COUNTY OF SAN BERNARDINO

To descrlbe the role and interaction of Department of Mental Health
psychlatrlsts asslgned to outpatient cllnics
11.

POLICY
~lthough psychlatrists are under the dlrectlon of the Deputy
Dlrector of Medlcal Servlces, the admlnlstrative responsiblllty for
cllnlc rests with Deputy Dlrector for Community Treatment and
cenntralized Servlces. Therefore, all disciplines must engage in
regular communlcatlon and dialogue to ensure the successful
operation of the lnterdlscipllnary team and cllnic.

111.

PROCEDURES
A.

Psychlatrlsts are expected to take thelr administratxve
concerns to the clinic supervlsor flrst.
If there is no
resolution of the problem, then the M.D. and cllnic
supervisor will ask the lead psychiatrist and program
manager, respectively, to medlate.
If issues are st111
unresolved, the Deputy Director of Medlcal Servlces and the
Deputy Dlrector of Treatment should be contacted for a final
resolution.
All psychlatrists are expected to take thelr last regularly
scheduled cllent up to 30 mlnutes prior to end of their
shlft, (1.e. lf the psychlatristls shift ends at 5:00 p.m.,
then he/she is expected to see hls/her last client at 4:30
p m. ) . It is recognized that a crisls may occur just before
the end of a shlft and a cllent wlll need to be seen.
If there 1s open tlme on an M.D. 's schedule, lt 1s expected
that the M.D. wlll remain on slte for all work hours
scheduled. Any devlatlons from the regular schedule will be
coordinated wlth the clinlc supervisor or designee.
Accrual of tlme is discouraged.
If the psychlatrist is
required to work more time than scheduled, the clinic
supervlsor 1s to be notlfled. Arrangements will then be made
wlth the cllnic supervlsor for the psychlatrist to take the
Thls should be done at the mutual
excess time off.
convenlence of the psychlatrlst and the clinic.
Clerks have full responsibility for scheduling appointmente.
Thls Includes regularly scheduled and emergency clients.
Clerks will consult the psychiatzist of schedule changes as
the need occure.
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vlsits per hour. Child psychiatrists are expected to
see two (2) cllents per hour. Exception: M.D.Is who
are new to the Department will have no more than two
( 2 ) clients scheduled per hour for the first month of
hls/her employment.
Intakes are to be scheduled for one (1) hour with no
limit on the number of intakes per day. For example,
if a M.D. 1s scheduled for 8 hours, he/she could have 8
new clients. Intakes for children may take up to 1%
hours.

3.

All follow-up medication appolntments will be made for
the beginning of each hour e.g., 1:00 p.m., 2:00 p.m.,
etc.
Three adult clients will be scheduled at the
beginning of each hour.
Two mlnor clients will be
scheduled at the beglnnlng of each hour.

4.

Clients who are not in crlsis, but are out of
medications
a potential crisis exists, should be
added on to the M.D. schedule when the M.D. has only
two clients per hour, or when a cancellation or no-show
occurs.

5

Clients who have been receiving treatment for over one
year and are not on medication should be evaluated by
a psychiatrlst. He/she will establish a diagnosis
uslng 5 Axis and review treatment provided for in the
previous year. He/she will then make recommendatlons
as to how treatment will proceed.

F.

Should there be a difference in clinical ludgement between a
psychiatrist and a clinician which would result in an
inconsistency regarding the diagnosis, the diagnosis of the
physician will stand.

G.

Psychiatrlstsl schedules are developed by the Deputy Director
of Medlcal Services wlth lnput from the Director and Admin.
Staff. Schedule changes such as sick leave, vacation, or any
absence of MD from the clinic will be communicated to Deputy
Director, Medical Services Offlce and relayed to the
Assistant Director and Deputy Director of
clinic .

H.

Matters pertaining to general working conditions including
offices, keys, telephones, desks, office supplies, etc. are
to be brought to the attention of the clinlc supervisor. If
there is a difference of opinlon about these matters, the
lead psychiatrlst and program manager should be involved. If
the problem persists, it should be brought up to the
attention of the Deputy Directors of Medical Services and
Treatment Dlvlslons for resolution.
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