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I. PURPOSE AND OBJECTIVES
Comprehensive health care includes emergent/urgent treatment for acute illness, injury, or elevated risk to the patient’s health and well-being. At a minimum, practitioners must ensure that children/youth receiving CFTSS via telemental health who are experiencing an emergent/urgent health crisis receive: 

· Immediate access to appropriate professional services

· After hours (24 hours a day) advice and care that is available and accessible

· As applicable, medications, including:
· Prompt access to prescribed medications
· Administration as ordered by the health practitioner
· Monitoring and accountability for proper administration
· In congregate care facilities, routine documentation of medical administration
· Follow-up care to prevent recurrence 

This policy describes TBD Agency’s protocols for preparing for and responding to clinical/medical emergencies (including behavioral health emergencies) among the children/youth in our care who are receiving CFTSS remotely via telemental health. At bottom, individuals receiving services via telemental health and experiencing an emergency are no different from a member calling from home with an emergency with the important exception that a health care professional is already in audio/visual contact with the individual.
Please see CFTSS-H&S-04, Clinical and Medical Emergencies for additional information on emergent/urgent services.
II. DEFINITIONS
	Term
	Definition

	Acute Health Conditions
	Of abrupt onset, in reference to a disease. The term “acute” often also connotes an illness that is of short duration, rapidly progressive, and in need of urgent care. This could describe anything from a broken bone to an asthma attack. A chronic condition, by contrast is a long-developing syndrome, such as osteoporosis or asthma. Note that osteoporosis, a chronic condition, may cause a broken bone, which is an acute condition.

	Distant or “Hub” Site
	The distant secure location at which the practitioner rendering the service using telemental health is located.

	Emergency Medical Condition
	A medical condition manifesting itself by acute symptoms of severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in:

· Placing the health of the individual in serious jeopardy, or in the case of a behavioral condition, placing the health of the person or others in serious jeopardy
· Serious impairment of bodily functions
· Serious dysfunction of any bodily organ or part
· Serious disfigurement

	Emergency Services
	Inpatient and outpatient services that are furnished by a provider that is qualified to furnish such services and such services are needed to stabilize an emergency medical condition.

	Originating or “Spoke” Site
	A site where the recipient/member is physically located at the time mental health services are delivered by means of telemental health services, within the State of New York, or another temporary location outside the State.

	Telemental Health
	The use of two-way real-time interactive audio and video equipment to provide and support mental health services at a distance. Such services do not include a telephone conversation, electronic mail message, or facsimile transmission between a provider and a recipient, or a consultation between two professionals or clinical staff.

	Urgent Medical Condition
	A medical or behavioral condition other than an emergency condition, manifesting itself by acute symptoms of sufficient severity that, in the assessment of a “prudent layperson,” possessing an average knowledge of medicine and health, could reasonably be expected to result in serious impairment of bodily functions, serious dysfunction of a bodily organ, body part, or mental ability, or any other condition that would place the health or safety of the individual in serious jeopardy in the absence of medical or behavioral health treatment within twenty-four (24) hours.


III. LEGAL/CONTRACT REFERENCES
· Final Draft VFCA Health Facilities License Guidelines, 05/01/18

· NYS SSL Section 390
· 42 CFR 438.114

· 18 NYCRR 441.22

· 18 NYCRR 507.1

· NYCRR 14 Part 596

IV. PROCEDURES

General Requirements

Agencies are required to develop written health and safety policies and procedures to address the management, reporting, and response to clinical/medical/behavioral emergencies, whether in-person or via telemental health, and incidents of elevated client risk.
Treatment may be provided without consent when, in a physician’s judgment:  
1) An emergency exists, and the child/youth is in immediate need of medical attention.

2) An attempt to secure consent would result in a delay of treatment which would increase the risk to the member’s life or health.
In a medical emergency, members should receive treatment even if a signed consent form is not available. Absence of written consent should not delay emergent or urgent health care.

Emergency Preparations
Prior to the initiation of telemental health services, the patient/guardian must provide and reaffirm no less than every 90 days emergency information to include the location of the spoke site and current contact information. Specific information includes:

· The address and type of facility/building where the participant will be during the session.

· The ten-digit phone number for emergency services for the participant’s location.

· The phone number by which the child/youth’s parent/guardian or other responsible adult present at the same location as the patient can be contacted. 
· The emergency contact person for the participant, if different from the participant’s presenter/telehealth coordinator.

For children/youth that are high risk, consider one or more of the following options:

· Verify that the ten-digit emergency response number is accurate for the participant’s location.

· Determine if there is a mobile crisis team available in the participant’s location.

· Ensure that a safety-care plan has been developed and is current.
· Require that a responsible and capable adult support person will be available, willing, and able to provide immediate on-site support throughout the telemental health session.

· Coordinate care with other applicable healthcare providers and/or community support programs.

· Identify available transportation services for the participant if needed.

Protocols

(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
Emergency Response

All Agency staff must successfully complete training in emergency response procedures including CPR and first aid training. In general, our Agency’s protocol for handling a clinical/medical emergency involving a participant and/or a staff member is to immediately contact 9-1-1 and, as appropriate, do everything within staff members’ competency and ability to stabilize the participant(s) until first responders arrive.
Emergency Preparations

Prior to initiating telemental health services, our Agency will work collaboratively with all stakeholders to develop written emergency policies and procedures customized to each participant and the proposed spoke site to ensure prompt, efficient, and effective response to any urgent/emergent situation that may arise. Where feasible, we will additionally post signage specifying such procedures in clearly visible locations within telemental health treatment rooms and other locations where telemental health services are being conducted.

Standard Emergency Response Protocols

If during the course of a telemental health session the licensed/certified practitioner perceives that the child/youth requires an urgent/emergent response, the practitioner should first assess the location, level of risk, and also determine whether a support person is present and capable of transporting the individual to an emergency services site, if needed. If the treating practitioner should determine that the member requires immediate assistance and a qualified professional is onsite, the practitioner should use a second line to arrange for immediate intervention. 
Unsupervised Site
If the child/youth is located in an unsupervised site such as a private residence and is alone in the treatment room and can be safely transported by an available support person, the practitioner should attempt to contact the support person on a separate line and request assistance and additionally ask how long it will take to respond. The support person should only be given the minimal amount of information necessary to perform the requested task. If no support person is available, the practitioner should contact the nearest emergency services facility and coordinate voluntary transport. The practitioner should additionally remain online with the participant while calling for assistance on a separate line and remain in contact with both parties until help arrives. The practitioner also must provide all appropriate information to emergency services personnel and follow-up to ensure that the participant receives all needed care and contact all appropriate stakeholders to inform them of the situation.
Additionally, if the child/youth will not voluntarily consent to transportation, or if it is not safe to do so, the practitioner should remain online with the child while contacting emergency services on a separate line and stay on the call until there is a confirmed transfer of care. The practitioner should then contact the facility to provide all needed clinical information.
Supervised Site

All originating/spoke telemental health rooms located within a supervised site such as a clinic or school are required to post clearly visible signage instructing participants on how to reach a physician or NP for assistance. If the licensed/certified health care practitioner at the distant/hub site conducting a telemental health session perceives that a participant requires immediate attention, he or she should remain online with the participant while initiating the response procedure at the originating/spoke site in accordance with pre-arranged emergency procedures. If he or she encounters difficulty or undue delay, the practitioner should immediately contact first responders, as appropriate, and provide whatever information is necessary to address the participant’s needs and resolve the situation safely.
Foster Care

If the child/youth is in foster care, the child’s caseworker is responsible for reaching out to the child, the child’s birth/foster parent(s)/caregiver, PCP, the child’s MMC Plan’s Foster Care Coordinator (as applicable), and other appropriate stakeholders to:

· Coordinate follow-up activities as needed

· Ensure the child’s needs are being addressed (e.g., DME, private duty nursing, etc.)

· Facilitate revision of the child’s plan of care, as indicated

· Fully document all relevant activities in the child’s record
Emergency Follow-up

Once notified of a participant’s emergency room visit, Agency staff will reach out to the child/youth, the family/caregiver, PCP, Health Home, the child’s MMCP, and other appropriate stakeholders to:

· Coordinate follow-up activities as needed

· Ensure the child’s needs are being addressed 

· Facilitate revision of the child’s person-centered treatment plan, as indicated

· Fully document all relevant activities in the child’s record

Responsibilities

· TBD person is responsible for ensuring that all applicable staff members involved with telemental health services successfully complete comprehensive training on emergency procedures and attend refresher training at least annually.

· Appropriate staff members are responsible for reviewing emergency response procedures with children/family/caregivers including emergency contact numbers and other information, with particular attention to children/youth at elevated risk.

· As appropriate, caseworkers and/or clinical staff are responsible for conducting follow-up with the child’s birth/foster parent(s)/caregiver, PCP/Medical Home, other treating providers, and other professionals/individuals involved with the child (e.g., school nurse) to ensure effective care coordination and communication.

· As applicable, the Managed Care Liaison is responsible for ensuring the child’s MMCP is informed of the emergency.

· As applicable, the Medical Escort is responsible for accompanying the child to follow-up appointments.

· If needed, Transportation Associates will transport the child to and from medical appointments.
V. CROSS REFERENCES
· CFTSS-H&S-04, Clinical and Medical Emergencies

· CFTSS-H&S-05, Emergency Preparedness

· CFTSS-O&T-01, Staff Orientation and Training
· HS-ER-01, Management of Urgent and Emergency Health Care

· HS-06, Medical Necessity

· HS-03, Confidentiality of Protected Health Information

· HS-07, Consent and Authorization

· HS-CLS-06, MMCP Liaison and Program Administration

TBD Agency
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