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MODIFIED ESSAY QUESTION 5	(25 marks)


[bookmark: _Hlk147485441]You are contacted as the on-call (junior) consultant psychiatrist by a psychiatry registrar.  

James is a 43-year-old Indigenous male who was brought to the emergency department in police custody, with the police requesting medical clearance prior to transporting James to the local jail.  James received multiple lacerations to his head while being apprehended by police, after James carried out multiple violent car-jackings earlier that day.  While the emergency physician was suturing James’ lacerations, she noticed that James appeared to be responding to voices, and requested a psychiatry review. She also mentioned that the patient might still be intoxicated, as they were slurring and stumbling around.

Question 5.1  

Outline (list) what specific information you would expect the registrar to have obtained. (12 marks) 


	Information
	Score (max 12)

	Current blood alcohol level / time of last drink
	1

	Routine bloods (LFTs, FBC, UEC)
	1

	Head CT to exclude acute injury/bleeding
	1

	Impaired cognition on formal testing/bedside testing (eg MoCA)
	1

	Neuro exam finding: Ataxic gait 
	1

	Neuro exam finding: ophthalmoplegia
	1

	Urine drug screen
	1

	Drug & Alcohol history including time since last drink
	1

	Previous history of Wernicke’s 
	1

	Previous history of withdrawal seizures
	1

	Collateral from friends/family regarding drug use (amount, history of previous withdrawal seizures, increasing substance use over past few weeks etc)
	1

	Positive psychotic symptoms
	1

	Suicidal / homicidal ideation
	1

	Parenteral thiamine already given? 
	1

	Alcohol withdrawal scale score
	1

	Previous high benzodiazepine requirements during admissions
	1

	Review notes / records for prior mental illness history
	1
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[bookmark: _Hlk147488361]The registrar reports that the patient describes daily use of alcohol (two litres wine), IV methamphetamine (1-2g) and cannabis (3g), with occasional Xanax purchased off the streets. The patient reports he hasn’t had any alcohol for almost 48 hours now and the ED staff have confirmed that his blood alcohol level is 0.0mmol/L.   The registrar is worried that the patient is an unreliable historian though, given their significant apparent thought disorder.  The electronic medical system describes multiple previous hospital presentations due to drug-induced psychosis, usually followed by short inpatient admissions to the mental health unit.
Question 5.2 

List who else would you involve in the decision-making process? 
(4 marks)


	Answer
	Score (max 4)

	Aboriginal health worker / liaison officer
	1

	NOK / Family or anyone in kinship system
	1

	GP
	1

	Any NGOs involved 
	1

	D&A service involved
	1

	Flat mate 
	1

	Justice/court mental health liaison officer 
	1

	Emergency department FACEM (consultant in charge)
	1

	NDIS workers if any
	1
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You are concerned that there hasn’t been enough consideration of a possible organic aetiology for his presentation and send the registrar back to discuss your concerns with the emergency department consultant. The patient is then admitted under the neurology team.

Question 5.3  

Please outline your advice to the neurology team regarding pharmacotherapy for the ongoing management of the patient (list and justify). (4 marks)

	Answer
	Score (max 4 points)

	IV thiamine until stabilisation of cognitive impairment, ataxia and ophthalmoplegia resolve/stabilise, the justification is ETOH or Thiamine depletion
	0
1
2

	Benzodiazepine regime for alcohol withdrawal eg:
· Loading regimen
· Fixed schedule
· Symptom-triggered regimen (eg AWS/CIWA)
	0
1

	Consideration of oxazepam if has severe liver dysfunction
	0
1

	PRN antipsychotics or benzodiazepine for acute behavioural disturbance / delirium / psychosis; with justification including either complementing benzodiazepine regime OR consideration of seizure threshold impacts of antipsychotics. 
	0
1

	Refeeding prophylaxis
	0
1
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Four days have passed and you are on-call again. A different registrar contacts you and reports that the patient is now back at their physical and cognitive baseline (confirmed by family). The neurological team have cleared the patient for discharge from their care and you are satisfied with this plan. The patient remains psychotic but there are no clear concerns for their and others’ safety and they do not need to remain in hospital. The patient is accepting of all treatment suggestions.


[bookmark: _Hlk181272796]Question 5.4

Outline (list and discuss) your management plan to return James to custody. 
(5 marks) 

	Answer
	Score (max 5 points)

	Consider starting antipsychotic as has now been psychotic for >5 days, eg atypical antispychotic
	2

	Ensure adequate supply of medication until he will be reviewed. This may depend on hospital policy and technically it is up to the justice system to provide his medication. What about writing a script for the medication, does this score a point?
	1

	Liaise with the prison officers regarding his return to jail
	1

	Request a higher care setting eg safe cell or RIT unit Unless you have done a forensic term you may not know what a safe cell or RIT is (I don’t) or what a forensic service can provide.
	1

	Liaise with / handover to court liaison CNC / team 
	1

	Handover to justice/forensic psychiatry team
	1

	Remains under arrest, no indication to use the mental health act as is accepting antipsychotic medication
	1

	Continue oral thiamine
	1
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