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Introduction
* Pediatric mental health crises are leading to increased P d . . PCP . h . ::e;l,"ts, PCPs role in bridei Table 1. Patient Characteristics
need for treatment in higher levels of care ediatric S dre ma nagl ng their ediatric > TO e.ln L glng 'Freatment (%)
* Child psychiatry access programs provide support to ' ) * 95.7% were seeing their patients more Severity (CGI-S)
c P S program patients’ complex mental health frequently 4
pediatric PCPs for their patients’ mental health , . Mildly-moderately ill (3-4) 46 (35.7)
concerns concerns followine receint of hicher * 92.7% were serving a care coordination Y Y
e Many PCPs have contacted Maryland Behavioral Health 5 P 5 ;(Z:Zy | - Markedly ill (5) 54 (41.9)
Integration in Pediatric Primary Care (BHIPP) for levels of care. 'd_° v;/.ere Managing psychiatric Severely to extremely ill (6-7) 26 (20.2)
support following their patients’ receipt of higher levels meditations Comorbidity
of care i i
Objective Th ot : di . . , Pediatric patient characteristics 0 or 1 diagnosis 98 (47.1)
. ' i 2 diaghoses
+  This study explores the role of pediatric PCPs in bridging i maJO;' y Of pediatric pati ?nts In Zzg:;:ergﬁ ggtlep;;S)e:ﬁSi(\;\glth : diainoses 61 229-3;
treatment for youth who have recently received this stu were dischareed from o | 31(14.5
treatment in a higher level of care | y | g ’(cggl;%/h)tS/gestures (37.0%) and anxiety 4 or more diaghoses 18 (8.7)
Methods higher levels of care without care 7% | | Medication type
. N= 208 BHIPP calls (129 tations: 79 referral * Most common diagnoses were major
= calls ( consultations; 79 referrals) . , , . , Antidepressants
regarding patients recently discharged from a higher pla ns in place- depressive disorder (46.6%), anxiety 28 (27.9)
1 o) o) ' I
level of care (ER, inpatient, residential) Slsc?rders (36'.‘34) an 'Ak‘)DFrI]D (hlS'SA’) | Antipsychotic 39 (18.8)
 Descriptive and chi-square analyses were conducted to (gélﬁgt:;)or:zr::;tefqo rZselﬁteec; f’/;\éﬁ”ty ADHD 33 (15.9)
examine 1) patient and call characteristics and 2) the lm prOvementS N COI |a bO ration a nd = N P - : Anxiolytics 17 (8.2)
ole of the PCP aggression (36.7%), x%(2) = 11.65, p=.003 Mood <tabilizer
. . . . . . . 0 ' i ez 15 (7.2)
.+ Patients were M,,: 14 years old (SD = 3.83), majority care coordination between pediatric S B W B O = Sieen aid or other S (14
female (58.2%), majority Caucasian (48.1%) or African ype o ?u PAtIENT SETVICES at the time O '
American (18.5%) PCPs and emergency depa rtment the PCP’s call to BHIPP Polypharmacy
: * 51.0% of patients were prescribed 1 medicati
Case lllustrations . g R medication 68 (32.7)
A 13-year-old patient is discharged from the ED prOVIderS are nEEdEd y ;n;g;at]lcon ?r i psychlz;c.rlchdlsor(;er 2 medications 24 (11.5)
. . . o . .8% of patients were discharge
frc:lc?wllrégpa sllljlcO:dBeHzi\’Fc)tF()e:cnpt V\;Ith nlo follow-up in place. without a care plan in place 3 or more medications 22 (10.6)
eir calle or referrals.
* A 6-year-old patient was admitted to the ED due to Child psyCh latry access programs Note: severity scores were only available for
] : ] consultation calls (N = 129).
aggression. The patient may have SSRI-induced .
behavioral activation. After discharge, the patient is Ccan help add eSS 83 pS IN Calre
unable to attend school due to aggression. Their PCP d - . BHIPP and this poster are supported by funding from the Maryland Department of
- Y coordain at 10ON. Health, Behavioral Health Administration and the Health Resources and Services
called BHIPP for a consultation about medication L .
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