Psychiatric Emergencies
1)
Potential scenarios - ?trainee led

2)
Presentations

I. Psychoses – Schizophrenia, Drug related psychoses, paranoid psychosis, severe depression, puerperal psychosis, Hypomania, Toxic Confusional States
II. Suicide
III. Self Neglect

IV. Risk to a 3rd party
(Go prepared for the aggressive psychiatric patient.)
3)
Assessment

· Triage - ?( Crisis Response Team

· Be prepared – delegate

· Take account of personal safety and risk

· Assess patient

· Suicide risk

· Depressed /elevated mood

· Insight?

· Paranoia?

· Thought disorder?

· Hallucinations or delusions?

· Risk to him/her self or others?

4)
Management

a. Defuse situation if possible. If not possible ?restraint  ?chemical

b. Try to admit informally if admission required

c. If required invoke the Mental Health Act if compulsory admission required. The application must be made by an approved social worker for admission usually under Sections 2,3 or 4. Usually two doctors are required to sign the forms, one of whom must be “approved”

d. Summary of the relevant sections of the Mental Heath Act and rules about compulsory admission can be found in the document “A guide to the Mental Health Act – Compulsory admission to hospital”

e. Arrangements - how to contact approved social worker etc

5. Patients Rights

6. Doctor /Patient relationship issues

7. Sectioning arrangements – place, who will be present, need for ambulance, police etc

8. Subsequent follow-up etc

