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The goal is to determine if the patient is safe for inpatient or outpatient psychiatric evaluation, outside of
a hospital, based on information available at the time of the examination. The MIH paramedic will use a
combination of history, clinical examination and laboratory data to make this determination.

All the following criteria must be evaluated to determine if a patient requires a visit to the emergency
department for further medical clearance prior to psychiatric evaluation. In the event that the patient
does not meet all criteria or the final disposition is unclear, an OMD consult is to be obtained.

Criteria to replace emergency department “medical clearance” evaluation

**All criteria must be met/checked**

___Patient consents to examination from medical personnel on scene

___Patient voices no desire to go to the emergency department

___Vital signs: abnormal vitals may be rechecked in 10 minutes to see if they improve

HR between 60 and 110 bpm
Systolic BP 100-180 mmHg
Respiratory Rate 12-20 bpm
SP0O2 92% or better.

__No respiratory distress or shortness of breath

___No chest pain

___No bony tenderness

___No open wounds (may consult OMDI for tele-review)

__No deviation of mental status from baseline

___No focal neurological deficits (weakness, gait disturbance, double vision, etc.)

___No hypoglycemia

__No dysrhythmia

__No crepitus or subcutaneous air

___No history of LOC

___No concerning mechanism of injury (if applicable)
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BPH.1A cont.’
Chronic Health Issues

Hypertension that is previously diagnosed, consistent with the patient’s normal readings AND
asymptomatic may forgo ED evaluation if all other criteria are met.

Chronic health issues reported by the patient to be stable may forgo ED evaluation. MIH paramedic may
choose to transport based upon clinical evaluation and gestalt, always favoring patient safety.

Any of the following toxicology emergencies require transport:

Poison control should be contacted for any suspected ingestion if considering transporting to
psychiatric facility [(800) 222-1222] and recommendations should be documented. The patient
should be transported to the ED if Poison Control recommends prolonged period of observation.

If medications were administered, including Narcan or Benzodiazepines.
Mild to moderate alcohol withdrawal symptoms such as vomiting, shaking or feeling anxious.
Suspected ingestion with any of the following:

QRS duration greater than 100 msec

QTc duration greater than 500

HR > 100 or <60

Resp rate >20 or< 8

Abnormal ETCO2
History suggests acetaminophen (Tylenol) ingestion: acetaminophen has no immediate
toxidrome and would not be able to be detected on physical examination.

Taser Barb removal:

May be removed by any credentialled paramedic unless the barb involves the following areas (any
checked requires transport)

___Ribs (anterior, lateral or posterior)
__Genitals
___Face
_Neck
CS (Tear) Gas:

Twenty (20) minutes after the exposure and decontamination, patient may be cleared if all other criteria
are met.

Less Lethal Rounds:

Patient may be cleared if all other criteria are met. EKG should be performed if rounds contact the chest
area. Abnormal EKG requires transport.
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