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AH0300 NO REFUSAL - LIFE LIMB THREATENED ORGAN (LLTO) AND 
PSYCHIATRIC BEHAVIOURAL EMERGENCY PATIENTS 

 
 
1.0 PURPOSE 
 

To ensure that all critically ill or injured patients (i.e. Adult, Pediatric, Obstetrical, Neonatal) and 
behavioural emergency psychiatric patients are accepted by and receive definitive treatment in an 
appropriate facility without delay in order to prevent significant morbidity and/or mortality 
 
 

2.0 DEFINITIONS 
 

Appropriate Facility: A hospital within Interior Health (IH) with the appropriate Medical Staff 
and resources to provide the treatment required for a critically ill or 
injured patient 
 

Appropriate Facility 
for Behavioural 

Emergency Patients: 
 

The tertiary or service area hospital for that mental-health catchment 
area (KGH, RIH, VJH, PRH, EKRH and KBRH) 

BCPTN – BC Patient 
Transfer Network: 

A 24/7 provincial service to assist with the coordination of 
emergent/urgent unscheduled, time sensitive patient transfers 
requiring immediate intervention at receiving location 
 

Psychiatric 
Behavioural 

Emergencies – LLTO 
Decision Tree: 

 

IH Guidelines to assist Medical Staff members in managing patients 
with behavioural emergencies (see Appendix F) 

Behavioural 
Emergency 

Psychiatric Patient: 

A patient who presents in a highly agitated state due to a psychiatric 
illness, for whom a medical etiology has been ruled out and for whom 
rapid tranquilization is impossible or has been unsuccessful (see 
Appendix F).  
 

IH Booking 
Interfacility Transfer 

Guidelines 

IH Guidelines to guide priority transfers requiring emergent medical, 
surgical or psychiatric care not available in the IH facility where a 
patient is currently being treated (see Appendix D, E and F) 
 

Life Limb and 
Threatened Organ: 

 

A critically ill or critically injured patient with an immediate life, limb or 
organ threatening condition 
 

Forensic Patient: An individual remanded for psychiatric assessment by the judicial 
system 
 

Support Action Plan: An administrative support process to assist with contingency-strategy 
planning and associated risk mitigation (see Appendix E) 
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Patient Trade: The process by which a sending facility accepts a patient in trade, 

where the referring and receiving Medical Staff members agree that a 
patient is clinically appropriate for transfer, in order to vacate a critical-
care or acute-care bed in a receiving facility for a patient being 
transferred under this policy. This is a “cascade” event whereby the 
patient trade will create bed capacity in the receiving facility 
 

Reason for Transfer: The patient requires a higher level of care than is available at the 
sending facility 
 

Repatriation: The requirement for a sending facility to accept its priority-transfer 
patients back within 24 hours when the sending and receiving Medical 
Staff members agree it is clinically appropriate to do so 
 

Designated 
Psychiatric Facilities: 

Designated psychiatric facilities are all IH tertiary and regional service 
area hospitals (KGH, RIH, VJH, PRH, EKRH and KBRH) 
 

 
 
3.0 POLICY 
 
 3.1 No Refusal of Transfer 
 

No tertiary or regional service area hospital within IH may refuse transfer of a critically ill, 
critically injured or behavioural emergency psychiatric patient, where the care or 
treatment required is available at the hospital, regardless of in-patient bed capacity, 
except as per 3.2. 

 
3.2 Exceptions 

 
In dire circumstances, a Medical Staff member may only refuse a request for transfer of a 
critically ill, critically injured, or a behavioral emergency psychiatric patient, if all three 
steps of the Support Action Plan (see Appendix E) have been implemented, including: 

 
1. all local and regional on-call administrative leaders (or designates) have been notified 

as required 
2. all internal and external contingencies have been exhausted 
3. the on-call Senior Executive Team Administrator (or designate) or on-call Executive 

Medical Director authorizes the refusal then; 
4. as per the IH Booking Interfacility Patient Transfer Guidelines (see Appendix D) and 

Support Action Plan (see Appendix E) the sending physician will request that BCPTN  
contact the closest alternate facility and appropriate physician specialist to facilitate 
LLTO transfer 

 
Note: Forensic patients mandated for a psychiatric assessment by the judicial system 
must be assesed through regional correctional facilities, not an IH facility. 
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3.3 Obligation of the Receiving Facility  
 

A receiving facility is obligated to accept the referral of a critically ill, critically injured, or a 
behavioural emergency psychiatric patient; however, the receiving facility may transfer 
another patient to the sending hospital, when necessary and where clinically appropriate, 
to vacate a suitable bed at the receiving facility. 

 
3.4 Obligation of the Referring Facility 

 
A referring facility will accept a patient in transfer from the receiving facility, when 
necessary and where clinically appropriate, to vacate a suitable bed for the patient being 
transferred under this policy. 

 
3.5 IH Call 
 

Members of the IH Medical Staff on call for the appropriate service at a designated IH 
facility will accept and admit patients from their call-coverage area just as they would if 
they were providing coverage for one facility. 

 
The facility at which this member of the Medical Staff is based must make appropriate 
resources available to accept these patients. The facility’s senior administrator must 
ensure that a process is in place to inform the admitting department and other 
departments as appropriate (e.g., Emergency, OR, ICU) of the pending admission. 

  
3.6 Repatriation 

 
When clinically appropriate, a referring facility must accept its patient back within 24 
hours of notification. 

 
3.7 Higher Level of Care Not Available 
 

Critically ill, critically injured or behavioural emergency patients who cannot receive the 
required level of care within IH will be transferred to another Health Authority. 

 
3.8 No Bed Available For Psychiatric Patient 

 
Where a highly agitated psychiatric patient requires admission to a psychiatric unit and 
no bed is available, the sending facility will follow the “Psychiatric Behavioural 
Emergencies – LLTO Decision Tree” (see Appendix F), and request to speak to the on-
call Psychiatrist for the intended receiving facility. The on-call Psychiatrist will assist with 
recommendations for stabilization of the patient and support the staff of the sending 
facility until an alternate accepting designated psychiatric facility is secured through the 
IH Booking Interfacility Patient Transfer Guidelines (see Appendix D) and Support Action 
Plan (see Appendix E). 
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3.9 Accountability 
 

Patients referred and admitted through this process will be reviewed by the Chief of Staff 
and Site Administrator and, if necessary, by the Medical Advisory Committee to confirm 
and evaluate: 

 

 appropriateness of transfer 

 contingencies required for treatment 

 treatment outcome 

 impact on services 

 complaints, concerns and QI opportunities 
 

Refusal of a critically ill or injured patient, or a behavioural emergency psychiatric patient, 
will result in a Critical Incident report for review by the appropriate Chief of Staff, 
Psychiatry Department Head, and Health Service Area Psychiatry Clinical Lead, 
Executive Medical Director and Site Administrator. The review will include: 

 

 diagnosis/condition  diversion destination 

 referring institution  treatment outcomes 

 contingencies attempted  QI opportunities 

 reasons for refusal  

 
3.10 Critical Incidents 

 
All critical incidents will be referred to the Executive Medical Director for follow-up. The 
Executive Medical Director may refer these on to the Regional Medical Advisory 
Committee for review and further action. 

 
 

4.0 PROCEDURE 
 

4.1 Referring Medical Staff Member 
 

 contacts BCPTN  to coordinate a transfer for a critically ill, critically injured, or 
behavioral emergency psychiatric patient that requires emergency treatment not 
available in the referring facility per the IH Booking Interfacility Patient Transfer 
Guidelines (see Appendix D)  

 coordinates through BCPTN  arrangements to transfer patient to another health 
authority if no transfer within IH is available for the critically ill or critically injured 
patient 

 for behavioural emergency patients (see Appendix F) – the referring medical staff 
member will contact BCPTN and request to speak to the on-call catchment area 
Psychiatrist  

 speaks directly to and collaborates with the on-call catchment area Psychiatrist to 
assist with assessing and managing the behavioural emergencies for the psychiatric 
patient 
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 when a patient transfer request under this policy is refused, complete a ‘Transfer 
Refused Referring Institution’ form (see Appendix A) and submit it to the facility 
Chief of Staff and Site Administrator for follow-up 

 
NOTE: a primary care facility may hold a certified psychiatric patient (whether that patient 
is a psychiatric behavioural emergency patient or not) until the patient is stable for 
transport to a designated facility. 

 
4.2 Receiving Medical Staff Member  

 
For non-psychiatric emergencies, the member of the IH Medical Staff at a tertiary or 
regional hospital who accepts the referral of a critically ill or injured patient will: 

 

 notify the Emergency Department of the anticipated arrival of the critically ill or injured 
patient  

 notify the Admitting Department of the anticipated arrival of the patient 

 notify the Anesthetist on-call, appropriate Surgeon on-call and Operating Room if 
surgery is required  

 notify the Intensive Care Unit of the requirement for a critical care bed in anticipation 
of the admission if appropriate 

 notify the obstetrician and pediatrician or neonatologist on-call and the nursery for 
acute obstetrical and neonatal emergencies 

 notify the pediatrician on-call and the pediatric unit for pediatric emergencies 

 complete a ‘Transfer Accepted but Inappropriate’ form (see Appendix C) if the 
accepted transfer is subsequently deemed to be inappropriate, and submit it to the 
facility Chief of Staff and Site Administrator for follow-up 

 
For psychiatric emergencies, the on-call Psychiatrist for a mental-health catchment area 
who receives a request for a referral for a behavioural emergency psychiatric patient will: 

 

 ascertain whether there is an appropriate psychiatric bed or locked seclusion room 
available; 

 notify the psychiatric unit that a behavioral emergency psychiatric patient is being 
accepted 

 if no appropriate psychiatric bed or locked seclusion room is immediately available, 
work with the charge nurse or Senior Administrator On-Call to create such a bed 

 if no appropriate psychiatric bed or locked seclusion room can be created anywhere 
in the facility, then as needed the psychiatrist will continue to support the sending 
physician with managing the behavioural emergency until the next closest alternate 
designated psychiatric facility is secured by the sending facility, through the IH 
Booking Interfacility Patient Transfer Guidelines (see Appendix D) and Support 
Action Plan (see Appendix E). 

 complete a ‘Transfer Accepted but Inappropriate’ form (see Appendix C) if the 
accepted transfer is subsequently deemed to be inappropriate, and submit it to the 
facility Chief of Staff and Site Administrator for follow-up 

 

Note:  When a patient transfer request under this policy is refused, the requested 
Receiving Physician or Psychiatrist must complete a ‘Transfer Refused Receiving 
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Institution’ form (Appendix B) and submit it to the facility Chief of Staff and Site 
Administrator for follow-up 

 
4.3 Senior Administrator On-Call or Designate - Receiving Facility 

 

 assist with arranging an appropriate bed for the critically ill, critically injured, or 
behavioural emergency psychiatric patient being transferred including consideration 
of trades and repatriation 

 arrange for a 1:1 staff member – as appropriate or required 

 assist with coordination when transferring another patient to the sending facility as 
clinically appropriate and required 

 complete a critical incident report if the requested transfer is refused (see Appendix 
B - Transfer Refused Receiving Institution form), and submit a report to the 
appropriate Executive Medical Director for follow-up 

 
 

4.4 Senior Administrator On-Call or Designate - Referring Facility 
 

 agree to accept, in consultation with the referring Medical Staff member, a patient in 
transfer if necessary to accommodate the critically ill, critically injured patient, or 
behavioral emergency psychiatric patient in the receiving hospital 

 
4.5 Executive Medical Director 

 

 assist / participate as accessed through the Support Action Plan 

 review critical incident reports as they are generated  

 recommend and ensure appropriate follow-up action 
 
 

5.0 Health Authority Medical Advisory Committee (HAMAC) 
 

 review this policy, its implementation and operationalization one year after its approval  by the 
IH Board of Directors  

 
 
6.0 Appendices 
  
 Appendix A – Transfer Refused Referring Institution Form 
 Appendix B – Transfer Refused Receiving Institution Form 
 Appendix C – Transfer Accepted - Inappropriate Receiving Institution Form 
 Appendix D – Booking Interfacility Patient Transfer Guidelines 
 Appendix E – Support Action Plan 
 Appendix F – Psychiatric Behavioural Emergencies LLTO Decision Tree  
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APPENDIX A 
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APPENDIX B 
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APPENDIX C 
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APPENDIX D 
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