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BACKGROUND 
 
The current pre-hospital response and Emergency Department (ED) treatment model for behavioral health and substance 
abuse is ineffective, as it perpetuates a continuing negative impact to both the system and the patients that it serves. 
Specifically, the current model causes exorbitant ED and responder resource costs, systemic workload burden on 
available responders and treatment providers, and poor continuum of care for patients who are released from EDs without 
receiving appropriate treatment for their mental illness.  
 
The intent of this document is to offer a recommendation that maximizes available and proposed funding by capitalizing 
on an improved use of existing community resources represented by a combined Las Vegas Fire and Rescue (LVFR) and 
Police Department (PD) team that is integrated with strategically placed crisis stabilization and triage facility destinations.  
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VEHICLE AND STAFFING MODEL PROPOSAL 
 
Pending City of Las Vegas Council approval, the proposed Crisis Response Team (CRT) construct would be a three 
person LVFR/PD (2 LVFR/1 PD) unit operating a government van (purchase and operating and maintenance cost to be 
determined) with multiple passenger capacity. Key to the CRT’s effectiveness is maintaining an appropriate and 
expeditious approach to managing the patient’s assessment and treatment at the point of contact and/or transporting and 
transferring the patient to a Mental Health Triage Center (MHTC) and, ultimately returning to ready status for the next 
dispatch in a timely manner. 
 
The van would be equipped with basic medical equipment for low level stabilization at point of patient contact. Any trauma 
or medical emergency determined by the CRT to need higher level medical care would initiate an Advanced Life Support 
(ALS) rescue response. Any safety threat determined by the CRT to be more than they can organically handle would 
initiate a dedicated PD dispatch for support.  
 
Staffing Model Recommendation is as follows: 
 
FD (AEMT) + FD (AEMT) + PD Crisis Intervention Training (CIT): 2 FD + 1 PD 
 

PROS: 

1. Can treat Alpha Level medical calls organically  

2. Can effectively triage and upgrade call due to higher level medical need or threat to crew 

3. Can provide effective stabilization while waiting for ALS unit 

4. Has organic capability to physically handle combative or refusing patients 

5. Has organic advanced level security capability for potentially dangerous patients 

6. Assumed CIT training/certification can be enhanced to handle site level reconciliation of low acuity crises 
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MENTAL HEALTH TRIAGE CENTER (MHTC) MODEL PROPOSAL 
 
The proposed site for the pilot MHTC’s would be in locations where the highest volume of psychiatric and inebriate calls 
occurs (refer to figure 1). To maximize the use of the State Budget augmentation, abandoned structures some of which 
may be owned by the city and county governments could be considered for this purpose pending City of Las Vegas, City 
Council approval. It is anticipated that minimal structural improvement will be needed to meet the requirement for an 
MHTC, especially with the purchase cost removed and site improvement potentially subsidized by local hospitals. 
 
It is recommended that these facilities be staffed at the least required amount to achieve expeditious, but appropriate, 
crisis stabilization and triaging of patients to an appropriate treatment facility. An example would be one to two Qualified 
Mental Health Providers (QMHPs), one Physician Assistant (PA) or Nurse Practitioner (NP), two nurses, and enough 
security to provide observation and security of patients. Either time or patient bed level would trigger the triage center to 
treatment facility transport mechanism. 
 

  
 
Figure 1: Close up of extracted overlay depicting vacant structures relative to psych and inebriate calls 
 
 
 
 
 
 
 



OPERATIONS 
 
 
 

CHRONIC PUBLIC INEBRIATE 
 
 
1. A person who is suspected to be under the influence of alcohol and has no other 

emergent medical need may be transported to an approved alcohol and drug 
abuse facility rather than a hospital’s emergency department IF the patient meets 
ALL of the following criteria: 

 
a. Patient is able to stand with minimal assistance of one or two people 
b. Vitals as follows: 

1) Blood Pressure: Systolic: 90 – 180 
Diastolic: 60 – 100 

2) Pulse rate of 60 – 120 
3) Respiratory rate of 16 – 28 
4) Glucose between 50 – 250 
5) Glascow Coma Score >14 

c. No acute medical complications 
d. No signs of trauma 
e. No suspected head injury 
f. Approval of the physician or medical staff upon assessment of the patient 

after he/she arrives at the alternative facility. 
 
 
 
 

ALERT 
All of the above parameters must be met and the patient 

must be clinically stable other than signs and symptoms of 
withdrawal from alcohol and/or substance abuse. 

 
 
2.  If there is ANY doubt whether the person is in need of emergency medical care, 

they should be transported to the CLOSEST hospital’s emergency department. 
 

REVISED AND ENDORSED BY EMS MEDICAL ADVISORY BOARD 8/05/09 
71 SOUTHERN NEVADA HEALTH DISTRICT 

Comments 
 

� Current Pre-hospital Emergency Medical Services transport destination criteria protocols 
support the proposed response model. 

o Proposal: To expand the alternative destination protocol to also include patients 
suffering from a minor/moderate mental health crisis. 

o Proposal: The “approved alcohol and drug abuse [facilities]” must also function as 
Mental Health Triage Centers, operating as crisis stabilization and triage facilities. 

 
� WestCare at 430 N 9th St is the only “approved alcohol and drug abuse facility”. 

o Proposal: To increase the number of “approved alcohol and drug abuse facilities” for 
pre-hospital transport, to include a pediatric destination. 



Dispatch Cards 
25 – ABD Psychiatric/Abnormal Behavior/Suicide Attempt 
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