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ABSTRACT

Background: While the volume of Emergency Department (ED) visits has declined during the 2019 novel coronavirus disease or
COVID-19, the opposite has been observed with mental-health related visits. The need to screen and manage potential COVID-19
symptoms in parallel with psychiatric complaints have imposed new challenges in the ED at an academic public hospital.
Objective: The objective is to share operational modifications in addressing the challenges related to the influx of ED mental-
health related complaints at the departmental, hospital-wide, and city-wide level within an academic, public hospital.
Methods: At the departmental level, a triage algorithm for screening patients with concerning symptoms was developed. A
dedicated Respiratory Decision Unit with psychiatrically safe rooms that adhered to infection prevention protocol was also created.
All staff were trained to utilize personal protective equipment through lectures, asynchronous learning, and multidisciplinary
simulations. The ED team worked with hospital leadership to increase inpatient medical-psychiatric bed capacity and to develop
testing protocols for patients being admitted to allow for cohorting of symptomatic patients. At the city level, leadership within
the three main organizations that provide mental health services to the city met regularly to address operational issues.
Conclusions: The COVID-19 pandemic has imposed new challenges in terms of increased psychosocial needs while limiting
transmission risks. Based on the experiences shared, a multitier approach is necessary. At all levels, the goals were to screen
appropriately, decrease transmission risk, and maintain throughput. The purpose of this descriptive manuscript is to encourage
dialogue and to raise awareness about the unique needs of the mental health system.
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1. INTRODUCTION

While the COVID-19 pandemic has led to a decrease in the
volume of Emergency Department (ED) visits by approx-
imately 40% nationally,[1] the opposite has been observed
in terms of mental-health related visits.[2–4] Reasons for the

increase in utilization of the ED for mental-health complaints
may be multifactorial. During the pandemic, there has been
less use of non-acute mental health services, and the num-
ber of elective psychiatric admissions have also declined.[5]

Patients have noted difficulty in contacting their outpatient
therapists or psychiatrists. More than one in three patients
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have also reported disruptions in accessing treatment or re-
covery support services for addiction.[6] The pandemic has
additionally created stressors including the general fear of
getting sick, uncertainties with employment, financial strains,
and social isolation that have acted as precipitating factors,
causing an increased number of mental-health related emer-
gencies.[4, 7–10]

Operational changes to a public academic hospital ED were
made due to the influx of ED psychiatric visits. The need to
screen and manage potential COVID-19 infections in parallel
with psychiatric symptoms has imposed new challenges to
the care of these patients within the ED.

Even before the pandemic, the lack of mental health re-
sources has been a strain on the United States medical system
for years, especially for vulnerable patient populations such
as the under or uninsured.[11–14] The pandemic has only
potentiated this problem.

Descriptive trends in ED psychiatric visits at a public aca-
demic hospital during the COVID-19 pandemic will first be
provided. Next, there will be a discussion on the inter- and
intra-hospital system modifications that were implemented
in addressing the increased number of mental-health related
emergency visits, highlighting how the interventions have
improved patient care and operational efficiency. In addition,
changes made to ensure the safety of both patients and staff
during the pandemic will be highlighted.

Before discussing the general trends and the operational
changes that were made, background information on the

unique aspects of the ED being discussed will be provided.
There is a dedicated psychiatry team within the ED, allowing
for close collaboration and co-management of ED psychi-
atric patients. The emergency psychiatry team also oversees
a locked unit within the ED, which is the only dedicated
psychiatric ED within the surrounding metropolitan area.
For patients with mental health complaints awaiting medical
clearance, there is a close observation pod with dedicated
patient care assistants and security staff for safety. All beds
in the close observation pod are grouped in a single, large
room and are partitioned by curtains. There is also a dedi-
cated pod called the Respiratory Decision Unit (RDU) for
patients under investigation (PUIs) or patients with possible
or confirmed COVID-19 infection. The RDU has private
rooms and is in a section of the ED physically isolated from
non-PUI patients and the psychiatric close observation pod.

2. DISCUSSION
2.1 Trends in emergency psychiatric patient visits dur-

ing the COVID-19 pandemic
Data obtained for the following descriptive analyses were
from existing monthly operational metrics reported for stan-
dard of care. The data was provided de-identified by the
Psychiatry and Emergency Medicine Administrative Teams
who received the information for quality tracking. No individ-
ual charts or personal health information were reviewed. As
a result of these conditions, the Institutional Review Board
(IRB) deemed that this project did not constitute human sub-
jects research, and it did not fall under the regulations for
IRB review.

Figure 1. Figure 1A shows the total number of patients who presented to an academic public hospital ED within a major
U.S. city in 2019 pre-pandemic and 2020 during the pandemic with mental-health related complaints. Figure 1B shows the
percentage of these patients in relations to the total patients triaged into the ED.
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A rise in the number of visits for mental-health related com-
plaints during the pandemic was noted, even though overall
ED volume decreased. Figures 1A and 1B show the total
volume and percentage of patients with mental-health re-
lated complaints were higher in 2020, including during the
pandemic, compared to 2019. Patients also presented in ex-
tremis and were more likely to be brought in by police. This
illustrates how patients likely delayed treatment for certain
medical conditions, while presenting more emergently for
acute mental health reasons.

The impact on ED operations was not significant during the
early days of the pandemic within the country due to shut-
down of non-essential businesses and a national stay-home

order in March 2020.[15] The stay-home order was relaxed
beginning in April, and businesses began to slowly reopen.
As a result, the city experienced a surge in the number of
COVID-19 cases, especially in early June 2020.[16]

The increasing psychiatric volumes led to a strain on re-
sources. Most notably, the length of stay (LOS) for ED
patients awaiting transfer to an inpatient psychiatric facility
increased, surpassing pre-pandemic averages as the stay-
home order was lifted in April 2020 (see Figure 2A). This
redemonstrates the increase in utilization of emergency psy-
chiatric services, and the acuity of those presenting who
require inpatient psychiatric treatment.

Figure 2. Length of stay for ED patients awaiting transfer to an inpatient psychiatric facility (A), length of stay for ED
patients with mental-health related complaints awaiting medical beds (B), and length of stay for patients with mental-health
related complaints who are eventually discharged from the ED (C).
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Interestingly, the average LOS for patients with mental-
health related complaints who were admitted to a medicine
bed (see Figure 2B), due to an active underlying medical
problem that cannot be managed within an inpatient psychi-
atric unit, stayed consistently below or at the average from
the previous year. Early on in the pandemic, the LOS for this
group was lower than the trend from 2019, likely due to the
overall decline in hospital volume. Patients were able to be
dispositioned from the ED quickly due to ample medicine
inpatient bed availability. Beginning in April 2020, as ED
volume increased due to the stay-home order being lifted, the
LOS did not worsen as expected. Rather, it stayed approx-
imately the same. This may be due to the continued lower
than average ED volumes when compared to pre-pandemic
levels.

Those discharged from the ED (see Figure 2C) stayed con-
sistently below the average from the previous year. As men-
tioned prior, patients have encountered challenges in obtain-
ing outpatient psychiatric appointments or resources, leading
to an influx of mental-health related visits in the ED, in-
cluding lower acuity visits that usually warrant outpatient

management. As a result, priority was placed on discharging
lower acuity patients as quickly as possible from the ED to
both minimize exposure risk to COVID-19 and to improve
operational efficiency.

In this paper, the three levels of intervention implemented
in managing the increased number of mental-health related
visits during the COVID-19 pandemic will be discussed: 1)
emergency department, 2) hospital-wide, 3) city-wide.

2.2 Emergency department modifications
The need to screen and treat potential COVID-19 infection
in parallel with psychiatric symptoms has imposed new chal-
lenges to the management of these patients within the ED.
Individuals with a mental disorder are at increased risk for
COVID-19 infection, which is further exacerbated among
certain groups such as African Americans and women.[17]

This evidence highlights the need to identify and address
modifiable vulnerability factors for COVID-19 infection and
to prevent delays in health care delivery. Concurrently, provi-
sions must be made to minimize exposure and ensure safety
of clinical staff and practitioners.

Figure 3. Triage process for patients presenting to the ED with mental-health related complaints
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Changes were implemented from the first point of contact
for patients who arrived to the ED triage. A triage algorithm
(see Figure 3) was created by which mental health patients
who had signs and symptoms concerning for COVID-19 or
who were unable to answer screening questions were triaged
to the RDU. The RDU has 24 rooms, with the capability to
increase capacity to 32 beds. Two climate-controlled tents
were also added for an additional 12 beds, though patients
with mental health complaints were not placed in the tents
since they did not have private rooms.

Given that the RDU is in a different location than the typical
close observation pod from the pre-pandemic care areas, the
rooms were reconfigured to ensure the safety of patients with
mental-health complaints. The heavy metal doors without
any form of viewing window were removed from tradition-
ally private rooms and replaced with zippered clear plastic
barriers, allowing patient sitters to see inside the rooms at
all times while minimizing exposure. This also eliminated
a potential way for patients to lock themselves in a room or
harm themselves or others.

Apart from process flow challenges, the COVID-19 pan-
demic has introduced unique challenges in the care of pa-
tients with significant psychiatric illnesses or psychosis.
These patients, who are potential PUIs, will at times refuse
to follow infection prevention protocols such as mask wear-
ing and hand washing due to their acute mental illness.[18]

Such situations increase the risk of infection to other patients
and staff. To limit unnecessary face-to-face interactions,
tablets and in-room phones were utilized as much as possible
for the evaluation of patients. The clinical care team was
also trained to utilize appropriate personal protective equip-
ment (PPE) donning and doffing techniques through lectures,
asynchronous learning modules, and multidisciplinary sim-
ulations. Reminders of proper PPE procedures were also
placed in care areas for easy reference on shift.

2.3 Hospital wide modifications
Hospital wide modifications unique to the COVID-19 pan-
demic included processes for screening, testing, and place-
ment of patients. As discussed above, patients with mental-
health complaints were immediately screened at triage prior
to being placed in the RDU or regular ED. Once an emer-
gency psychiatric patient was determined to need admission,
either for primarily psychiatric or medical reasons, COVID-
19 testing was required to minimize infection risk due to
unique factors within inpatient psychiatric facilities. These
factors included the ligature risk of masks, absence of in-
dividual accommodations, group therapies, and inability to
follow infection prevention protocol such as hand washing
due to severe psychiatric symptoms. Testing allowed patients

to be cohorted appropriately.

In terms of placement, initially, all patients who tested posi-
tive and required inpatient psychiatric hospitalization were
primarily admitted to a medicine bed with a psychiatry con-
sult early in the pandemic. The ED operations team worked
with hospital administration to increase inpatient medical-
psychiatric bed capacity. As the pandemic continued, psychi-
atric hospitals were able to establish dedicated COVID-19
units, allowing the transfer of patients needing psychiatric
care who were found to be COVID-19 positive, but asymp-
tomatic or with mild disease. The ability to transfer to a
COVID-19 unit at a psychiatric hospital reduced the need for
unnecessary inpatient medical-psychiatric hospitalizations at
our hospital. If a patient refused testing, they were admitted
to the inpatient medicine floor with a psychiatry consult until
they could be medically cleared.

Another unique aspect of testing and placement was the ap-
proach with emergency psychiatric patients placed in the
RDU. These patients either had a positive screen at triage
or were acutely psychotic and agitated and unable to answer
questions. They were placed in the RDU due to their un-
known status and potential risk for transmission. The ability
to efficiently screen, test, and place patients in the appropri-
ate care areas allowed for effective management of the surge
in emergency psychiatric visits during the pandemic.

2.4 City wide modifications

Mental health services were primarily provided by three dis-
tinct entities across the city: 1) state agencies, 2) mental
health agencies funded by the county, and 3) the county’s
primary psychiatric center which is a large scale psychiatric
inpatient facility. Additionally, insurance-funded care in the
private sector were available, although it was limited. Due to
the stressors caused by the pandemic, there was a significant
increase in presentation of patients with anxiety, depression,
and decompensation of other mental disorders, including
psychosis and substance use.[7–10] This consequently caused
a sharp decline in available inpatient psychiatric beds.

To mitigate the overwhelming surge of emergency psychi-
atric resources, leadership from the three primary entities
providing mental health care in the city began to meet weekly,
starting in May 2020 to develop a unified approach for man-
agement of patients with severe mental illness, homeless-
ness, and indigent or uninsured status. These meetings in-
cluded discussions on outpatient resources, 24-hour access to
publicly funded inpatient psychiatric beds, and prescription
pickup availability on weekends for indigent patients. Steps
taken to ensure safer and better outcomes of these vulnerable
patients included the sharing of data between the three mental
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health service entities, including daily and weekend census
as well as bed availability. To ensure a safe disposition for
COVID-19 positive homeless patients who were discharged,
these entities also worked together to open shelters for these
individuals.

The time to transfer a patient was also shared, and collabora-
tive efforts led to minimize ED boarding for those awaiting an
inpatient psychiatric facility from six to two hours. One chal-
lenge in minimizing the time to transfer was the requirement
of constables for transfer of emergency psychiatric patients
on emergency detention orders. Per state law, patients on
an Emergency Detention Order require the presence of a
constable in order to transfer. In addressing this challenge,
constables were dedicated to the ED and were immediately
available for patient transfers to inpatient psychiatric facili-
ties, ensuring safety of patient and staff.

As a result of the collaborative efforts of the city-wide men-
tal health leaders, the throughput of emergent psychiatric
patients awaiting inpatient psychiatry placement noticeably
improved following the initial worsening at the onset of the
pandemic (see Figure 2A). The implementation of these steps
led to a decrease in ED boarding times, as patients were able
to be transferred more promptly. For instance, the boarding
time of patients awaiting transfer for inpatient psychiatric
admission in May 2020 was 39 hours, with improvement to
27 hours by November 2020. The ease and availability of
scheduled outpatient appointments and of filling prescrip-
tions especially on weekends further decreased the volume
in the ED.

Though the experiences shared will hopefully emphasize the
challenges of caring for individuals with emergent psychi-
atric needs during the COVID-19 pandemic, it is important to
note the limitations. The focus of this article was on a single
urban, public hospital, and the practice environment may
differ at other institutions. There are also certain challenges
related to rural settings that were not addressed and should

be further studied. The long-term impact of the COVID-19
pandemic on emergent psychiatric management is also an
area where future studies are warranted.

3. CONCLUSIONS
The COVID-19 pandemic has imposed new challenges in
terms of increased psychosocial needs while ensuring safety
of both patients and staff. Based on the experiences discussed
above, a multitier approach is necessary, in close collabora-
tion with a dedicated ED psychiatry team. At all levels, the
primary focus was to screen appropriately, decrease trans-
mission risk, and maintain throughput in the ED.

Infection control began at the earliest entry point into the ED,
which is triage. Having a robust screening system allowed
us to cohort potential PUIs to minimize transmission risk.
Training of staff of appropriate PPE protocol through a multi-
modal approach has also helped with infection control. As
another layer of screening, COVID-19 testing was required
for all emergency psychiatric patients being admitted, either
in a primary psychiatric or medicine bed.

The ED operations team met with hospital administration to
ensure boarding times of admitted patients were kept to a
minimum. This allowed for decompression within the ED,
leaving room for medical, surgical, and trauma patients. The
collaboration of city-wide officials also created community
resources that reduced the use of the ED as a safety net.

The COVID-19 pandemic is affecting the management of
emergency psychiatric patients in profound and constantly
evolving ways. The approaches for addressing these chal-
lenges at a public academic hospital were described above.
The experiences shared are to encourage dialogue, increase
knowledge about the care of these vulnerable patients, and to
inform policy makers about the unique and continued needs
of the mental health system.
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