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PURPOSE

1.1 To specify the conditions and circumstances necessary to provide timely and
appropriate Telemental Health Services by Lanternman-Petris-Short (LPS)-

Authorized clinicians to remote sites.
POLICY

2.1 LPS-Authorized clinicians may provide Telemental Health services to individuals in

remote sites under the circumstance set forth in this Policy and Procedure.

2.2  Telemental Health services provided under the provisions of this policy must be in
accordance with Los Angeles County-Department of Mental Health (LAC-DMH)

Policy 202.36, The Use of Telepsychiatry (See Reference A).
DEFINITIONS

3.1 Telemental Health: The use of two-way, real-time interactive audio and video
between an individual and a clinician in order to provide mental health services when

distance separates participants located in different geographic locations.

3.2 Remote Site: A location in which distance or the lack of availability of LPS-
Authorized clinicians precludes timely, in-person mental health services by LPS-

Authorized clinicians to an individual determined to be in need of such services.

3.3  LPS-Authorized Clinician: A licensed MD, RN, LCSW, MFT, LPT or other clinician
who has been authorized by the Director of Mental Health of the County of Los
Angeles to evaluate an individual to determine if he or she meets the criteria for
detainment and transport pursuant to California Welfare and Institutions Code (WIC)

Sections 5150 or 5585.

3.4 Legal Representative: A Parent, Authorized Caregiver, Guardian, Conservator or

Personal Representative for treatment.
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4.1  All Telemental Health services delivered by LPS-Authorized clinicians to individuals
voluntarily present at remote sites require the signed informed consent of the
individual or legal representative, properly obtained at the remote site, prior to
initiation of any Telemental Health service.

4.2  |Initiation of Detention per WIC Section 5150 or 5585 (hereafter referred to as a
5150/5585 detention) may continue under the following conditions:

4.2.1 If the remote site is a hospital Emergency Department (ED), all applicable
information, including collateral information from the family or caregiver, is
made available to the LPS-Authorized clinician in advance of the provision of
Telemental Health services.

4.2.2 If the LPS-designated facility to which the individual will be transported has
been identified.

4.2.3 If the individual is in the ED, the attending ED physician has determined that
the individual is medically stable for transfer to the LPS-designated facility
and has adequately documented his or her determination in the individual's
medical record.

4.2.4 |If the individual has been accepted for transfer by the professional in charge
of the LPS-designated facility or his/her designee.

4.2.5 For individuals lawfully detained against his/her will at remote sites, if
informed consent for Telemental Health services has been obtained. (See
Attachment A).

4.2.5.1 Anindividual may revoke his/her informed consent at any time prior
to the determination by the LPS-Authorized clinician that there is
probable cause to believe that the individual is, as a result of mental
disorder, a danger to himself/herself, a danger to others, or a
gravely disabled adult or minor.

4.2.6 For individuals involuntarily detained in a hospital ED, the ED physician has
determined that the individual's best interests are served by Telemental
Health services, has adequately documented his or her determination in the
individual’'s medical record, and the ED physician or licensed designee has
remained present during the entire evaluation.
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4.2.7 There has been no change in the individual's condition during the Telemental
Health interview that renders Telemental Health evaluation inappropriate
under the conditions set forth in this policy.

4.2.8 Documentation that the evaluation was completed through the use of
Telemental Health must be entered on the Application For 72-Hour
Detention For Evaluation And Treatment in the section that begins with,
“The above person’s condition was called to my attention under the following
circumstances:”

4.2.9 A copy of the 5150/5585 detention form, properly completed and signed, is
provided to the remote site and placed in the individual's medical record.

4.2.10 The original 5150/5585 detention form is provided to the LPS-designated
facility to which the individual will be transported.

4.2.11 The individual is transported to the LPS-designated facility within four hours
following placement in 5150/5585 detention.

4.2.11.1 ED staff shall document the reason for a transport of an individual
that exceeds 4 hours.

4.2.12 All other requirements pertaining to 5150/5585 detention are met.

43 Documentation/Records

4.3.1 General Documentation: All documentation applicable to in-person
evaluations by LPS-Designated staff must be completed for Telemental
Health evaluations.

43.2 The LPS-designated facility from which the LPS-Authorized attending staff
member delivers services and the remote site shall agree on the specific
components that shall comprise the complete medical record.

4.3.3 Exchange or transmission of documentation between the remote site and the
site where the Telemental Health service provider is based shall be done in a
secure manner and in compliance with all State and Federal regulations.
Electronic transmission of documentation is permissible provided that
document quality is adequate to support photocopies of the documentation.
Documents shall be exchanged or transmitted as quickly as possible, and in
all cases, shall be transmitted within 24 hours after the Telemental Health
evaluation.
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4.3.4 Requests for Telemental Health services must be maintained in a log at the

site where the LPS authorized clinician is based and made available for
inspection by the Los Angeles County (LAC) Patients’ Rights Office and/or
other designee of the LAC-DMH Director. The log must include all of the
following:

4.3.4.1 date and time of request;

4.3.4.2 referral source (remote site);

43.4.3 name of client;

4.3.4.4 time of Telemental Health service;

4.3.4.5 completion of a written evaluation of client (including consideration
of less restrictive alternatives);

4.3.46 services provided and/or referrals made;

4.3.4.7 disposition of the client;

4.3.48 name of Telemental Health staff involved:;

4349 a copy of the 72-hour hold, if initiated;

4.3.4.10 a copy of the informed consent; and

4.3.4.11 source of payment.

4.4  Quality Improvement (Ql) Activities

441

442

443

General QI: All QI activities related to Telemental Health services by LPS-
Authorized clinicians must be conducted in the same manner as for in-person
services by LPS-Authorized clinicians.

Special Ql: Special QI activities, including process and outcome studies,
must be conducted specific to Telemental Health services by LPS-Authorized
clinicians and/or specific Telemental Health situations.

Results of QI activities must be used to modify, on an ongoing basis, policies
and procedures related to Telemental Health services by LPS-Authorized
clinicians.
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ATTACHMENT

LAC-DMH Consent for Tele-Psychiatric Services

REFERENCE

LAC-DMH Policy 202.36 The Use of Telepsychiatry

RESPONSIBLE PARTY

LAC-DMH Office of the Medical Director

REVIEW DATE

This policy shall be reviewed two (2) years following the date of approval.
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What are Tele-psychiatric services and when are they used?

Tele-psychiatric services are used when mental health staff cannot be physically present with you to evaluate your mental
health needs and, if appropriate, prescribe medications. Mental health staff may be present at another location and available to
serve you through newly available technology. Instead of talking to someone on the phone at another location, Tele-psychiatric
services use a video camera and computer to send both voice and personal images (pictures) between you and mental health
staff so not only can you talk to each other, but you can also see each other. This allows mental health staff to make a better
evaluation of your needs.

How do Tele-psychiatric services work?

You will be in a private room either by yourself, with a friend, family member, or staff person. The room will have a computer
with a video camera. The mental health staff will also be in a private room but at another location with the same type of
equipment. When the session is ready to begin, clinic staff will start the computer and camera so that you and mental health
staff can see each other and talk together. When the session is over, clinic staff will shut off the equipment.

How is it different than a regular session with mental health staff?

Other than you and mental health staff not being in a room together, there is very little difference in the session. Mental health
staff will ask and document clinical information that you share with him/her, send any prescriptions that are ordered to the
pharmacy for you to pick up if medications are prescribed, document the service that is provided, and ensure that
documentation is included in your clinical record for future reference.

What happens if | choose not to consent to Tele-psychiatric services?

If you choose not to consent to Tele-psychiatric services, we will be unable to provide you with convenient and readily available
services and your services will be rescheduled for a later date and/or a different site.

| understand that:

1. I have the option to withhold consent at this time or to withdraw this consent at any time, including any time
during a session, without affecting the right to future care, treatment, or risking the loss or withdrawal of any
program benefits to which | would otherwise be entitled.

2. The potential benefit of Tele-psychiatric services is that | will be able to talk with mental health staff today from
this local setting for an evaluation of my needs. When appropriate, | will be able to participate in mental health
services, start on medication today, or continue my current medications uninterrupted.

3. The potential risk of Tele-psychiatric services is that there could be a partial or complete failure of the equipment
being used which could result in mental health staff’s inability to complete the evaluation, mental health
services, and/or prescription process.

There is no permanent video or voice recording kept of the Tele-psychiatric service’s session.

All existing confidentiality protections apply.

All existing laws regarding client access to mental health information and copies of mental health records apply.
Dissemination of client identifiable images or information from the Tele-psychiatric interaction to researchers or
other entities shall not occur without the consent of the client.

I, , consent to Tele-psychiatric services in circumstances in which mental
health staff appropriate to my needs is not immediately available at my site. My mental health care provider has
discussed with me the information provided above. | have had an opportunity to ask questions about this information,
and all of my questions have been answered. | understand the written information provided above.

e O

Signature of Client Signature of Witness Date

Legal Representative* Relationship to Client Date
L] Client is willing to accept Tele-psychiatric services, but unwilling to sign the Consent for Tele-psychiatric Services.
[] I have completed or have caused to be completed the Consent of Minor form for any client under the age of 18
signing without legal representative* consent and | affirm the client meets all eligibility criteria as noted on the Consent of
Minor form to receive medication without legal representative consent.

Staff Signature Date
This consent was translated into for the client and/or responsible adult/legal representative.
A copy of this Consent [] was given [] declined on by
Date Initial
“Legal Representative = Parent, Authorized Caregiver, Guardian, Conservator, or Personal Representative for treatment

This confidential information is provided to you in accord with
State and Federal laws and regulations including but not | Name: I1S#:
limited to applicable Welfare and Institutions Code, Civil Code
and HIPAA Privacy Standards. Duplication of this information Agency: Provider #:
for further disclosure is prohibited without the prior written

authorization of the patient/authorized representative to who it
pertains unless otherwise permitted by law. Los Angeles County — Department of Mental Health

CONSENT FOR TELE-PSYCHIATRIC SERVICES




