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Merie D0, Hilman, MD, FACEP Dear Ms. Sonier:
President-Elect
Faui A, Stahier, MD, FACEP This correspondence is being forwarded on behalf of the Minnesota Chapter,
Seorstary - Treasurer American College of Emergency Physicians (MNACEP), and deals with one of
Sleven P. Sterner, MD, FACEP the more serious challenges to our healthcare delivery system - the ability to

Immediate Past President

respond to the acute psychiatric needs of our residents.

Admitting patients with acute psychiatric illness to an impatient psychiatric bed i

COUNCILORS - : - ] . -
Srent Asplin, MD, MPH, FACEP this state has become increasingly difficult in recent years, and often results in
T G EACED “boarding” patients in hospital emergency departments for extended periods of
Christine A. Kletti, MD, FACEP time. It is not unheard of for a psychiatric patient to spend more than a day
Gregory C. Pippert, MD, FACEP ..
waiting for an open bed.
ALTERNATE COUNCILORS
Viiiam G. Heegaard MD, FACEP The challenges in meeting the needs of mentally ill patients are not new and a
David M. L , . vy . . .
Joftiay 7. Veson, MD resolution will not be easily forthcoming. However, MNACEP believes that
appropriate incentives to encourage a new generation of mental health
MEMBERS-AT-LARGE o professionals, appropriate facilities, adequate funding, and a strong out-patient
Ralph J. F , MD, FACEP
B Mieand:, MD. FAGER support system may help the healthcare system deal with our serious mental
Christopher Ohetz, MD heaith challenges.

{ aonardo A. Saavedra, MD, FACEP
Matthew Sztajnkrycer, MD, FACEP
fhomas & Wyat, MD, FACER MNACEP supports the addition of in-patient psychiatric beds as proposed by

EXECUTIVE DIRECTOR Prairie St. John's Hospital. However, we feel strongly that a number of important

Shari Augustin conditions should be first satisfied:

1) Prairie St. Johns' must accept all patients regardless of ability to pay or source
of payment




2) The proposed institution must provide 24-hour access for acute psychiatric evaluation
and admission;

3) The facility should have a staffing strategy that is not detrimental to other Minnesota
hospitals, which are already facing serious professional psychiatric staffing challenges;
and,

4) Prairie St. John's should endeavor to create a model for providing an integrated
medical and psychiatric health care delivery system for those patients in need.

If these conditions are not met, MNACEDP is concerned that the Prairie St. John’s facility
will not improve access for the very patients with acute psychiatric needs who we are
currently struggling with and could even exacerbate an already briitle situation. The
potential for so-called patient "cherry-picking", i.e. securing the most attractive patients,
leaving the full service hospitals to deal with only the most difficult management and
dispositional patients, is a very real fear among the healthcare provider community.

We do not believe that simply adding inpatient beds is the solution to this complex
problem. Rather, a viable solution must be the result of an operationally integrated
response as a key component of the entire healthcare delivery system in Minnesota.

Thank you for your attention to this important matter. Should you have any questions,
please do not hesitate to contact me.

Sincerely,

AN/

Merle Hillman, MD
President
MNACEP




