| ED Mental Health Patient with Type 1 Diabetes

Medical Readiness for CCHMC Psychiatry

Patient with any mental health concern and Type 1

diabetes arrives to the ED +  NoDKA
» If at any point pH < 7.25, admit to
endo via usual DKA pathway

removed and subcutaneous insulin
» Notify attending (LT — PEM attd; Burnet — RED attd) that plan developed with endocrine
orders are needed ASAP for pump removal, BG check

: EE,EL?,‘Q‘:,?,E{? fﬁﬁoﬁﬁrgﬁiéﬂgdered: » If blood sugaris > 240, evaluate for

« Check blood sugar (all patients, even if on Dexcom) DKA and if no DKA, plan is made with
endocrine for ongoing management,
but should not delay admission to

CCHMC Psychiatry.

Pump is removed and

placed with belongings. Patient / Burnet MH team/LT « Unless in DKA (admit to endo) pt
Dexcom may stay on family PIRC and pFowder called should not be held longer in the ED for
unless risk of harm with Cooperative? to room for support BS rechecks before transfer to

device. CCHMC Psychiatry (unless BS
currently due or pt symptomatic)

o hom OverightBS hecke*
« If BS>240m check istat and ketones .

ED provider (LT — PEM attd; Burnet — RED attending) contacts May skip X 1 .IF' no concern for

endo by phone for insulin dosage plan, and writes orders hyperglycemia, last BS < 240, no
within 1 hour (call on all patients, even if recent clinic note, so recent ketones, not eating, pt already
endo can be involved if follow up needed) asleep and discussed skipping with
Endo documents recommendations in chart via standardized ndo

phone note

PIRC eval

» Generally, only correct middle of the
night BS if > 240 or concern for

Concurrently developing hyperglycemia
: : ool Uncertain disposition and non-CCHMC
Ongoing ED diabetes care Mental Health assessment/admission admits (Beckett Springs etc.)

+  Provider can refer back to standardized endo PIRC eval (including behavioral/safety risk).
phone note for BS management Develops plan for disposition within T hour . Ph);]sicalhdischarfge/trar;sfer occurs
+  Order and give long acting insulin ASAP after n . within 6 hours of arrival to CCHMC ED;
pump remgval ’ ° o el el s if this is not possible, admit to acute
» Q3 hour blood sugar checks + If admitted, PIRC requests bed and indicated care bed
RN notifies ED provider with q3 BS value, and diabetes diagnosis (Icon in bed planner
pt's planned carb intake; and sends urine for mz;jtlig?ﬁg diabetes dx for known CCHMC
ketones if BS > 240 P
Provider calculates Humalog (based on BS + If uncertain disposition, must leave within 6
within the past hour, planned carbs and any hours, or follow path below for admission to
recent ketones) and orders medical bed
» RN administers within 1 hour of last BS check

- If any BS > 240 check ketones (and correct for

Never Event

ketones with next g3 insulin dose) CCHMC Mental Health pati
: patient

*  IFany BS>400, check istat . . Psychiatry bed with diabetes
* Medical stability for CCHMC Psychiatry — side available within 6 diagnosis will never

box
» Overnight BS checks — side box

ours of ED arrival? wait in ED >6 hours

0 0

+ Admit CCHMC

Psychiatry (pt
staysin ED up to 6
hours)

+ [|fCCHMC
Psychiatry cannot «  Admit to acute
accept patient for care bed (HM)
other med}i}cal
TR, L «  If highly aggressive
College Hill  ~ pt, huddie 1o
pediatrician will discuss placement

reach out directly
to the ED attending
to discuss (pt will
be admitted to HM
if this causes a
delay)

r 07.08.2025 ) . L
Pathways guide care but are not intended to replace clinical judgement, nor capture all nuances of care.
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