


Multi-Faceted Management of Behavioral 
Concerns in a Non-Psychiatric ED

and General Hospital
Erin Howard, PhD, Assistant Professor, Department of Psychiatry & Behavioral Sciences 

Duke School of Medicine and Duke Raleigh Hospital

Elizabeth Larson, MSN, RN, Service Line Director, Neurosciences & Behavioral Health
Katia Ferguson, MSN, RN, CEN, NEA-BC, Clinical Operations Director

Duke Raleigh Hospital 



Disclosure of Financial Relationships
Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines 
companies to be ineligible as those whose primary business is producing, 
marketing, selling, re-selling, or distributing healthcare products used by or on 
patients.

An individual is considered to have a relevant financial relationship if the 
educational content an individual can control is related to the business lines or 
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant 
financial relationships with ineligible companies.



Learning Objectives

• Describe variations on traditional face-to-face psychiatric consultation-liaison 
to improve management of behavioral concerns in a non-psychiatric general 
hospital. 

• Discuss a delayed admission workflow for patients presenting to the general 
Emergency Department with behavioral health needs.
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Themes in Liaison
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Initiatives 
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Results: Hospital-Wide Initiatives

Average Monthly Emergency Overheads
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Results: ED Workflow Initiative

Percentages

0
10
20
30
40
50
60
70
80
90

100

LOS < 24hrs Admitted

2018 2021

Median Times

0:00

12:00

24:00

36:00

48:00

60:00

Arrival to D/C (LOS) Psych Eval to D/C

2018 2021



Lessons Learned

Are you measuring 
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Buy-In
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Questions

Contact:
Erin Howard, PhD, erin.howard@duke.edu
Elizabeth Larson, MSN, RN, elizabeth.larson@duke.edu
Katia Ferguson, MSN, RN, katia.ferguson@duke.edu

mailto:erin.howard@duke.edu
mailto:elizabeth.larson@duke.edu
mailto:katia.ferguson@duke.edu
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