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Compare and contrast the day to day operations of OU TMPACT
~ prior to COVIDAG to after COVIDAG

= Discuss the literature surrounding caring for Tdividuals with
Serions Mental Tlwess in light of a pandemic

= Tdewtify barriers individuals with Serions Wewtal Tllwess face
surronnding Telehealth

» List at least 3 take home poluts to apply to your practice wheu
you are caring for wdividuals with serions mewtal illuess in light of
CONIDPA4A



OU TMPACT

= Twutegrated V\/\(AlerligcipliMm :
Program for Assertive Community
Treatment o

; Started in 2004

= Serves individuals with serions
mental illness (SMT)

= Our wmembers reduire a higher level
of care thaw traditional odtpatient
services offer

= Often referred to a “hospital
without walls”

= Team comprised of: Case managers, = > . &8 &
therapists, wurses, peer support,
and a psychiatrist -
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250-200 member vVisits in the community/week

- = Mewmbers seen 2x weekly at least, some seen wore depending on needs

= Wedications. Individual Rehab, Case management services, Grocery Shoppivg,
Travsportation to doctor appointiments, Assistance with housing/benefits

. O{/H’M@S

Tuesday njection clivic

— 15-20 wmembers brought into clinic by staff

- Receive long acting injectable psychiatric medication
— Nurse and Doctor Visit '

Daily treatment team meetings

Bi-monthly health home meetings




CONVIDPA1Y Response

= Week of March 2. Letter to mewmbers
- Reviewed symptoms of COVIDA4
- Ways to prevent illness
— Tuformed members that we wonld wot transport if they were |ll

= Week of Mareh 16

- Reduced visits +o once weekly on the member’s W\@dlmﬂom day
— Cowntinuned injection clivic

= Week of Warch 23-April 3
- Began half-staffing and continued ovce weekly medication deliveries
— Twjection clinic moved to the field, dr. visits via phone
- Stopped transportation of all members |
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= April 6-WMay 11
- Once weekly medication deliveries on Wondays
- Staggered staff arrivals
- Twjections inthe field
— Dally phove calls Tue-Fri

= May 16-24
— Phase back in +o +wo weekly visits
- Worked on creating a new schedule
- Woved offices so staff could socially distance

= June 1-5
- 2 weekly visits> MWF

- New injection “Clinic” MT vurse and doctor in
the field




(i
' | | - YHealth
N{AY, ’Fl’océd(/llf‘és | Phsmlans

———— = - e —— —= — == —

Clinic will be in the field on Monday and Tuesday with the Resident in van to optimize
Spacing

Screenivg for CO\/IT)-'{ 4 prior +o Visits

Staff masked during Visit, member masked, socially distance whew possible during
VisIts

No fransportation at this time _

Staff have udividual offices now, no shared office space

Team Meetings moved to Zoom



The COVID-19 Global Pandemic: Implications for People With Schizophrenia and
Related Disorders

Nicole Kozloff*, Benoit H. Mulsant'?, Vicky Stergiopoulos'?, and Aristotle N. Voineskos*-'*

1 and Mental Healt ada; *C nt of Psychiatry, Un 1o, Canada

fax: +1-416-

Addressing the COVID-19 Pandemic in Populations
With Serious Mental Illness

Opinion

The Mental Health Consequences of COVID-19
and Physical Distancing
The Need for Prevention and Early Intervention
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Kozloff N, Mulsant BH, Stergiopoulos V, Voineskos AN. The COVID-19 Global Pandemic: Implications for People With Schizophrenia and Related Disorders [published online ahead of print, 2020 Apr 28]. Schizophr Bull. 2020;sbaa051.
doi:10.1093/schbul/sbaa051

Druss BG. Addressing the COVID-19 Pandemic in Populations With Serious Mental lliness. JAMA Psychiatry. Published online April 03, 2020. doi:10.1001/jamapsychiatry.2020.0894
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Kozloff N, Mulsant BH, Stergiopoulos V, Voineskos AN. The COVID-19 Global Pandemic: Implications for People With 'Schizophrenia and Related Disorders [published online ahead of print, 2020 Apr 28]. Schizophr
Bull. 2020;sbaa051. doi:10.1093/schbul/sbaa051

Druss BG. Addressing the COVID-19 Pandemic in Populations With Serious Mental lliness. JAMA Psychiatry. Published online April 03, 2020. doi:10.1001/jamapsychiatry.2020.0894



DANGER

— GET HELP,
— ELEVATED/

|- NORMAL/
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Kozloff N, Mulsant BH, Stergiopoulos V, Voineskos AN. The COVID-19 Global Pandemic: Implications for People With Schizophrenia and Related Disorders [published online ahead of print, 2020 Apr 28]. Schizophr
Bull. 2020;sbaa051. doi:10.1093/schbul/sbaa051

Druss BG. Addressing the COVID-19 Pandemic in Populations With Serious Mental lliness. JAMA Psychiatry. Published online April 03, 2020. doi:10.1001/jamapsychiatry.2020.0894



SMT and COVIDAI

: Adwministration Lomq—Acﬁmq =
Twujectable (LAT) medication INVEGA

= PALIPERIDONE
~ Procedure requires close Puaniad Belnaes bt
- Interaction
AR

- ‘WMany community mental health
oraanizations didn'+ have access
EE-RPT

Kozloff N, Mulsant BH, Stergiopoulos V, Voineskos AN. The COVID-19 Global Pandemic: Implications for People With 'Schizophrenia and Related Disorders [published online ahead of print, 2020 Apr 28]. Schizophr
Bull. 2020;sbaa051. doi:10.1093/schbul/sbaa051

Druss BG. Addressing the COVID-19 Pandemic in Populations With Serious Mental lliness. JAMA Psychiatry. Published online April 03, 2020. doi:10.1001/jamapsychiatry.2020.0894



SMT and the effects of Social Pistaucing
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Galea S, MerchantBRWM, Lurie N. The WMewtal Health Conseduences of COVIDAA and Physical Distancing: The Need for Prevewtion and
Early Intervention. JAMA Tutern Med. 2.02.0150(¢):817-818. doi10A001 \amainternmed. 202041562
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= Telepsychiatry may erease enaagement in care

= Often individuals who r@c@l\/@ telehealth are satisfied with +\/1@
services they receive

= Tuterventions:
- Telephone Based Interventions
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Telephone Based Tuterventions Physicians

=

= Sowme study shows that patients who are
nvolved in receiving regular phone calls have
better adherence and decreased
hospitalizations

« This is improved when it is er@@er@al with
face +o face Visits in addition to phove calls.

= Potential Limitations
- Plas .
- Documentation
- Not all studies were donble blinded

Kasckow J, Felmet K,' Appelt C, Thompson R, Rotondi A, Haas G. Telepsychiatry in the assessment and treatment of schizophrenia. Clin Schizophr Relat Psychoses. 2014;8(1):21-27A.
doi:10.3371/CSRP.KAFE.021513



Telepsychiatry |

= Studies have showw that this
Is geverally favorable among
both providers and patients

= Limitations can inclnde access
and disease severity

= Patients report this helps
them stay convected and
evaage i sotlalization when
utilized for aronps

Kasckow J, Felmet K,' Appelt C, Thompson R, Rotondi A, Haas G. Telepsychiatry in the assessment and treatment of schizophrenia. Clin Schizophr Relat Psychoses. 2014;8(1):21-27A.
doi:10.3371/CSRP.KAFE.021513
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SWMT and Telehealth Barriers: ?a_+iém+

= Symptomoloay
- Positive Symptoms
- Negative Symptoms
- Coonitive Effects

= Literacy

= Digital Divide

Treisman GJ, JayaramG, Margolis RL, et al. Perspectives on the Use of eHealth in the
Management of Patients With Schizophrenia. J Nerv Ment Dis. 2016;204(8):620-629.
doi:10.1097/NMD.0000000000000471
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Low evidence in mental health,
- fhough its growing

Lack of buy v

Lack of dedicated apps

Confidentiality/Security

Treisman GJ, JayaramG, Margolis RL, et al. Perspectives on the Use of eHealth in the
Management of Patients With Schizophrenia. J Nerv Ment Dis. 2016;204(8):620-629.
doi:10.1097/NMD.0000000000000471



SWMT and Telehealth Barriers: Sws%éwxs
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Poorer HLT systems in mewntal
health ' |

Reimbursement

Puy v

Security and Privacy

Treisman GJ, JayaramG, Margolis RL, et al. Perspectives on the Use of eHealth in the
Management of Patients With Schizophrenia. J Nerv Ment Dis. 2016;204(8):620-629.
doi:10.1097/NMD.0000000000000471
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Addressing the Barriers

what are thivgs you have dove i vour practice +o address these
barriers? what do vyou thivk could be dove to address these barriers?
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= OU Psychiatry Clivic
- Chrome Books for Iw Ofﬁce Virtual

: IV\/\?ACT
- Cowtinne telephone Visit check ins for COVID Pos/Those in dquarantine
— Assist our members with telehealth appointments
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Thavnk Youl Questions?

Saran-WeClanahanDouhnsce.edin
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