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LOS ANGELES COUNTY
DEPARTMENT OF

MENTAL HEALTH

* Over 88 cities

e Approximately 1,000 providers serve on average 250,000 individuals
annually

* “Enriching lives through partnership designated to strengthen the
community’s capacity to support recovery and resiliency is our Mission”



28% non-Hispanic
48% Hispanic
13.7% Asian
0.7% African American

0.3% Native Americans
21.8% Pacific Islander

Arabic
Armenian
Cambodian
Chinese
English
Farsi
Korean
Russian
Spanish
Tagalog
Viethamese



valuation
* Networks
* Encompassing

* Services
* Intervention

* Support
Programs

uttering from serious and persistent mental iliness

Cannot or will not participate in traditional mental
health services

Sources of referral include APS, self-referral, family
members/friends, PCP, other physicians

Outcomes of consultation
* medication management
* medical declaration of capacity
* consultation-liaison work with PCP’s
* individual psychotherapy
* linkage to community resources
MHSA (Mental heath services act) proposition 63 passed in

11/2004 to improve the delivery of mental health services
and treatment across California



 evaluation of polypharmacy,
poor compliance, drug-drug
interactions, hoarding for OD

* removes stigma of attending a
psychiatrist clinic

Starey, 1992, BMJ



* Registered nurses

* Case managers

* Psychiatrist, psychiatric residents &
geriatric psychlatry fellows

e Geriatrician, geriatric medicine fellow
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 solution was telepsychiatry

e 2013 Telepsychiatry expanded to the GENESIS older adult program to
also better serve older adults in Service area 1 & maximize the ability
to provide geriatric psychiatry services across LA county

* Maximize efficiency of 1 part-time psychiatrist & 1 part-time geriatric
psychiatry fellow



related education, public health and health administration

U.S. Dept of Health and Human Resources - Health Resources and Service Administration and WHO
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o 2003 VHA adopts telehealth option of providing care to veterans

o 2008 LA county Department of mental health adopts telehealth for service area 1



» data transmission rates vary from 384Kbps-2MBps

* In field equipment
 Cisco jabber software
 Built in microphone and speaker to laptop
 Air card to access internet
» Data rate in the field 384 Kbps



4 A 4 A 4 A
Geographic location and

feasibility of providing
evaluation in timely
manner is considered

Request made by primary
GENESIS team, who
indicates if telepsychiatry
is appropriate

Urgency of consultation is
considered
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Clients Orangization (DMH) Providers

Better access to care More efficiency Diversify panel

More frequent follow up Work force development Flexibility in location

Less travel time Greater productivity Reduced burn out



* Decrease in adverse drug events

* Improved adherence

e Reduced hospitalizations

 Reduced ER visits

* Reduced carbon foot print



* Visual & hearing impairments add additional barrier
 Utilizing in-person worker can help

* Paranoid delusions about technology

* Delay using telepsychiatry until psychosis is treated, then ability to tolerate
telepsychiatry services can reflect symptomatic improvement



 Less confidentiality with another person present during the examination

e Loses some of the contextual information from home visit

 Air card inoperable in certain areas of Los Angeles county

* Medicare does NOT reimburse for telepsychiatry if patient is located in
their home



Age mean (SD)

Sex

Spanish speaking
MMSE mean (SD)
GDS mean (SD)
Education

Most common dx
MDD

69 years (4.5)

80% female Medical diagnoses: epilepsy, TBI, osteoarthritis, anemia,
hyperlipidemia, pneumonia, HTN, DM2, syphilis,

45% subarachnoid hemorrhage, tendonitis, overactive bladder,
low back pain, GERD, BPH, fibromyalgia, stress urinary

25.4 (3.2) incontinence, sjogrens disease, psoriasis, BRCA, obesity,
hyponatremia, glaucoma, anteriorlisthesis, UGIB, thyroid

9.2 (3.6) cancer, hypothyroidism, vitamin B12 deficiency, Pulmonary
embolism, osteoporosis, gastritis, UTI, gout, ovarian

10.7 years (3.8) cancer, melanoma, varicose veins, RA, hypercalcemia,

macular degeneration, ESRD, CVA
70%



whnen sne assisted nurse Iin technological propiems wi elepsycniatric
Services

* Patient prefers frequent in-person home visits, however unable to
accommodate her requests, therefore compromised between every other

month telepsychiatry visits alternating with every other month in person
home visits

e Patient being started on antipsychotic, would benefit from close follow up,
but unable to travel to her home so soon as it would disrupt other patient
appointments, telepsychiatric visit enabled quick turn around time for visit



* Telepsychiatry has supplemented care and improved efficiency in
delivering care to homebound older adults in Los Angeles county
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