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BACKGROUND GROWTH CONCLUSIONS

- Telepsychiatry typically uses an "on-demand”, ™first available” Virtual Consult Service Launches A model of care that incorporates structural and relational
provider, one consult at a time, and rotating shift model. This innovations brings C&L expertise to a larger audience with
can compromise quality and efficiency. high impact in the virtual space.

« We designed and piloted an innovative approach to translate Such a model creates a workplace culture where the

the benefits of an in-person consultation liaison (C&L) service consultant feels part of the team both at the institution being
to the virtual environment served and with other virtual psychiatric colleagues
« Through a case, we highlight the benefits of a virtual C&L Innovation begets integration allowing for whole person care
service to achieve patient-centered integrated carel
I I I I I I I I I As the adoption of telehealth continues to grow, services that
prioritize this approach will establish a sustainable clinical
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A 29-year-old female with a long history of anorexia and TE LEPSYCHIATRY C&L MODEL

borderline personality disorder presented to the hospital with a

sigmoid volvulus requiring emergency hemicolectomy. Her 106-

day hospital course was complicated by severe malnutrition Virtual C&L |
(BMI 10), intra-abdominal abscess, and character pathology The Problem Improvements Integration
interfering with treatment progression. Psychiatry became an

integral part of the multidisciplinary team assisting with

pharmacotherapy, capacity assessments, safety evaluations,

behavioral plans, psychotherapy, goals of care, team dynamics, Complicated

countertransference, and moral injury. ms:tllc:rlltzuvrv?tlﬁal
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A consistent psychiatric team helped in alliance building and

ultimately the generation of a plan that truly aligned with the
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