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Phase

Pt. Access ER

Triage Occurs
(Mental Health 
issue Identified)

Page Parkview
 (250-314-5629)

Mon – Fri 0800 – 1800
Or KMHART 

(250-377-0088)
Mon-Fri 18:00 -23:00
Sat-Sun 8:00-22:00 

Clinician reviews chart/ 
ensures safe/able to 

engage in assessment. 
Contact community 

agencies  and parents/
guardian for collateral.

(Caris?)
Complete MH 
Assessment

Parkview or KMART 
review assessment  

with ERP.  ERP 
completes 

assessment and 
decision made to 

admit or discharge

Patient safe for 
Discharge

Pt admitted

Parkview/KMHART create 
discharge plan and facilitate 

discharge from hospital.  
Clinician books a follow-up 
appointment with Parkview 
Clinician and Psychiatrist. If 

the child is already 
connected with CYMH or 

Private psychiatrist, then the 
community partner will be 
notified to book follow-up 

See ER Algorithm for 
decision re: 

appropriate disposition

Patient Transfer to 
bed

Patient assigned to 
pediatric 

psychiatrist (MRP)

Coordinator notifies 
to relevant agency 

and notification 
sent to FP by 

Parkview Admin

Admitting nurse 
completes Nursing 

admission, IT 
informed by 

community support 
team and family 

completes 48/6 care 
plan.

MRP/Pharmacist 
conducts thorough 
medication review

 Psychiatrist, 
Coordinator, 
nursing staff, 

Parkview Staff (if 
involved) meet with 
guardians for initial 
meeting to gather 
collateral and to 

guide discharge plan

Goals, outcomes 
and potential 

discharge barriers 
discussed with 

patient/family and 
documented in 

chart

Inpatient Team 
completes their 

assessment.

In consultation with 
psychiatrist, 

coordinator sets up 
a discharge 

meeting. Guardians, 
community 

professionals, 
school, and FP are 

invited.

 Discharge meeting 
occurs with IT

Patient discharged and given a 30 
day follow up appointment with 

Parkview (Psychiatrist and 
Clinician) or a follow up with 

community partner or private 
psychiatrist. Psychiatrist provides 

medication script to parents. 
Patient, parents and community 

professionals given a copy of 
safety plan.

A

Patient assessed in 
community 

according to Crisis 
Protocal or brought 

in by referral 
sources*

History & Physical, 
investigations & 

Diagnostics 
completed to rule 

out medical 
condition.

Information sheet 
and safety plan 

given to patient/
family 

KMART sends 
referral to Parkview.
Parkview completes 

referrals to other 
agencies if 
necessary

Parkview to forward 
discharge summary 

and assessment 
record to FP/
Pediatrician/

Psychiatrist and 
appropriate agency 

for follow up. 

Psychiatrist 
completes initial 

consultation.
Order: meds, tests, 

levels

See nurse admission 
list 

Patient participates 
in the therapeutic 

mileu
Coordinator 

completes referral 
to community 

service if needed

Nurses provide 
patient and family 

education on follow 
up care, relapse 

prevention, harm 
reduction and 

medication
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Through 
Coordinator 

Parkview Admin 
notify FP/

Pediatrician and 
community agency 

of discharge.  
Discharge plan and 
summary sent to 

FP/Pediatrician and 
Community 

Professionals

FP or Pediatrician  
follow up with 
patient after 

discharge

Patient discharged 
from Parkview and 
may be referred to 
CYMH for ongoing 

councelling or to Dr. 
Office for private 

care

Elements of Discharge
· Patient must be safe to discharge home (discharged to an environment in which 

there are resources adequate to address the patients medical/psychiatric needs)
· All referrals, equipment, safety , social services, counselling, medications are 

coordinated and confirmed prior to discharge
· Medication ordered, medication reconciliation and /or medication review 

completed
· Education literature given to family/patient
· Receiving is arranged during day time hours (if possible)
· Care providers, Food and housing is confirmed
· Potential discharge barriers are resolved

Glossary
· FP – Family Physician
· Family – Includes caregivers
· IT – Interdisciplinary team
· CYMH – Child and Youth Mental Health
· MRP – Most Responsible Physician
· ERP – Emergency Room Physician
· BPMH – Best Possible Medication History
· SU – Substance Use

Referral Source:

· CYMH
· School 
· Community agencies (ddmh, eating disordes)
· Self referral
· RCMP
· Forensics
· Aboriginal Agencies
· Expectation: TL or clinician contact parkview coordinator or on-call clinician for 

continuity of information.

If patient is not 
currently a client of 

CYMH, Patient is 
seen at Parkview or 

within 30 days of 
discharge for follow 

up

If patient is a 
current CYMH 

client, patient will 
be seen at CYMH 
within 30 days of 

discharge for follow 
up

Nursing Admission 
· Admission assessment (includes 48/6, HoNOS/MRR, MSE etc.)
· BPMH 
· Rating scales
· Behavioural expectations and strategies
· Identifies pre-hospital functions, 
· Supports in place and
· Informed consent
· MHA forms

Communicty 
Agency/services 

sends note to FP/
Pediatrician noteing 
that the patient has 

been seen 

If patient is a 
current patient of 

psychiatrist private 
practice, patient will 

be seen in 
psychiatrist 

officewithin 30 days 
of discharge for 

follow up
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