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Outline of the Morning’s Discussion – 7/30/2018 

What is this:  Psychiatric intensive care inpatient hospital treatment 

(Not Tertiary) 

Who Served: 

 Individuals with serious mental illness who have or are: 

o Current, severe, imminent risk of harm to themselves or 

others 

o Dangerous symptoms of mental illness i.e., fire setting, 

aggression, swallowing objects 

o Often have co-occurring conditions i.e., substance use 

disorder, intellectual disability 

o Individuals others cannot or will not serve. 

o Nonresponsive to typical interventions/treatment resistive. 

 Intensive psychiatric hospitals does not include individuals that 

need nursing facility care that nursing facilities cannot/will not 

serve i.e., individuals that are sex offenders, dementia with 

serious behavior issues. However the needs of these individuals 

should be addressed.  

o Purely criminal and predatory individuals should be 

separated from individuals with SMI 

Characteristics of the hospital for this unique population that is above 

minimum requirements 

 Institutional commitment to delivery of service from top down 

 Special unit including specifically designed for function and safety 

 Specialized staff and adequate numbers of staff 

 Specialized expertise 
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 Ability to provide longer term treatment, if necessary 

 Ability to appropriately utilize seclusion and restraint 

 Provides evidence based practices and state of the art treatment 

- Reference to court commitment 

Other Considerations: 

 Review states that require referral to be admitted to PIC and 

EMTALA. 

o Process, flow, and decision points to consider for facility 

admission. 

 Psychiatric intensive care beds need to be more than the beds 

available at the mental health institutes and that are strategically 

geographically located. 

 Need flow through so there are empty beds for the next patient in 

need.  

 Flow through requires the rest of the complex service needs array 

of service is successfully and effectively developed. 

 Potential rule changes: non-hospital definition changes. 

 Review current psych unit operations. 

 Bed tracking delineation for psychiatric intensive care beds. 

 Define purely criminal or predatory individuals. 

 Reimbursement. 

 Examine approval process. 

 Review liability insurance. 

 


