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Disclosure 

• I am not selling or endorsing any product or services

• Names, locations, and identifying details outlined in the cases 
are fictitious. Any correlation with real people or events are 
coincidental.    



Ute Pass 
Regional Health 
Service District

• 3,000 sq miles

• 3 ALS Ambulances 24/7 

• 2 Primary Community Paramedics 
24/7

• Can flex to 4 Community 
paramedics during daytime 
hours

• 1 Contracted Community 
Paramedic to support 
another District

• 4000 calls for service in 2022
• 1,000 CP calls

• 20% of all calls involved behavioral 
health or substance use disorder 
(SUD) crisis



Local 
numbers

o Primary Care 
Providers 1/7700

oMental Health 
Providers 1/12,800

o Excessive Drinking 
Prevalence 18.9%

o Driving Deaths 
involving Alcohol 
36.4%



Teller County 
Cause of Death
# 1 - Cancer 

# 2 - Heart Disease

# 3 - Suicide * (fell to # 5 in 
2018) 

# 4 - Lower Respiratory 
Disease

# 8 - Cerebrovascular 
Disease



Training

• 520 hours of didactic training through Pikes Peak 
Community College

• Based on the biopsychosocial model of medicine

• Motivational Interviewing

• SBIRT

• Trauma Informed Care

• Crisis Intervention Training (CIT)

• Provider Resiliency

• Crisis Negotiation 

• 40 hours of mobile crisis curriculum 

• Mental health hold training

• Suicide ASIST training

• Bachelor’s degree is preferred



What is a MHAP call????

All calls where the client reports substance use in the previous 72 hours

Any call where the client self-reports consumption of alcohol in the previous eight hours or use of non-prescription 
substances or where the client is deduced to be under the influence of non-prescribed substances or alcohol consumption 

Any patient who reports experiencing anxiety or an increase in anxiousness as a result of an underlying behavioral 
condition

Any person with a primary or secondary behavioral health complaint to include but is not limited to: 

•Suicidal Ideations

•Homicidal Ideations

•Gravely Behaviorally Disabled

•Non-compliance with behavioral health medications

•Schizoaffective disorder

•Schizophrenia

•Bi-polar

•Manic with or without depression

•Major depressive disorder

•Eating disorders 

•Any other condition or disorder identified in the DSM-5

Any dispute involving a child or family

Persons with positive findings in a C-SSRS



Steps for a M.H.A.P. Response

De-escalation: Motivational 
Interviewing

Medical Screening
Gather 

information: 
SBIRT

Behavioral 
evaluation: Tele-
behavioral Health

Seek alternative 
destination

Safe transport Paperwork



De-Escalation:
Introduction 
to M.I.



Maslow’s Hierarchy of Needs



Medical Screening

MHAP Checklist
Preliminary 
Breath Test 

(P.B.T.)

Saliva drug 
screening

Antigen TelehealthPregnancy



Point of Care 
Testing

• Saliva Drug Screen

• Preliminary Breath Test

• Complete Metabolic Panel

• Urine Pregnancy

• Medical urine analysis

• COVID, FLU, RSV

• Strep testing

• 12-lead EKG

• IV

• Medications



Tele Behavioral Health 

• Ensure client selects in utilizing 
the MHAP Screener

• Tele Behavioral Health does not 
need to be done if client has 
already been evaluated by a 
Colorado State licensed counselor

• BAL must be < 0.08

• Client must consent to Tele 
Behavioral Health Services

• Diversus Health consent must be 
completed and sent through 
PULSARA

• Call Diversus (719) 635-7000



Seek alternative 
destination

Clients at low 
risk: 

Are offered Tele 
Behavioral Health or 
transport to CSU

Provided with other 
referral services

Clients at 
moderate risk:

Tele Behavioral 
Health

Referred to respite 
services

Case managers are 
consulted (as 
appropriate)

Clients at high 
risk:

Transport to CSU or 
DETOX

M 0.5

M1 Tele Behavioral 
Health or law 
enforcement

Write application for 
emergency 
commitment



Common MHAP 
Destinations

• Diversus Crisis stabilization   
unit

• Cedar Springs BH

• Peak View BH

• Denver Springs

• Highlands Behavioral Health

• El Paso Co DETOX

• Pueblo Co DETOX

• Hospitals



Secure 
Transport

• Allow client to smoke or use 
smokeless tobacco prior to 
transport and after arrival. 

• Have client checked for 
dangerous items

• Consider RASS based 
medication

• Transport in secure vehicle

• Safely transition care



• Columbia Suicide Severity Risk Score
CSSRS

https://www.youtube.com/watch?v=68abJo5KNB0


Paperwork

MHAP Screener



Mental 
Health Holds

• M0.5 transport hold

• Emergency Commitment 
Hold (EC)



UPRHSD Front Range 
Clinic Collaboration

• Medication Assisted Treatment 
(MAT)

• Alcohol

• Opioids

• Services in community every 
Thursday

• Rides to and from clients house to 
clinic

• Services regardless of ability to pay

• Highest level of success



Questions


