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Boarding of psychiatric patients in 
the emergency department (ED) has 
been well documented.1 Numerous 

researchers have discussed ways to address 
this public health crisis. In this Pearl, I use 
the acronym BOARDING to provide key 
strategies for psychiatric clinicians manag-
ing psychiatric patients who are boarding 
in an ED.

 B  e vigilant. As a patient’s time waiting in 
the ED increases, watch for clinical blind 
spots. New medical problems,2 psychiatric 
issues, or medication errors3 may unex-
pectedly arise since the patient was origi-
nally stabilized by emergency medicine 
clinicians.

 O  rders. Since the patient could be waiting 
in the ED for 24 hours or longer, consider 
starting orders (eg, precautions, medica-
tions, diet, vital sign checks, labs, etc) as 
you would for a patient in an inpatient psy-
chiatric unit or a dedicated psychiatric ED.

 A  WOL. Unlike inpatient psychiatric units, 
EDs generally are not locked. Extra resources 
(eg, sitter, safety alarm bracelet) may be 
needed to help prevent patients from leav-
ing this setting unnoticed, especially those 
on involuntary psychiatric holds.

 R e-evaluate. Ideally, re-evaluate the patient 
every shift. Does the patient still need an 
inpatient psychiatric setting? Can the invol-
untary psychiatric hold be discontinued?

 D  isposition. Is there a family member 
or reliable caregiver to whom the patient 
can be discharged? Can the patient go to 

a shelter or be stabilized in a short-term 
residential program, instead of an inpatient 
psychiatric unit?

 I  npatient. If the patient waits 24 hours or 
longer, begin thinking like an inpatient psy-
chiatric clinician. Are there any interven-
tions you can reasonably begin in the ED 
that you would otherwise begin on an inpa-
tient psychiatric unit?

 N  ursing. Work with ED nursing staff to 
familiarize them with the patient’s specific 
needs.

 G  uidelines. With the input of clinical and 
administrative leadership, establish local 
hospital-based guidelines for managing 
psychiatric patients who are boarding in 
the ED.
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