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FOLLOW-UP PROCEDURES FOR BEHAVIORAL HEALTH AT-RISK OUTPATIENTS WHO FAILTO REPORT FOR APPOINTMENTS
1.  PURPOSE:  To establish Behavioral VA Health Care Line (BVAHCL) Network policy on follow-up procedures for BVAHCL at-risk patients who fail to report or cancel scheduled outpatient clinic appointments.

At-risk patients may be defined as, but are not limited to the following:

1.  Patients whose lack of contact constitutes a significant risk to their safety or stabilization.

2.  Patients who are at-risk because they are currently psychiatrically unstable in regards to treatment response.

3.  Patients who are at-risk due to their non-adherence with treatment.

4.  Patients exhibiting chronic suicidal ideation / attempts resulting in hospitalizations and / or threats to safety.

2.  POLICY:
a.
BVAHCL at-risk patients who fail to report or cancel appointments may experience disruption in the continuity of their care, leading to symptom exacerbation and/or psychiatric crisis.  Additionally, missed appointments result in inefficiencies caused by gaps in staff schedules and/or emergent unplanned visits for patients who had previously missed appointments.   

b.  Patients will be designated as at-risk as determined by collaborative treatment review.

c.  It is the responsibility of the BVAHCL clinical providers to ensure that efforts are made to provide follow-up for patients who fail to report or cancel appointments in order to maintain continuity of care for the patients and to ensure that clinic schedules run efficiently.

3.  RESPONSIBILITIES:

a.
The Behavioral Health Care Line Managers will have the overall responsibility for the distribution of this policy.

b.  Clinic Managers will be responsible for assuring that the procedures outlined herein are implemented for all at-risk patients who fail to report or cancel scheduled Behavioral Health appointments.

c.
All Behavioral Health clinical providers will be responsible for ensuring follow-up care to at-risk patients who fail to report for appointments as outlined in this policy.

4.  PROCEDURES:

     a. If an at-risk patient fails to report for a scheduled BVAHCL individual or group appointment the responsible clinical provider will attempt to contact the patient at the time of the missed appointment to arrange appropriate intervention. 

     b. If initial attempts to contact the patient via telephone are unsuccessful, the clinician will review the case with the attending or other providers involved in the patient’s treatment to develop a plan for further follow-up efforts. 

     c.
All contacts, or attempts to contact the patient, and consultations about the patient will be documented.  In the event that these contacts are unsuccessful and/ or the patient does not have a telephone, a no-show letter (Appendix A) will be sent to the patient.  

5. REFERENCES:  Healthcare Exec. Nov/Dec 2000 Dealing With Non Compliant Patients.

6.
RESCISSION:  March 15, 2005.

7.  FOLLOW-UP RESPONSIBILITIES:  Author:  Sharon McKinley, (607) 664-4314.

8.  AUTOMATIC RECISSION DATE:  January 22, 2006.









Signed 8/4/03//









WILLIAM F. FEELEY









Network Director

ATTACHMENT:  A
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Department of Veterans Affairs
Dear

You have missed the following appointment date(s) __________________________ with ________________________.

Your appointment has been re-scheduled for _________________________________.  If you feel you need to be seen sooner or if you are not able to come in at that time, please telephone _________________________ to reschedule this appointment.

Thank you.

Behavioral VA Health Care Line Clinic
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