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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 

Average Time to January - March 
Accept Patient 64% under 2 hours 

(time from receipt of April-June 
referral packet 62% under 2 hours 

through acceptance of 
patient. Goal being 

July- September under 2 hours.) 
68% under 2 hours 

October - December 
69% under 2 hours 

2016 

June-July: 
24% < 2 hours 

July- Aug: 
52% < 2 hours 

Aug- Sept: 
50% < 2 hours 

Sept: 
67% < 2 hours 

Oct: 
76 % < 2 hours 

2015 

Varies. As of 
January 2016, 
protocol has been 
implemented to 
ensure admit or 
decline decision 1s 
made and 
communicated 
within two hours of 
receipt of referral 
packet. 
Improvements 
include increased 
doctor-to-doctor and 
nurse-to-nurse 
consultations, 
increased 
communication with 
the Emergency 
Departments and 
Crisis Staff, and 
expanded Social 
Worker hours. 
Marshall Hospital 
ED staff recognized 
improvement m 
placement time m 
the last couple of 
weeks. 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Discharge Home 216 Home 201 Home 199 
Placement B&C 6 B&C 0 B&C 5 

Information from ARF 0 ARF 0 ARF 4 

Monthly Reports T-House 12 T-House 5 T-House 5 

(EDC only) ER 2 ER 1 ER 4 

MHRC 1 MHRC 0 MHRC 4 

Shelter 15 Shelter 1 Shelter 11 

Jail 0 Jail 2 Jail 2 

IMO 1 IMD 0 IMO 0 
Other 17 Other 13 Other 21 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Seclusion Episodes 22 11 21 
( 15 from one client) 

Mechanical vs. 1 Mechanical 0 Mechanical 0 Mechanical 
Physical Restraints 1 Physical 4 Physical 1 Physical 

Assaults 7 24 22 

4 assaults were patient-to-staff 6 assaults were patient-to-staff 
14 assaults were patient-to-staff 

3 assaults were patient-to-patient 18 assaults were patient-to-patient 
8 assaults were patient-to-patient 

Elopements 2 1 0 

Re-Hospitalization 13 clients 24 clients 8 clients 
Within 7 Days of 

Discharge 

Re-Hospitalization 8 clients 21 clients 21 clients 

Within 30 Days of 
Discharge 

Medication Errors 20 29 6 

Grievances 5 3 1 

Facility served meat and client felt Being denied a razor due to safety Boundary issues resulting in staff 
this was inhumane, client filed concern, grievance around not being termination. 
several grievances against staff prescribed Xanax and a client 

members possibly related to wanting to transfer to another 
symptoms of paranoia. facility. 

Outcome of No trends to report, No trends to report, 
Consumer/Family high satisfaction rate high satisfaction rate 

Satisfaction Surveys 
(Upon Discharge) 

Data collated from Continuous Quality Improvement Report, Monthly Telecare Report, Reports from 
AV AT AR, Report on packet response time, and Grievance report. In some cases, data has been 

averaged/estimated. Rev. 03115/2018 AG I CT 
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El Dorado County (EDC) Psychiatric Health Facility 
2016 Annual Report 

ADMISSION STATISTICS 

2016 2015 2014 Measurement 
(opening on 1/20/15) 

Total Bed Day Capacity 5856 5,536 in 2015 5,840 annually 
(16-bed unit) 

3176 2,865 4,157 
Total Bed Days Occupied (54%) (52%) (71%) 
Bed Days Occupied by 1912 

1,948 (68%) 3,476 (84%) 
(EDC) Clients (60%) 

Bed Days Occupied by 1264 
917 (32%) 681 (16%) 

Other County Clients (40%) 

Average Daily Census 
8.67 (see sample graph) 8.3 11.4 

Total Unique# of EDC 232 174 275 
Clients Served 
Total Unique # of Clients 177 

131 102 
from Other Counties 
Served 
Average Length of Stay 8.07 8.3 8.8 
(days) 
# of Clients That Were 31 

18 Unknown 
Declined Admission 
(EDC) 

15 Medical Issues, 7 Primary 1. Medical issues that 
diagnosis of SA, 6 No beds cannot be managed 

Reason Admission Was 
available, 1 Under age of within a psychiatric-

18, 2 Other only facility; 
Declined 

2. Primary diagnosis of Unknown 
(EDC Medi-Cal or EDC 

substance abuse; 
Placement Only) 

3. Primary insurance was 
other than Medi-Cal; 

4. Male/female beds full. 
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El Dorado County (EDC) Psychiatric Health Facility 
2016 Annual Report 

ADMISSION STATISTICS 

Measurement 
2016 2015 2014 

(opening on 1/20/15) 
June -July: Varies. As of January 
24% < 2 hours 2016, protocol has been 
July-Aug: implemented to ensure 
52% < 2 hours admit or decline decision 
Aug- Sept: is made and communicated 
50% < 2 hours within two hours of receipt 

Average Time to Accept 
Sept: of referral packet. 
67% < 2 hours Improvements include 

Patient Oct: increased doctor-to-doctor 
(time from receipt of 76 % < 2 hours and nurse-to-nurse 
referrals packet 

consultations, increased 
Unknown 

through acceptance of 
communication with the 

patient) 
Emergency Departments 

Goal is less than 2 hours 
and Crisis Staff, and 
expanded Social Worker 
hours. Marshall Hospital 
ED staff recognized 
improvement in placement 
time in the last couple of 
weeks. 

Qtr. Qtr. Qtr. Qtr. M arch-December Only April-December 
I 2 3 4 

Home 51 47 55 48 HI ~me - 199 Only 
B&C ~ ..,c -5 Home - 215 ARF ....... 
T- I 3 I A ~-4 B&C-3 
House 

!House - 5 Discharge Placement ER l 1- ARF -26 
Information from MHR EI ~-4 T-House - 14 c 
Monthly Reports Shelter I l\A 4RC-4 ER-3 
(EDC only) 

Jail I I - elter - 11 MHRC-0 O ther 4 3 4 2 01 

Jail - 2 Shelter - 26 
Other - 21 Jail - 5 

Other - 21 
SNF-2 
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El Dorado County (EDC) Psychiatric Health Facility 
2016 Annual Report 

QUALITY STATISTICS 

Measurement 2016 2015 2014 
Aoril - December Only 

11 21 
Seclusion Episodes • 18 of 21 seclusions were 47 

LPS client(s) (86%) 

Mechanical vs. Physical 
0 mechanical 0 mechanical restraint 
4 physical restraints 1 physical restraint (LPS Data Not Available 

Restraints 
client) 

24 22 
6 patient to patient • 14 assaults were patient-
18 patient to staff to-staff (64%) 

Assaults 
• 8 assaults were patient-

Data Not Available 
to-patient (36%) 

• 20 of 22 assaults 
originated from LPS 
client(s) (91 %) 

Elopements 
1 0 1 

Re-Hospitalization Within 7 24 clients 8 EDC clients and 2 from 12 EDC clients and 2 
Days of Discharge Other Counties from Other Counties 

Re-Hospitalization Within 30 21 clients 10 EDC clients and 1 from 34 EDC and from 1 
Days of Discharge Other County Other County 

Medication Errors 
29 6 Data Not Available 

3 1 14 

• Client transfer • Boundaries Issue • Quality of Care 
to other PHF • Outcome: Staff • Staff Interactions 

Grievances • Client denied Termination • Facility Issues 
razor • Medication Services 

• Client not • Doctor 

provided xanax Appointments 
• Food Quality 

Outcome of Consumer/Family No trends to report Surveys show high 
Satisfaction Surveys (Upon High satisfaction rate satisfaction for 2015 . No Data Not Available 
Discharge) See attached report trends to report. 

Data collated from Continuous Quality Improvement Report, Monthly Telecare Report and Report on packet 
response time, grievance report. Rev. 03/22/17 AG 
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EL DORADO PHF 
MHSIP SATISFACTION SURVEY 

JANUARY 2016- DECEMBER 2016 

MEMBER SATISFACTION (MHSIP RESULTS) 

SURVEY COMPLETION RATE 

#COMPLETED 

238 

Recovery Oriented Questions 

Staff and I worked together to plan my treatment 

I felt comfortable asking questions about my treatment and 
medications 

Staff told me what side effects to watch for 

Staff believed that I could grow, change and recover 

I felt safe to raise questions or complain 

Staff helped me so that I could manage my life and recover 
-

Staff were willing to help as often as I felt it was necessary 
---·· 

I, not staff, decided my treatment goals 

I was able to get all the services I thought I needed 

Member Reports Improved Functioning 

As a result of services I received: 
----

I am getting along better with my family 
-· -----

I do better in social situations 

I am better able to deal with crisis 
--- -

I deal more effectively with daily problems 
-

I am better able to control my life 
---

My symptoms are not bothering me as much 

Privacy 

Staff respected my wishes about who is and is not to be given 
information about my treatment 

-- - - -- -

I was given written information that I could understand 

Cultural Competency 

Staff were sensitive to my cultural and ethnic background 

Member Satisfaction with Services 

I liked the services I received here 
--------- - - -- -- ----- - ---- -

Given other choices, I would still choose to get services from this 
agency 

- - -· --------------- --~ - - ---·- ---- - -

I would recommend this program to a friend or family 

EL DORADO PHF MHSIP SATISFACTION SURVEY 

~ ->CU 
ftl cu_ cu 

CU enCU I.. ~eni.. cue CU .... enc en i..oi.. :I 
111 0111 eni.. en Cl) c:i::v;< z uil:;.!!! 
i:'Sll>C 

I 
88% 9% 3% 

91% 7% 2% 

78% 12% 10% 

90% 8% 2% 

85% 8% 7% 

87% 11% 2% 

92% 6% 2% 
-· ---

75% 17% 8% 

85% 10% 5% 

I 

77% _l_l 9°/~- 4% 
-----

77% I 
I 

18% 5% 

83% I 13% 4% 
83% [ 14°;~--

---
3% 

84% I 
----

13% 3% 

85% I 11% [ 4% 

I 

92% I 5% 3% 
I ·- - -

90% t 7% 3% 

I 84% I 14% I 2% 

I 
I 

11% 1 86% 3% 
_)___.. ----

76% i 18% 6% 
-- - - ----

84% 9% 
' 

7% 

DECEMBER 2016 



El Dorado County 

Mental Health Commission Visit to the 

Psychiatric Health Facility 

October 20, 2017 

Note: The El Dorado County Psychiatric Health Facility (PHF) is operated under 
contract by Telecare Corporation. All information contained in this report was obtained 
from a group interview of the PHF administrative and clinical staff which, included a 
psychiatrist/physician, social worker (2), registered nurse, and administrator. Staff 
indicated that they have a rehabilitation therapist, and a certified drug and alcohol 
counselor working on a volunteer basis conducting groups on the PHF. The clinical 
director is their full-time psychiatrist on site . 

Observations: Copies of Telecare's Admission Process Policy, Admission and 
Exclusionary Criteria Policy, Physician 's Discharge Order and After Care Form, After 
Care Plan, and Typical Therapeutic Group Schedule were provided for review. There is 
an informational brochure available to clients/families at the PHF. 

Despite its drab, run-down exterior, the interior of the unit is clean, well-organized and 
free of clutter. The interior is well lit with overhead fluorescent fixtures. The background 
noise level is minimal. There is a large enclosed outdoor patio for patient exercise. 
Meals are prepared on site . 

Initial steps in the intake process are an assessment prepared by county crisis worker 
(Mental Health Clinician I ) at Marshall Hospital/Barton Hospital Emergency Room, 
where candidates are first medically cleared prior to being referred to the PHF on a 
5150 hold ( 72 hr. involuntary hold) . The crisis worker's presenting diagnosis has 
considerable clinical weight in determining whether that candidate is admitted . 

Staff acknowledged the difficulties discerning whether psychotic behavior has been 
caused by substance abuse or an underlying psychotic disorder. They therefore rely on 
blood levels to make that determination. Staff also indicated that when they reject a 
candidate on medical grounds, they are willing to reconsider admission once the 
medical issue is resolved . Clients with a co-occurring disorder or alcohol issue whose 
primary diagnosis is mental illness can be accepted to the PHF for a 5150 hold, but held 
at the ER until medically cleared and/or stabilized. 

17-1280 B 1 of 3 



Staff indicated that the County's Mental Health Information form is not used for 
evaluations at the PHF. However, they expressed a strong interest in having access to 
it. 

Staff indicated that while they can input the county's Avatar electronic health record 
system, they are unable to directly retrieve patient information from it. Instead, a 
summary of the Avatar information is provided verbally via telephone by county staff 
whenever possible. The information is thus delivered second hand and perhaps filtered 
by the disposition of the individual staff member. 

Staff indicated that there have been few admission denials due to empty beds being 
"blocked" due to patient incompatibility. 

Discharge planning begins at the intake process. (See attached Social Work Checklist). 
Prior to the expiration of a 5150 (72 hr. hold), a client can agree to stay voluntarily in the 
PHF rather than being placed on a 5250 (14 day hold) . Clients' average length of stay 
is seven days. 

There are daily treatment team meetings to discuss the progress of each client. 
Different groups are held throughout the day with such topics as coping skills , anxiety 
skills, crisis survival skills, mood regulation and music therapy. Attendance is not 
mandatory, but encouraged . (See attached Typical Therapeutic Group Schedule) . 

The PHF retains the services of an outside pharmacy consultant to conduct monthly 
audits of their pharmaceutical delivery system. 

The discharge process involves the development of an after care plan (See attached 
Social Work Checklist), which is discussed with patient prior to discharge and a copy 
given to the patient/family upon discharge. (See attached After Care Plan Policy Form, 
Physician's Discharge Order and After Care Form). 

Staff and the Administrator indicated that they were not aware of the County's Assisted 
Outpatient Treatment Program (AOT) and its possible role in discharge planning and as 
a possible referral source for after care services . 

Recommendations: 

1. A procedure be implemented so that once a consumer of county Mental Health 
services is identified as being considered for, or admitted to the PHF, that the 
entire Avatar file be made available to PHF staff. 

17-1280 B 2 of 3 



2. The PHF staff be fully apprised of the AOT program, its admitting criteria and 
resources, as soon as possible. 

3. The County Behavioral Health Historical Information Form should be used at the 
PHF when doing intake, diagnosis, and development of a treatment plan. 

4. There should be a Family Member Satisfaction Survey Form, in addition to the 
Client Satisfaction Survey Form. 

5. Greater education of family members should be included to inform them of what 
to expect while the client is in the PHF and what to expect upon discharge in 
dealing with their family member. 

Overall Impression : After spending two hours interviewing the administrative and 
clinical staff, we came away with a positive impression . The staff are very committed 
and dedicated to providing critical mental health services to the most needy patients 
with limited resources . 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Total Bed Day 5856 5856 5536 
Capacity 

Due to opening l /20/15 
(16-bed unit) 

Total Bed Days 3813 3176 2865 
Occupied (65%) (54%) (52%) 

Bed Days Occupied 2603 1912 1,948 
by (EDC) Clients (68%) (60%) (68%) 

Bed Days Occupied 1210 1264 917 
by (32%) (40%) (32%) 

Other County 
Clients 

Average Daily 10.1 8.67 8.3 
Census 

Total Unique# of 227 232 174 
EDC Clients 

Served 
Total Unique# of 124 177 131 

Clients from Other 
Counties Served 

Average Length of 6.9 7 8.3 
Stay (days) 

# of Clients That 
44 declined 31 18 

Were Declined 
(10%) 

Admission (EDC) 
386 accepted 

(90%) 
184 

(48%) 

Number of clients *Please note that 
with dual diagnosis 70% clients were 11 

II 

positive for alcohol 11 

and/or drugs upon 
II 

admission 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Reason Admission Medical issues that Medical issues that Medical issues that 
Was Declined cannot be managed cannot be managed cannot be managed 

(EDC Medi-Cal or within a psychiatric- within a psychiatric- within a psychiatric-
EDC Placement only facility only facility only facility 

Only) 
Primary diagnosis of Primary diagnosis of Primary diagnosis of 

substance abuse, substance abuse substance abuse 
dementia, (against Title 22 (against Title 22 

developmental Regulations to Regulations to 
disability (against admit) admit) 

Title 22 
Regulations to Male/female beds Primary insurance 

admit) full was other than 
Medi-Cal 

Primary insurance Under age of 18 
was other than Male/female beds 

Medi-Cal full 

Male/female beds 
full 

Under age of 18 

Non-Ambulatory 
(against Title 22 
Regulations to 

admit) 

*Please note we had 
cases that were 

withdrawn 
(discharged from 

hospital, transferred 
to another facilty, 

etc.) 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 

Average Time to January - March 
Accept Patient 64 % under 2 hours 

(time from receipt of April-June 
referral packet 62% under 2 hours 

through acceptance of 
patient. Goal being 

July- September under 2 hours.) 
68% under 2 hours 

October-December 
69% under 2 hours 

2016 

June-July: 
24% < 2 hours 

July- Aug: 
52% < 2 hours 

Aug- Sept: 
50% < 2 hours 

Sept: 
67% < 2 hours 

Oct: 
76 % < 2 hours 

2015 

Varies. As of 
January 2016, 
protocol has been 
implemented to 
ensure admit or 
decline decision is 
made and 
communicated 
within two hours of 
receipt of referral 
packet. 
Improvements 
include increased 
doctor-to-doctor and 
nurse-to-nurse 
consultations, 
increased 
communication with 
the Emergency 
Departments and 
Crisis Staff, and 
expanded Social 
Worker hours. 
Marshall Hospital 
ED staff recognized 
improvement m 
placement time in 
the last couple of 
weeks. 
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Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Discharge Home 216 Home 201 Home 199 
Placement B&C 6 B&C 0 B&C 5 

Information from 
ARF 0 ARF 0 ARF 4 

Monthly Reports T-House 12 T-House 5 T-House 5 

(EDC only) ER 2 ER 1 ER 4 

MHRC 1 MHRC 0 MHRC 4 

Shelter 15 Shelter 1 Shelter 11 

Jail 0 Jail 2 Jail 2 

IMO 1 IMO 0 IMO 0 
Other 17 Other 13 Other 21 

18-0498 A 4 of 5 



T EL ECA HE 

~ 
1'.Hd · ':!OIS 
I( t; S I' ~; CT 
R1:c-6\'1':1!V 
ll ES U !. TS 

Telecare Corporation, Inc. 
El Dorado County (EDC) Psychiatric Health Facility 

2017 Annual Report 

Measurement 2017 2016 2015 

Seclusion Episodes 22 11 21 
(15 from one client) 

Mechanical vs. 1 Mechanical 0 Mechanical 0 Mechanical 
Physical Restraints 1 Physical 4 Physical 1 Physical 

Assaults 7 24 22 

4 assaults were patient-to-staff 6 assaults were patient-to-staff 
14 assaults were patient-to-staff 

3 assaults were patient-to-patient 18 assaults were patient-to-patient 
8 assaults were patient-to-patient 

Elopements 2 1 0 

Re-Hospitalization 13 clients 24 clients 8 clients 
Within 7 Days of 

Discharge 

Re-Hospitalization 8 clients 21 clients 21 clients 

Within 30 Days of 
Discharge 

Medication Errors 20 29 6 

Grievances 5 3 1 

Facility served meat and client felt Being denied a razor due to safety Boundary issues resulting in staff 
this was inhumane, client filed concern, grievance around not being termination. 
several grievances against staff prescribed Xanax and a client 

members possibly related to wanting to transfer to another 
symptoms of paranoia. facility. 

Outcome of No trends to report, No trends to report, 
Consumer/Family high satisfaction rate high satisfaction rate 

Satisfaction Surveys 
(Upon Discharge) 

Data collated from Continuous Quality Improvement Report, Monthly Telecare Report, Reports from 
AV A TAR, Report on packet response time, and Grievance report. In some cases, data has been 

averaged/estimated. Rev. 03/15/2018 AG I CT 
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