
gender, sexual orientation, racial, and social lines.
Statistics from U.S-based 2015 National Intimate
Partner and Sexual Violence Survey (National
Center for Injury Prevention & Control and CDC,
2018) show that 43.6% of women and 24.8% of men
report some form of contact sexual viclence in
their lifetime. Violence experienced in youth is a
risk factor for repeated victimization as an adult.
Potential indicators of victimization include (not
limited to): STls, pregnancy, depression, PTSD.

For additional information, see Rape Abuse
& Incest National Network (RAINN): rainn.org;
CDC: cdec.gov/violenceprevention

Human Trafficking

Although human trafficking crosses all age, eco-
nomic, cultural, gender, sexual orientation, racial,
and social lines, traffickers typically target people
in situations of vulnerability. Risk factors include
(not limited to): Running away or homelessness
(particularly for youth), history of interpersonal
abuse or trauma, minority/immigrant status.
Potential indicators of victimization include
(not limited to): Accompanied by a controlling
companion, inconsistent history, medical or
physical neglect, STls, and submissive, fearful,
hypervigilant, or uncooperative behavior.

For additional information, see National Human
Trafficking Hotline: humantraffickinghotline.org;
HEAL Trafficking: healtrafficking.org

Substance Abuse and Mental Health Services
Administration (SAMHSA) describes the guiding
principles of a trauma-informed approach as
safety, trustworthiness and transparency, peer
support and mutual self-help, collaboration and
mutuality, empowerment, voice, and choice, and
cultural, historical, and gender considerations.

To learn more, see SAMHSA's Concept of Trauma
and Guidance for a Trauma-Informed Approach.

For more information,
visit commonspirit.org/united-against-violence

-
SURVIVOR
CENTER

-4
CommonSpirit
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PEARR Tool - Contact list of resources and reporting agencies

Local, Regional, and State Resources/Agencies
County Child Welfare Agency: Notes

County Welfare Agency for Vulnerable Adults:

Sexual Assault Response Team (SART) Center
or Child Advocacy Center {CAC):

Local Law Enforcement Agency:

Local FBI Office:

Local DV/IPV Shelter - Program:

Local Runaway/Homeless Shelter:

Local Immigrant/Refugee Organization:

Local LGBTQ Resource/Program:

National Agencies, Advocates, Service Providers
National Human Trafficking Hotline: 1-888-373-7888

National Domestic Violence Hotline: 1-800-799-SAFE (7233)

National Sexual Assault Hotline: 1-800-656-HOPE (4673)

National Teen Dating Abuse Hotline: 1-866-331-9474

National Runaway Safeline for Runaway and Homeless Youth: 1-800-RUNAWAY (786-2929)
StrongHearts Native Helpline: 1-844-7NATIVE (762-8483)

National Suicide Prevention Lifeline: 1-800-273-8255

CommonsSpirit Health, HEAL Trafficking, Pacific Survivor Center. PEARR Tool:
Trauma-Informed Approach to Victim Assistance in Health Care Settings. 2020

© Copyright 2020 CormmmonSpirit Health. This work is licensed under the Creative
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warranties of merchantability, fitness for a particular purpose, and non-infringement.
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Mental Health Crisis Hold (Legal Hold)
Resources

21



Mental Health Crisis Hold Information for Patients and Families

believed to be a danger to

self or others. Learn what
this means for you and

your loved one.
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individual s Mertal health  individual individual indinvidual, if 72 howrs is anticipated o
sisessed o crizis hold receves recelves while under run out, snd individual i sl
b af risk of s placed in a rrapcibcal evaluation dartaimemang asseised (o be danger 1o salf
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immediate Smcility within siz business days)

An individual on a hold can Be relsased ot sy point during the process IT thay are dssessed [0 no longer b & danger
to seif or others due to menisl liness.




Youth Mental
Health Crisis Holds

What the law says...

Many of the laws in Nevada associated with
adults in mental health crisis also apply to
minors:

1) Under Mevada law, a mental health facility

or hospital can held a minor under emergency
admission without parental consent for up to 72
hiours from the time when the mental health crisis
hizld is initiated.

Z) The person who may be placing the mental
hiealth crisis hold must attempt to contact the
parent or guardian to obtain their consent prior
to initiating the hold.

3) If a mental health crisis hold is necessary, the
child will be transferred to a hospital for their
safety.

4) The hospital or mental health facility must
provide notice to the parent or guardian as scon
as practicable and no later than 24 hours after
admission.

5) It is important to know that a youth
mental health crisis hold is not necessary
or recommended if a parent or guardian is
supportive of the recommended treatment.

WHAT NEVADA LAW SAYS
ABOUT MENTAL HEALTH CRISIS

A person in mental health crisis: any person (1) who

has & mental iliness; and (23 whose capacity to
exercise self-control, judgment and discretion in the
oonduck of the person's affairs and social relations or
to care for his of her personal needs is diminished, as
a result of the mental liness, to the extant that the
person prasents a substantia likelihood of serious
narm ko himself/herself or cthers

WHAT IS NOT A MENTAL HEALTH
CRISIS?

The following health issues are not a mental health
crisis, but may occur 2t the same time a5 menta
nealth crisis:

« Epilepsy

* Intellectual disability

«  [Dementia (e, Alzheimer's)

«  Delirium

+«  Alooholfdrugs {either brief intoxication or

dependence/addition)
MBS L 5EA G15)

WHAT DOES THIS MEAN FOR YOU
OR YOUR LOVED ONE?

If a person s in danger of harming themsehses or
someons else, or is unable to care for themsales
due to mental iliness, a friend, family member

or comimunity member can call 9-1-1 to have law
enforcement or @ mobile crisis team assess the
situation.

If lzw enforcement, after observation, beliewes tha
person to be in 2 mental health crisis, they can place
the parson on & mental health crisis hald and bring
the person to & hospital for further evaluation.

his process s designed for the safety and well-
being of the person in crisis, their family and
community.

If you and your child are experiencing conflict or crisls, the Children's Moblle Crisls Response Team Is
avallable to help 24/7 at 702-486-TB65. More Information can also be found at knowcrisls.com.
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Individual & Family Options to Support
Those Experiencing Mental lliness

You may have a loved one who is struggling with rmental iliness. Here are some options that you can consider:

Mational Alliance on Mental lliness (MAMI)
Family-to-Family Class

Al Family-to-Family is a free, B-session
educational program for family, significant others and
friends of pecple with mental health conditions. It is
2 designated evidenced-based program. This means
that research shows that the program significantly
mproves the coging and problem-solving abilities of
the people closest to a person with a mental health
canditian. KAkl Family-to-Family is taught by MNaMI-
trained family meambers who have been thers, and
ncludes presentations, discussions and interactive
exercizes. More information on MAMI Mevada can be
found here: naminevada.org | 775-470-5600

Mevada PEP {Parents Empowering Parents)
Wevada 520 services are about empowering families
to be life-long adwvocates for their children through
education and skill building. FES recognizes that
parents are experts on their children and must leam
about diszbilities, intervention needs, and how to
develop a support system to meet those needs.
Hore information can be found hera:

nvpep.org | 702-388-B899

Psychiatric Advance Directive (PAD)

A psychiatric or mental health advance directive
{BADY s a l=gal tool that allows a2 person with mental
lImess to state their preferences for treatment in
adwvance of 2 crisis. Completing a 540, along with
general estate planning and health care power of
attorney documentation, are all important steps that
designate someone to communicate your healthcare
and estate decisions for you in the ewvent that you are
unable to. More infarmation on PADs can e found
nerse. nrc-pad.crg/states,/nevada)

Crisis Hotline: Crisis Support Services

of Nevada

The Crisis Haotline s for individuals in Nevada who
are im need of an empathetic ear, 2 caring heart and
a helping hand to anyone in need. Help s available
through hatline, text line and in-person adwoacacy
services. For more information please visit:
cEsnv.org | 1-B00-273-8255

‘Welfare Check

A welfare check is a law enforcement contact

with @ person when there s a significant concern
for their wellness or safety. Reguests for welfare
checks often originate from the perscn's family
members, loved cnes, significant others, close
friends, employers or neighbors. IF a citizen makes a
request for @ welfare check it is important that they
provide information regarding the person’s medica
nistory, psychological history, substance use history
acoess o weapons, and any other circumsiances
surrounding the person that Qive rise to the concem
for their wellbeing. If 2 welfare check is found to

be warranted, the responding officers will use this
nformation when determining which course of
action is most aporopriate. it is not unusual for a
responding officer to call the reguestor to obtain
more information based on the unigue circuMmstances
of the call, 5o those reguesting such checks should
weep their phone nearby. Welfare checks do not give
afficers automatic authority to go into someone’s
nouse. If you believe a welfare check s needed,

Wou may request one by contacting your local law
enforcement.

Mm%%;
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Individual & Family Options to Support
Those Experiencing Mental lliness conrinue

Mobile Outreach and Response

Maobile Outresch Safety Teams (MOST), Rural MOST,
and Crisis Response Team (CRT)Y Mobile Crisis
Response Team (for youth) are behavicral health
cubreach teams using mental health clinicians and.
at times, law enforcement who engage individuals
experiencing crisis due to mental illmess and other
substance use issues. Mobile Crisis Response Team
(for wouth) is avallable statewide, 24,7 MOST Teams
are not yet available in all parts of Mevada Slease
wisit Mevada's Crisis Intervention Team training
wiebsibe at nvcit.org/Mfind-support-in-crisis/ for
more speciic information on where these teams are
located in Mevada.

Family Petition to Courts

MRS 4334 allows for famdlies to petition district
courts for a pick-up order for an individual alleged to
be in mental health crisis. There are some [imitations
to this option:

= Courts follow the same criteria for mental health
crisis, described in MRS 43340175, as law
enforcement and hospitals. Substance use is not
criteria for detaining an individua

= |f the petitioner obtains a pick-up arder, it is their
respons bility to provide the pick-up order to law
enfarcement. Law enforcement staffing is limited
im many areas, and this pick-up crder may take
time fior law enforcement to carry out.

# This pick-up crder is only to provide for
assessment at the hospita

Supported Decision Making

Mevada state law, MRS 162C, provides for a supporied
gdecision making agreement betwesn an individua
and the individual's supporter. A supporter can

be amyone that the individual trusts, who wi

ook out for the them and give them advice. A
supported decision- making agresment is a tool

that accommadates an individual with a disability

by encouraging providers to suppart the decision
making capacity of an individual with additiona
guidance from a trusted supporter, instead of
discriminating against them. This keeps the individua
at the center of all decisions and does not gwe away
perscnal autonomy. For more information, please go
to www.nevadaddoouncil.erg/supported-decision=
making/

Guardianship

Guardianship is a legal process used o protect
individuals who are unable to care for their own well-
being due to disability or incapacity. A court may
appaint a legal guardian to care for an individual who
is immeed of special protection. For maore information
please go to: wew.nevadaddoouncil.org/supported-
declslon-making/
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PSYCHIATRIC ADVANCE
DIRECTIVES (PAD) .

Psychiatric Advance Directives are medical-legal documents that
allow individuals with mental illness to:

= Advocate for their desired care on their own behalf and uphold core
principles in the provision of health care such as the preservation of patients’
rights of self direction and self-determination in guidirg one’s care.

«  Direct providers of health care on how they wish their psychiatric care to be
provided im the event that they are incapable of making decisions concarming
such care or are incapable of communicating such decisions.

« [Designate another person to make decisions on thelir behalf in thie event they
become incapable of making such decisions.

= Wouwcan find a copy of Mevada's Psychiatric Advance Directive at wwwunre=
pad.org/states/nevada-forms,/

*  oucan register wour Psychiatric Advance Directive with the Advance
Directiee Registry at the Secretary of State’s Office at www.nvsos.gov)
so5/online-services/nevada-lockbox /about-advance-directive-reglstry.
The Secretary of State is responsible for electronically storing and making
avalable filed decurnents to the registrant andfor authorized entities
by request in conjunction with the registrant’s medical care. This central
repository 2llows your psychiatric advance directive to be accessed by
Fealthcare prowiders when you experience crisis

Situations in which your PAD may not be taken into consideration:
tental health providers may decline to follow your advance directives if

A) Compliance, in the opinion of the attending physician or other prowider, is
not consistent with generally accepted standards of care for the provision of
peychiatric care for your bensfit

3} Compliance is not consistent with the availability of psychiatric care
reguested,

C} Compliance is not consisbent with applicable law;

0% You are admitted bo a mental health facility or hospital pursuant to certain
sections of the Mevada Revised Statubes that regulate the process of
rwciuntary commitment bo inpatient psychiabric facility, and a course of
treatment is required pursuant ba those prowisions; of

=) Compliance, in the cginion of the attending physician or other provider, is
not consistent with appropriate psychiatric care in case of an emergency
endangering your life or health, or the |ife or health of another person.

In the event that cne part of the advance directive is unable to be followed, all
other parts of the advance directive must still be followed.
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WHAT CAN YOU EXPECT DURING THE
72 HOURS?

While at the medical facility, your healthcara
team [doctors, nurses, social workers, etc.) w
mieet with you to determine your medical and
miental health needs. They will also help vou get
to the appropriate treatment if you can't get it at
their facility.

During wour time, you will receive medica
assessment based on your health needs that
miay include vital signs, diagnostic tests, labs, atc.

*any people will ot need to go into an inpatient
miental health hospital, but for those that do, the
process can take anywhere from several hours to
several days.

There are several factors that affect how lang
you stay at the hospital while wa'ting 1o get nto
an inpatient mental health treatrment facility:

s Treatment of a critical medical cond tion or
an infectious diseasze

L MUy

« Asgessment of the cause of your crisis which

may be due to a mental illness

“eferral bo the appropriate trestment facility

based an insurance and method of payment

Below are same things that you can expect
with a mental crisis hoild.

WHAT MAY HAPPEN DURING THE

CRISIS HOLD?

+  ¥ou may be discharged

+  You may opt to stay as a woluntary patient

+  The hosptal may ask the courk for an arder
to extend the hold wp to an additiona
180 days. This i called a court-orderad
admission. {For the majarity of people,
npatient hiespitalizations are often brief
asting an average of 5-7 days.)

THE COURT PETITION PROCESS
What you should know about the court petition
process that extends the hold after 72 hours:

=  WWhen the healthcare provider petitions
the court to extend the hold, the court w
schedule & hearing within six udicial days,
excluding weekends and holidays, and
appoint an atktormey to reprasent You or your
owed one. Dunng that tme, your attomey
will meet with vou and determine if you are
willing to stay in the hospital or If yvou want
to challenge the hald.

s+ The court may hawve ther doctors meet with
you as well, bo make sure you should be on
the haold.

Mevada law states that you have the following rights

while going through the court process:

You have the right to a hearing and the right to be present at that hearing.
You hawe the right to an attormey, if you eannot afford te hire an attormey, one will be appointed for youw.
The court will provide doctors, who will see if you meet criteria for Inpatient mental health

hospitalization, prior to your hearing.

At the hearing, the district attorney represents the state and will present evidence in support of the

petition.

The court will hear and consider all relevant testimony Including your perspective and the doctors’

opinlons.

SINFQRMATION DETAIMED FROM MRS 4FRAITO- NRE 4FRa.2080
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The mental health crisis hald

process is designed to keep you
safe. With this in mind, your rights

may be denied if your actions put
the health and safety of you and

those around you at risk.

PATIENT BILL OF RIGHTS: PART ONE

YOUR RIGHTS WHILE IN A HOSPITAL

1) Your Treatment

You hawe the right to be informed of the nabture of
your condition, proposed treatment of procedure,
risks, berefits and prognosis and any continuing
health care needs in berms you understand.

2) Participation in Your Treatment

You hawe the right to participate in the decision
making process related to the plan of your care You
also hawe a right bo participate in the discussion of
gthical lssues that may arse.

I) In the Least Restrictive Setting
You hawe the right to receive medical and psychiatric
care and treatment in the least restrictive treatment

setting possible, suited to meet your individual needs.

4) Mo Discrimination

You have the right to receie access to medical
treatment or accommodations regardless of race, sex,
creed, sexual crientation, gender identity, naticna
origin, religion, disability, or sources of payment.

5) Right to Refuse Treatrment

You hawe the right to refuse treatment as otherwise
prowvided by law, and o be informed of the
conssquences of your refusa

&) To be Informed
You hawe the right to be informed of the hospital's
rules and regulations as they apoly to your conduck

7} Respectful Care
You hawe the right to receive considerate respectfu
care at 2ll times and under all circumstances.

8) Communication

You hawe the right to effective communication with
your health care team and other hospital members
including being provided with an interpreter or other
communication aildes or services at no oost to you

9) Patient Support and Advocacy

¥ou hawve the right to know what patient support
services are available, including patient adwocates
to assisk with care coordination, guality of care
concerns, and billing issues.

10) Access to Medical Records
¥ou hawe the right to have access to your medical
records according te hospital policy.

11} Cultural and Spiritual Practices

¥ou hawe the right to have access bo professionals to
assist you with emoticnal and/or spiritual care. You
alsa have the right to exercise wour cultural values
and spiritual beliefs as lomg as they do not interfers
with others, or the planned course of medical cars.

12) Grievance

¥ou have the right to express concerns regarding
any of these rights in accordance with the grievance
prOCess.

13) Advance Directive

You hawe the right to creste a medical advance
directive or a psychiatric adwance directive (PAD) to
appoint a surrcgate to make health care decisians on
your behalf to the extent permitted by law

14) Confidentiality

Y¥ou hawe the right to expect that all communication,
and records pertaining to your care are confidential,
and will not be used or disclosed except as required
or permitted by law
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PATIENT BILL OF RIGHTS: PART TWO

YOUR PRIVACY RIGHTS

The exchange of information for care coordination between your providers is important,
howewver, the Health Insurance Portability & Accountability Act of 1996 (HIPAA) federal law
protects your healthcare privacy rights as well as addresses security and privacy of health-
related information.

» Your medical records, including treatment plans, are confidential and you have the right to control who is
able to acoess your information except for special cincumstances as discussed below.

= A patient must sign an authorization for the hospital bo release information about wor medical care bo
amyone including confirming or dE'f'l:,.‘ ng if someone (s or was a patient

» Listening carefully to family members may be all the staff is able to do during a phone ca
Family members are welcomes to call the hospital at any time to share information with an employes.

An employes will ot share information andfor providie an update to the family member unless the patient
has sigmed an authorization allowing disclosure of information to that person.

PLEASE MOTE: If you are a parent of 2 patient under the age of 18 or a legal guardian of a patient, you ahways
have the right to recene information.

Patlents often change thelr minds and sign an authorization one day and revoke it the next which means
that contact with family members could change within 24 hours. Patlents retain their right of cholce even
In cases where famlly disagrees. In cases where patients and families disagree or oppose, patient rights
and cholces override family preferences and directives.

YOUR RIGHTS REGARDING YOUR
HEALTH CARE INFORMATION
You have the right to...

» Imspect and copy wour medical records

= Amend the informatiocn

= Reguest a summary of who has been provided your health information
» Reguest restrictions on wha can receive your health information

» Request confidential communication

» Receive a paper copy of the Motice of Privacy Practices

10
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YOUR LEGAL RIGHTS IN AN
INPATIENT MENTAL HEALTH
FACILITY*

1) Legal

You have the right to retain ard consult with an
atborney at any time. Also, you hawe the right to
reguest a court hearing if you think you are being
wrongly held. The court will decide whether

or rat your mental health crisis hold should be
remowed.

2) Right to Be Informaed

If wou are in a psychiatric facility, you have the
right to receive a copy of the facility’'s admission
and discharge criteria.

3) Second Opinion

You have the right to recelwe a second evaluation
from & peychiatrist or psychologist who does not
have & contractual relaticnship with or financial
nterast in the facilit

4) Clothing and Personal ltems

You have the right to wear your cwn clothing
and keep personal items, including toilet articles,
unless those articles may be used to harm
yourself or athers

5) Personal Storage

You have the "Igr‘-[ Lo have access o storage for
private use.

&) Visitors
You have the right to see visitors during regular
wisiting heours.

€vada Law

7) Telephones
fou have the right to reasonable use of telephones,
including rmiaking and receving confidential calls

8) Letters

You have the right to access materials for writing
letters, including stamps, and to mall and receive
unopened correspondence with some exception
noted in MRS 433 482, This does not include
packages.

9) Language Interpreter

You have the right to hawve reasonable acoess o
an interpreter if you do not speak English or are
hearing impaired

10} Coordination with Family and
Friends

If you sign a release of information form, wou

hawe the right to designate a person for the

facility ta share your medical and mental health

information. Otherwise, vour information will not

be shared with others and will remain confidential

{except as permitted or reguired by law)

1) Informed Consent

You or & parent or guardian (for minors under

18 years of age) have the right to review your
treatment plan, including reasonable risks, bensfits
and purposes of the treatment. This includes any
treatment alternatives avallable. You must provide a
signature consenting to the agresd upon treabment
plan. You can also withdraw your consent.

*“informatian abtained from Mevada Revised
Liatube 433
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FREQUENTLY ASKED QUESTIONS j

WHAT CAN | EXPECT FROM TREATMENT?
Treatment starts with the evaluation of the situation
directly related to the admission, the gathering

of patient history, and diagnosis evaluation
Patients work on developing the life skills and
coping strategies appropriate for their iliness and
circumnstances, which they will need to continue

to use after discharge. The more a patient and
their support system is engaged in treatment and
embracing new ways of doing things, the more
sucoessful treatment can be

WHAT 15 A TYPICAL DAY LIKE?

Each day, patients follow a structured schedule

that may include group and/or individual theragy,
recreational activities, treatment plan meetings,
famnily sessions, and private time for reflection and
wiorking on written assignments. Each patient s
sean regularhy by a psychiatric provider (psychiatrist
and/or advanced practice psychiatric nurse and/or
physician assistant).

ARE FAMILIES EXPECTED TO BE
INVOLVED?

‘fes! It & extremely important that family members
participate in breatment. Family members are
essential members of each patient's treabment team
and farmily support assists in healing. It s also very
helpful for families to understand and participate in
the discharge and aftercare plans. Once discharged,
if you notice amy changes in behavior or the safety
lewal of your loved one. please call the treating
provider and make them aware of your concems
immediately.

4

HOW CAN | OBTAIN UPDATES ON MY
FAMILY MEMBER'S STATUS IN TREATMENT
OR IN THE HOSPITAL?

Im order for you to obtain information about the
status or condition of your loved one, the patient
muskt sign a release that allows the hospital to

share their information with others. Some hospitals
in Mevada have atternpted to make this process
easier by providing patients with codes that family
members can use to see if the patient is currently
hospitalized. Codes may be words or 2 short
combination of numbers that lets the provider know
that your family member of loved one shared it with
you and that they support wou getting updates and
other information about their progress.

WHAT IF | DON'T HAVE INSURANCE TO
PAY FOR TREATMENT?

Thers are several options for those who do not
have insurance but need mental health treatment. A
hospital social worker or staff person will work with
you to ensure you get the care you need.

The following options are available so you can get
treatbmient:

»  Many individuals are eligible for Medicaid, which
after an often guick emrcliment process, will allow
you to access private hospitals offering inpatient
mental health services.

s If you are ineligible for Medicaid and do not have
insurance, the State of Mewada cperates two
psychiatric hospitals (Morthern Mevada Adult
Mental Health Services {MMNAMHS) in Rens and
Southern Nevada Adult Mental Health Services
[EMAMHE) in Las Wegas) that provide services
for individuals withawut insurance. However, these
state hospitals are considered to be “safety net”
services and could take several days before ywou
could ke admitted due to limited bed avallability.
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Planning for Discharge &
Advocating for Your Care
PLANNING FOR DISCHARGE

What to expect:

+ A discharge planner, who could be a social worker, nurse, or other hospital
staff, will meset with wou within the first 24 hours of your stay to discuss
your gaals, preferences, and needs to begin developing a discharge plan
to leawve the hospital. Your provider owverseeing your care will also be
rvoiwed in making sure that this plan is aligned with your goals for care and
treatrment

+  If your plan changes during wour stay, you can meet with your discharge
planner to reassess and change the plan as needad.

+ The following elements will be used to dewvelop your plan and conneck you
to providers who can support you after discharge:
—  “owr diagrasis
—  Medical issues and past medical histony
—  Ongoirg needs after discharge
— Any risk for needing to be admitted again
—  Your sacial, family, psychological, employment, foed, housing and

transportation neaeds
—  Communication needs, language barriers, diminished eyesight or
hearing, literacy

+ When your discharge planner meets with you, they will help you select a
provider and can give you information on the provider's guality of services.

s ow and your caregiver (f you have one) will be invalved in the
develaprment of your discharge plan and will be notified of your final plan so
you can prepare for after discharge

HAVE A CONCERN ABOUT YOUR CARE?

All hospitals strive to provide the best care possible, however
there may be times when you are not satisfied with the care you

are receiving. The following actions can help in these situations:

s I you believe your rights have not been cbserved, discuss your concern
with amy staff member in person and/or inowriting.

+« [Reguest to speak to a patient adwocate at the hospital, wha can help you
nawigate the hospitals complaint and grievance process. This person serves
as an adwocate for those admitbed to the hospital. The patient advocate
£ available bo both you and wour family, 2ssisting in clarifying information,
supporting your rights and connecting people to the right resources.
The patient adwacate can help with grievances and also can pass along
comgaliments regarding your rights and the guality of care and service at
the hospital.

+  If you have & concern about ywour rghts, you may diSCUSS YOoUr COnCerms
with your attonney.
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Next Steps

IF YOU HAVE ISSUES OR EXPERIENCE CRISIS IN THE FUTURE

The following resources can help you:
STATEWIDE:

CRI5IS S5UPPORT SERVICES OF NEVADA
B00-273-8255

Text “CARE" to 839863

CESMV.OrG

SUICIDE PREVEMNTION LIFELIME
B00-273-8255
sulcldepreventienlifeline.org
Crisis text line: Text HOME to 741741

CHILDREN'S MOBILE CRISIS
RESPOMSE TEAM
7O2-486-7B65
knowerlsis.com

Crisis hotline: 24/7

RURAL:

RURAL CLIMICS IMMEDIATE MEMTAL
HEALTH CARE TEAM

1-877-283-2437

Telephone triage 24/7

Care Team response 5200 am-6:00 pm
T daysfwesk

COMPLAINTS AND
GRIEVANCES:

MEVADA DIVISION OF PUBLIC AND
BEHAVIORAL HEALTH

Healthcare Quality and Compliance
T75-684-1030
http:/fdpbh.nv.gov/Rea/HealthFacilities,
dia/Complaints/HCGC-Complaint-Form,/

S340dN0S3d
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NEVADA LAWS THAT APPLY
TO MENTAL HEALTH CRISIS

To read the specific laws, please wvisit:
wiww. | eg.state.nvus/ MRS/ MRS -4 33A. html

Thank you to the Morthern Begional Behavioral Health
Solicy Board for their leadership and support inclarifying
and standardizing the mental health crisis hald process in
the 301 Mevada legislative session through AS 85 This
document was prepared by the Statewide Mental Health
Workgroup, 2 multidisciplinary group composed of L
enforcement, courts, hospetals, healthcare providers, peers
and family members, and treatment providers acrass
Mewvada, and was facilitated by the Morthern Regonal
Sehawvioral Health Coordinator. A special thanks ko the
Statewide Menta! Health Crisis Hold Workgroup for thelr
work on developing and supporting language and ideas for
ABBS5 and ongoing development of education on mental

hiealth crisis holds.

This publication was supported in whole or in part by State
General Funds through the Nevada Division of Public and
Behavioral bealth, Its contents are solely the responsibdlity
of the authors and do not necessarily represent the official
wviews of the State of Nevada. The document was created
for informational purposes cnly. Mothing in it is intended
to be medical or legal advice. Please note that laws and
the interpretaticn of the laws by the courts changes from
time to time, and more recent information may be available.
Quuestions about specific situations should be directed to
your health care provider, a patients’ rights advocate or

legal counsal.
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Mental Health Crisis Hold One Page Overview for Patients and Families

THROUGH A MENTAL HEALTH
CRISIS HOLD IN NEVADA

WHAT IS A MENTAL HEALTH

CRISIS HOLD?

A mental health crisis hold, also known as a "legal
hold” is a brief pericd of time in which a parson whao
appears to be at risk of harming themselves or others
due to mental illness, can be hald involuntarily for up
ko 72 howurs.

WHEN IS A MENTAL HEALTH CRISIS
HOLD USED?

This detainment, called an "emergency admission”

in Mevada Law, is placed when on a person who
appears to be a risk of harming themselves or others
due to mental illness.

WHO CAN PLACE A MENTAL HEALTH
CRISIS HOLD?

The following individuals can put someone on a
mental health crisis hold:

Authorized Law Enforcement
Physician

Physician Assistant

Feychologist

Marriage and Family Therapist
Certified Professional Counselor
Social Waorker

Registerad Murse

Adwvanced Practice Registered Mursea

consent if you are believed to be

a danger to yourself or others.
Learn what this means for you and
your loved one.

WHERE IS ONE TAKEN ON A MENTAL
HEALTH CRISIS HOLD?

If you are placed on a hold, you will be taken to

a hospital or crisis center for evaluation.. Once
evaluated by a healthcare professional, you may ba
discharged or transferred to an inpatient psychiatric
unit.

WHY WAS | OR MY LOVED ONE PLACED
OMN A MENTAL HEALTH CRISIS HOLD?

A person may be held if there is a substantial
likalihood of serious harm to himseli‘hersalf or
others due to mental iliness, and if, without care or
treatment, is at risk of:

Attempting suicide

Homicide

Causing bodily injury to himself/hersalf or others
Incurring a sericus injury, illness or death resulting
from coemplete neglect of basic needs for food,
clothing, shelter or personal safety

o & %

HOW LOMG DOES A MENTAL HEALTH
CRISIS HOLD LAST?

A mental health crisis hold or "emergency admission”
lasts for 72 hours. If, at the end of the 72 hours, the
healthcare provider oversesing your care believes
you need additional treaktment to address your
mental haalth crisis, they may petition the court for a
court ordered admission to extend the hold.

more information, or to download the
mental health crisis brochure, visit:
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