CareSync

Clinical Risk Assessment

Dangerous Delays in
Urgent Psychiatric Triage

A Systemic Bottleneck Alert

Addressing the dangerous bottleneck

between early risk detection and urgent clinical intervention.




CareSync

PROBLEM STATEMENT

Rigid Tech & Fragmented Workflows

The root cause of triage delays stems from a combination of
software limitations and fragmented administrative
workflows.

m System Blocks: Current Electronic Health Record (EHR)
permissions physically prevent non-prescribing staff
from booking emergency buffer slots.

m Manual Tracking: High caseloads force case managers
to rely on manual cross-checking across siloed
systems (EPIC, NEHR) to track missed appointments.

m Communication Bottlenecks: When physicians miss
internal "In-Basket" messages requesting override
approval, the entire urgent scheduling process stalls.

CLINICAL WORKFLOW AUDIT

DIAGNOSTIC EVIDENCE: ISHIKAWA DIAGRAM
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Note: The Ishikawa model above maps the exact system, process, and people
constraints detailed on the left.



CareSync Decision-Support Dashboard CareSync
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workflows and
pending triage

Centralized EHR Integration
requests.

Pulls real-time EHR data to replace manual
data-digging with prioritized, one-click action buttons.




Turning Invisible Labor Into Action CareSync

The dashboard automates risk detection and bypasses communication gaps by utilizing strict role-based logic to ensure no patient
falls through the cracks.
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