
advantage of communication any time the release
of information has been achieved. Examples are
easily found of treatment team members actually
working at odds against each other’s treatment
plan without awareness of the attempts of the
other professional. This must be avoided; it is the
patient who will suffer the consequences for this
lack of coordination of care. 

If an option for post-acute case management is
available and appropriate, hospital case managers
should recommend it in their discharge plan and

communicate with the case manager who will be
working with the patient after discharge. Communi-
cation with this individual can help coordinate the
efforts, cross-communications, and urgent alerts that
are a part of treating cases with post-hospitalization
issues and pathologies. 

As case managers who coordinate care after
discharge for patients with mental disorders, we
have found that offering a transitional care visit
in the home as well as ongoing home interven-
tion-based therapy has a positive impact on the
seven-day follow-up rate as well as the reduction
of readmissions.7

Results from the program evaluation demon-
strated that behavioral health admission rates in a
Medicaid managed care sample decreased an aver-
age of 2.5 admissions, a reduction of 86%, follow-
ing the implementation of home-based services.8

While those interventions require a specialized
team of individuals well versed in psychiatric 
in-home treatment, the positive results are sup-
ported by statistics in recent publications and
recently have been recognized by URAC, which
awarded PsycHealth Ltd. with the Gold Award
for Healthcare Management in 2008. 

Documentation and transmission of a good
history as opposed to a cursory one gathered ini-
tially during the hospitalization will form the
basis for the best treatment recommendations.
This will not only aid the current presentation but
also reduce the need for duplicating efforts dur-
ing subsequent interventions.

A well-known saying in mental health is that
“unless you have spoken with more than one per-
son regarding the history, what you have is just a
story.” This is not to devalue the patient’s percep-
tions of his/her life experiences and feeling but
rather to more fully understand, from a variety of
perspectives, what that experience has been as
clearly as possible. This will be of particular sup-
port in approaching patients who are psychotic or
delusional as without these data, it can be hard to
discern what comprises reality for the patient.
Speaking to the family is likely to provide a fuller
and potentially clearer picture of the identified
patient.

Family also can be of great support as they are
often in the position of being able to observe the
patient’s symptoms and can quickly report whether
the patient is doing better, worse, or about the same.
They offer a unique and ongoing bird’s-eye view of
the patient, which can utilized with the patient’s
report for ongoing recommendations. 

The importance of case managers emphasizing
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12 steps to discharging
mental health patients
1. Educate the patient and family regarding the

importance of ongoing care and follow-up
appointments.

2. Have set appointments for medication manage-
ment and psychotherapy in place at discharge.

3. Include the family in the planning whenever
possible.

4. Communicate with the primary care physician
regarding the treatment plan and medication
regime.

5. Ensure that patients sign the release of informa-
tion for coordination of care and communication
between the team of treating professionals. 

6. Obtain requisition records and a thorough
history for review by treating professionals.

7. Develop safety plans for the patient, including
education regarding acute symptoms that
require action.

8. Recommend home intervention support if
available, especially for patients who have
been previously noncompliant.

9. Consider maintaining the same treatment
team whenever possible across levels of care
or for repeated hospitalizations.

10. Identify the case manager as the repository
for data, coordination between the team and
ongoing treatment planning.

11. Utilize all available support systems, includ-
ing family, community, and health care.

12. Create an outpatient treatment plan that
includes as patient appropriate: identification
of triggers, warning symptoms, anniversary
reactions, support of medication manage-
ment and psychotherapy, identification and
reduction of violence, improving coping,
relaxation exercises, expanding social sup-
port, healthy choices, and positive expres-
sions of anger/anger management and
empowerment of the patient. ■




