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Outline For Today

+ The suicidal patient

» The homicidal patient
+ The agitated patient

« The addicted patient
« Toxidromes

Psychiatric Emergency Services

In Psychiatric ED patients itis
estimated that:

+ Aggression is the presenting problem: 26%
+ Suicidal: 17%

+ Homicidal: 17%

+ Both: 5%

The Suicidal Patient

The Suicidal Patient

« A 19 year old white male with a prior history
of one suicide attempt via cverdose, never
hospitalized presents with his RA from his
dormitory. RA is worried because of a recent
break up with his girlfriend at school.

« Lab work-up indicates normal CBC, CMP,
and UDS + for ETOH.

Thing You Will Want to Know...

+ Intent

+ Plan-viclent?, OD, feasible, means

« Psychotic or with command hallucinations
« Recently discharged from a Psych facility
+ Intoxicated?

+ M/o previous suicide attempts
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The Homicidal Patient The Homicidal Patient

+ A 36 year old black female with a history of
schizoaffective disorder presents via EMS
after her neighbors cfo yelling from her
apartment. Patient states that the neighbor
above her is “torturing her” and that she feels
like she has te kill him.

Suicide and Homicide Evaluation The Agiftated Patient
Tabie 1. Histed suicide and homicide
wvaluation form
Suldde  Homldde
Yes Ne Yea Ne
Prrvivuy history [ RS S
Menns pvailabde (gons, il g [1 21 O O
Alcohel and/sr drug abuss
present Booonog
Major depression present [N R R
AnxictysPanle disorder prevent. 2 2 O B2
Noke written/ Thyanis made | N R
Family /Friends agree with
Aftercare RN R
‘Therapist involved in aftreare  [3 1 [ 13
Hopelessuess present gujdider [0 &) -~ ~
Victizns pofified (homicde) - - 0 I
Victim(s) dentified (homicidet ~ ~ O O
The-Agitated Patient - Nonverbal Signs of Aggression

+ A 26 year old latino presents via police Eyes: dilated pupils, staring, not blinking
severely agitated, hallucinating, and yelling at Skin: flushed, diaghoretic '

staff. He intermittently attempts to swing out Face: gritting teeth, tightening jaw, showing
at the officers and other ED staff. teeth :

« Hands: ¢linching fists, hitting hands with fist,
hitting objects, pointing, repetitive tapping

= Posture: widening of gait, standing from
sitting

+ Verbal: pauses in speech, escalating voiume,
angry tone, cursing
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Major Violence Risk Factors

Prior arrests Diagnosis
« Seriousness = Antisccial PD
« Frequency = Schizophrenia (-}
. Father
?emographlc Used drugs
Age () +  Home until 15 ()
+ Male

Unemployed  Other Clinical
Child abuse »  Substance Abuse
Seriousness *  Anger Control or Violent fantasies
Loss of consciousness
Frequency Involuntary status

» Between 8-10% of patients with

= In the general population, the risk is 2%.

+ Substance abuse alone poses a violence risk

Violence and Mental lliness

schizophrenia reported being violent in the
12-month period prior to interview.

of between 19%-35%.

Psychotropics

Drug Pormuletion Lo (hrs 25 Gir)
T Faloperida 10 s o=
Lorazepam  IM% 1-3 12

Atypival antipsychatic drugs

Clowapine Ot tablst 25 812
V¢ Obosapine  Orol tablet E] 1S
Rapid dissobving tablet & 30
it EH 15-28
Quetiapine  Oraf thblet 15 &
Yy Risperidms  Oral tablet? 14 B2
Ozal wolubion 1 2
Rapid dimmplving tablei?” 1.8 285
Ziprosidons  Ovad toblet B 7
m 1 2-F
*Duta from Phsician’s Desh feference 20057 croept whare motod.
Bi=i o, T = e iunam p i
tg = Balflife.

CURRIER: J PSYCHIATR PRAGT, Yolums £2(1].January 2666,3040

The Addicted Patient

The Addicted Patient

+ A 59 year old white male presents requesting
detoxification from alcohol. His labs indicate
a BAL of 368. He demonstrates tremor, ¢fo

“nausea, and headache. His vital signs are
157/96, 100, afebrile.

TOXIDROMES

And Now it's Time Fer “Name that Toxin"1!




Which Toxin?
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Which Toxin?

* A 32 year old firefighter with a history of
depression was found down outside of his
garage at his home. Upon EMS arrival he
was confused, with N/V, and dizziness. He
was disoriented.

Carben Monoxide Poisoning

Slgns and Symptoms
fahipue  Nasrupyeh

Headedhe Risic; s of canadidoines

Beair s s

Ha symaskires iz

Physiologicl Effcts
i

i Hyposa

Brawecann
= daokys
e

Which Toxin?

Which Toxin?

« A 22 year old white female with h/o
depression presented after intentional
overdose to the ED. She is actively
hallucinating, has mydriasis, fever, and a
flushed face.

Anticholinergic Intoxication

Remember the mnemonic:

+ "red as a beet, dry as a bone, blind as a bat,
mad as a hatter, and hot as a hare."

+ The mnemonic refers to the symptoms of
flushing, dry skin and mucous membranes,
mydriasis with loss of accommodation,
altered mental status (AMS), and fever,
respectively.
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Which Toxin? Which Toxin?

+ A 47 year old black male with history of
schizoaffective disorder presents to the ED
via EMS after his family found him acting
"strange.” He is confused, rigid, and
mumbling. The only history you can obtain is
that he recently was started on a new
medication last week per his family. Further
exarn and studies reveal a leukocytosis and
he is febrile to 106. :

Neurcleptic Malighant Syndrome Which Toxin?

Which Toxin? Serotonin Syndrome

» A 45 year old white female with hio
depression presents tothe ED ¢fefeeling [ | ...
"weird.” She states that she just started a Clinical.
new medication 2 weeks ago. She has been 3
on sertraline for 10 years as well. Upon
examination she is a bit restless, has
hyperreflexia, tremor, and mydriasis.

fuaturacof SEptanin's yndrome::

Ciswsioh, '@{ati.u.r;, E;;p.or.n“an.ia‘r,.
Hyperactivity, rastigraness. FOT
Biypperther iy, e eatipg, hachycardia, :
hypiskan i r, tapdrias, fushing, shivering -
Eibhis {pbotars eowsfndusiblel wodm ),
hyipsereafl éxia, hypertania, stavs, terrior

Hypertonia and <lérus are alvays simmetrical and are often much
Ertire:dramatic i ithe low & by, - -

Bt peitisilar
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Toxidrome | Examples Vital signs | Pupils Cther
findings
Cocalne, Hypertherimla | Mydriasis Piloerection
Sympatho- Amphetamine | Tachycardia Hyperrefiexia
mimetic Pseudo- Hypertension Diaphoresis
ephedrine Tachypnea Tremors
Atropine Hyperthermia | Mydriasls Hot, dry, red,
Anti- TCA Tachycardia blind
cholinergic Antthistamine | Hypertension Selzures
THC Tachycardla Mydriasis Hallucinations
Hallucing~ PCR Hypertension | Nystagmus | Agitation
genic LSD Tachypnea Disorientation

Toxidrome | Examples | Vital signs | Pupils ; Other
findings
Oplates Hypothermia | Miosis CNS depression,
Opiold Heroin Bradycardia Coma
Hypotension
Hypopnea
BZDr Hypathermia | Miosis Hyporeflexia
i B dycardia | (usually) | Confusion
hypnotic Alcoho! Hypotension Stupor
Anticonvulsant | Hypopnea oma
Organo- Hypothermla | Miosis Lacrimation
Cholinergic phosphates Bradycardia Salivation
Carbamates | Tachypnea Incontinence
Mushrooms Bronchospasm
Seizures

Please know...

= Lithium Toxicity
+ Depakote Toxicity




