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Introduction
• Why give this talk?
• Mental health – 7% of ED patients
• Major contribution to ED workload

• Approach to mental health problems in ED
• Some basic revision

• ‘Medical clearance’
• Alternatives to ED
• ED design
• Collaboration (and empathy)

Approach to mental health problems
‘SACCIT’ – from NSW Health Mental Health for ED Reference Guide
• S – SAFETY
• Manage risk of harm to self or others for duration of ED admission

• A – ASSESSMENT
• History, mental state examination, risk assessment,
vital signs, physical examination

• C – CONFIRMATION OF PROVISIONAL DIAGNOSIS
• Corroborative history – use the telephone
• Investigations to confirm or exclude organic factors

• C – CONSULTATION
• ED senior, Mental Health team, Drug & Alcohol team

Approach to mental health problems
• I – IMMEDIATE TREATMENT
• Biological – eg sedation, pharmacological symptom control, treat underlying
causes
• Psychological – eg therapeutic engagement, counselling, de-escalation
• Social – eg mobilising social supports, emergency accommodation

• T – TRANSFER OF CARE
• Inpatient or community settings
• Documentation and communication

Mental State Examination
Comprises 10 aspects:
• Appearance
• Eg posture, body appearance and condition, grooming

• Behaviour
• Features eg mannerisms, tics
• Descriptor eg impassive, restless, agitated, aggressive

• Co-operation
• Eg friendly, cooperative uncooperative, suspicious, hostile,
evasive, seductive, perplexed

Mental State Examination
• Affect and Mood
• Affect – clinical observation of range and appropriateness of emotions
• Range – eg flat, blunted, restricted, normal, labile
• Appropriateness – in context of patient’s speech or ideation

• Mood – how the patient perceives their own mood
• Preferably use patient’s own words
• Eg depressed, anxious, euthymic (normal), irritable, angry, euphoric

• Speech
•
•
•
•

Rate – slow, normal, rapid or pressured
Volume – soft, normal, loud or shouting
Quantity – nil, spontaneous, normal, talkative, garrulous
Quality – accent, rhythm, impediments

Mental State Examination
• Thought Form and Content
• Thought Form
• Quantity – eg thought blocking, poverty of content, racing thoughts
• Logical connection/sense of thought – eg normal, circumstantial, tangential
• Other – eg clang associations, punning, neologisms, perseveration

• Thought Content
• Eg preoccupations, overvalued ideas, delusions, ideas of reference,
obsessions, compulsions
• Any suicidal or homicidal ideas?

• Perception
• Any unusual sensory phenomena such as –
hallucinations (especially auditory), illusions, heightened perception,
de-realisation/de-personalisation

Mental State Examination
• Cognition (MMSE)
•
•
•
•

Level of consciousness – alert, hypervigilant, drowsy, stupor, coma
Memory – immediate, short-term, long-term
Orientation – time, place, person
Attention and Concentration – ability to follow conversation, participate in
immediate matters

• Insight
• Awareness of illness, effects and implications – good, partial or poor

• Judgement
• Ability to assess situation and act appropriately – intact or impaired

Mental State Examination
• How much of this do I really do?
• Enough to –
•
•
•
•
•

Identify a diagnostic category
Inform the risk assessment
Fill in the schedule paperwork
Engage the mental health team
Feel like I have done a good job

• GFCMA – ‘Got Four Clients Monday Afternoon’
• General Appearance, Form of thought, Content of thought,
Mood and affect, Attitude

Risk Assessment
• Essential part of formal assessment
• Influences care and discharge planning

• Consider:
•
•
•
•
•

Risk of absconding
Risk of self-harm
Risk of physical illness being missed
Risk of suicide
Risk of harm to others

• Consider information from family,
carers, other service providers

The legal context
• A person may be treated without consent or against their wishes
under three conditions:
• In an emergency – treatment to save life or prevent serious damage to health
• For a person incapable of giving consent – substitute consent required
• For a mentally ill or mentally disordered person who requires treatment of
their mental health condition
• In NSW – under the provision of the Mental Health Act 2007 (NSW)

• In the Emergency Department setting, the Mental Health Act applies to
treatment of mental illness or disorder only, and cannot be used to impose
medical or surgical treatments

• Duty of care requires clinicians to intervene to preserve life and to
prevent serious injury to the patient’s health – it does not over-rule
the right to the patient of self determination except in emergency
situations where failure to act would endanger the patient’s life or be
seriously injurious to their health

‘Medical Clearance’
• Emergency Care Institute NSW
• Physical assessment for mental health patients project
• See next page

• ‘No acute physical issues currently identified’
• Mental health vs medical ward
• Must be medically safe for discharge
• Arrange medical consults for non-acute issues
requiring management during admission

Alternatives to ED
• Community
• Outreach
• Clinics
• General Practice

• Hospital
• Direct admission to mental health units
• Shared care models
• Psychiatric Emergency Care Centres – models vary
• Behavioural Assessment Units
• Medical/mental health shared care wards

• Urgent need for new models
• Dual diagnosis
• Toxicology
• Child and youth issues

Emergency Department design
• Reconsider the physical environment
•
•
•
•

Privacy
Dignity
Safety
Security

• Seclusion rooms vs
• Safe assessment rooms vs
• Flexible use rooms

Collaboration (and empathy)
• Do the ED bits well
• Includes MSE and risk assessment

• Make good referrals
• Use clinical language
• Be mindful of limited resources
• Build collegiate relationships
• Show empathy
• Try, and keep trying

Emergency Mental Health
The next subspecialty???

Any questions?
Thanks for listening
clare.skinner@health.nsw.gov.au
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