LTC Home identifies a resident with
behavioural or psychiatric needs

Is this a crisis No
situation?

Yes

\ 4

Geriatric Psychiatry Support to Long-Term Care Homes

Can the situation
be addressed during
regular business
hours?

No

A\ 4

LTC Home physician to call ED physician to
discuss resident. Local on-call psychiatry
may also be contacted if needed.

y

Call 911 as needed

Yes

London Middlesex

LTC Home BSO Team provides first-line

A 4

assessment and behavior management
recommendations

Does the resident
or staff require
additional support?

Most common clinical presentations requiring consultation

Acute or increased responsive behaviours of risk

Severe and persistent mental illness with re-emergence of symptoms

New onset psychiatric symptoms (ex. mood and anxiety, psychosis, ruling out delirium, etc.)
Risk assessment (ex. suicidal ideation, harm to others, etc.)

LTC staff implement strategies |

Behavioural Response Team (BRT)
provides assessment and behavior
management recommendations.
BRT accesses geriatric psychiatry support
as needed.

Does the resident
or staff require
additional support?

Yes ¢

BRT and LTC staff implement strategies |

Parkwood Institute Tertiary Mental Health
provides assessment and behavior
management recommendations
(pharmacological and non-
pharmacological)

A

A 4

LTC staff monitor resident as needed

A 4

Resident’s behavioural or psychiatric
needs are able to be managed




Geriatric Psychiatry Support to Long-Term Care Homes

London Middlesex
Physician-to-Physician

LTC physician has a focused
pharmacological question and needs to
speak to a geriatric psychiatrist

A 4

Monday to Friday
8am to 4pm
Contact local geriatric psychiatrist

A 4

A 4

Monday to Friday
4pm to 8pm
Contact Discharge Liaison Team
(DLT)

Monday to Friday
8pm to 8am and Weekends
Contact Emergency Department
Physician. On-call psychiatry may
be contacted if needed.

A 4

Ensure Behavioural Response Team (BRT) is
aware of relevant information or submit a
referral for BRT support, as needed.

A 4

LTC staff monitor resident as needed

v

Resident’s behavioural or psychiatric
needs are able to be managed




