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SF Psychiatric Emergency Services Hearing
Data requested by Supervisor Mandelman

1. Number of psych beds available and staff capacity:
Currently 16 beds which will increase to 18 beds with the move to the Davies Campus. Capacity
to staff to full census of 18.

2. Total number of people served by psychiatric emergency services across your hospital/hospital
system:
With the three CPMC ED’s Year to Date: 3,207 Psych Visits (January to June 2022) and At Sutter
Health System we had 21,445 Psych Visits (Jan-June 2022)

3. Average length of stay in inpatient behavioral health unit:
Last 12 months: 12.58 days (Month of June 2022 was 10.38 days)

4. Average length of time in ED for psychiatric patients: January to June 2022
1. Psych Eval and Discharge from ED LOS:
1. CPMC Davies: ALOS 5 hours and 15 minutes
2. CPMC Van Ness: ALOS 7 hours and 58 minutes
3. CPMC Mission Bernal ALOS 6 hours and 9 minutes
4. All of Sutter Health ALOS: 10 hours and 52 minutes
2. Psych Eval and Needed to be Admitted to Inpatient Psychiatry LOS:
1. CPMC Davies: 12 hours and 10 minutes
2. CPMC Van Ness: 17 hours and 59 minutes
3. CPMC Mission Bernal: 21 hours and 7 minutes
4. All of Sutter Health: 26 hours and 7 minutes

5. Data on placements in longer term treatment for psychiatric emergency services across your
hospital/hospital system:
1. Patients requiring placement in longer term treatment facilities ALOS 29.86 Days
(Rolling 12 months)
Includes Board and Care/Residential facilities where patients voluntary accept
disposition
2. Patients who require locked placement facilities
1. Require Temporary Conservatorship
2. Bed Placement will seek placement after Conservatorship is granted, average of
3 month wait for placement.
3. Patients with forensic type (higher acuity unable to be safely placed in lower
level of care) placement 12 — 24 months wait for placement (ie..NAPA State
Hospital)



6. Data on Medi-Cal/Medicare mix of psych patients visiting the ED and patients in inpatient
behavioral health unit:
Payor for Inpatient is below, Self Pay is uninsured, majority are transitioned to medical during
hospitalization.

Below is 2021 Data on top diagnosis for the inpatient psych unit

Number of Patients by Diagnosis
Between 1/1/2021 and 12/31/2021 by year

Unspecified psychosis not due to a substance or known phy...
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Anxiety disorder, unspecified( 1CD-10-CM: F41.9)

Suicidal ideations( ICD-10-CM: R45.851 )
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Post-traumatic stress disorder, unspecified( ICD-10-CM: F43...
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Depression, unspecified( ICD-10-CM: F32.A)

Patient's other noncompliance with medication regimen(IC...
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Alcohol abuse, uncomplicated( ICD-10-CM: F10.10)

Other stimulant abuse, uncomplicated (CMS/HCC)( ICD-10-...
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Generalized anxiety disorder( 1CD-10-CM: F41.1 )
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Bipolar disorder, unspecified (CMS/HCC)( 1CD-10-CM: F31.9)

Schizophrenia, unspecified (CMS/HCC)( 1CD-10-CM: F20.9)
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Schizoaffective disorder, bipolar type (CMS/HCC)( ICD-10-C.
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7. Details of any plans to expand your hospital/health system's psychiatric emergency services

capacity?

We recently moved our CPMC Inpatient Psychiatric Clinic to our Davies Campus, this move will
provide patients and staff updated facilities with $30 million in renovations and an additional 2
inpatient beds to support the program for a total of 18 beds. As the only provider in the area
with inpatient beds, we are proud of this strategic operational change as it allowed us to expand
and move services to modern facilities and continue to ensure access to sustainable mental
health services for our patients.

8. Details of any efforts to improve placement rates for your hospital/health system's psychiatric
emergency services patients:



We are continually working to improve placement rates for our psychiatric emergency services
patients. We actively engage with our psychiatric providers team to evaluate and re-evaluate
patients who are here for placement, we have case managers/social workers working on
referring patients 24/7 for all three of our CPMC campuses, and we strategically manage our 16-
bed psychiatric unit, soon to be 18, length of stay to assure they can admit patient when there’s
an available bed. We are always engaging with our community mental health partners to
expedite post-acute placements. Multiple patients have long length of stay due to a lack of
community beds for patients with psychiatric problems.



