


Objectives

Difference between psychiatry and psychology
When to refer or call a consult to psychiatry
Involuntary hold vs inability to consent
Depression signs and symptoms

Depression, now what?

Questions



Medicine Psychiatry




Psychiatry

Education: Psychiatrists are trained medical doctors that specialized in psychiatry
Differentiating between medical issues and psychiatric issues

Diagnosing mental illness using specific criteria laid out in the DSM-5

Main focus is on medication management

Average length of appointment is 15-30 minutes and an hour for initial
appointment

Patients may be seen monthly at first then every 3 months to 6 months
(individualized).



Psychology

Education: Psychologists have a doctorate degree with a focus study on
behavioral/personality development, the history of psychological problems, and
the science of psychological research. There are also varying master degrees in
psychology and social work where a therapist/counselor may practice.

Can diagnose mental illness using the criteria laid out in the DSM-5

Main focus is on behavioral treatment through testing, problem solving, different
methods of treatment (Cognitive Behavioral therapy, Dialectic behavioral therapy,
mindfulness)

Is also known as therapy or counseling

Average length of an appointment is an hour and patients may be seen biweekly,
weekly, monthly.



When to refer or call a consult to Psychiatry

Appropriate

Psychiatric hx and need psychiatric medication
management 2/2 current medical condition

Concern for possible psychiatric medication
mismanagement (ie pt is on multiple antipsychotics or
antidepressants)

No psychiatric history and mental illness is suspected and
medical causes have been R/O

Pt is suicidal or homicidal

Pt is actively psychotic

Has been trialed on two antidepressants and both have
tailed or if psych medication regimen is becoming
complicated. (out pt)

Pts with complicated withdrawal, agitation from delirium

With any questions (telephone consult)

Not appropriate

* Just to remove a patient from white
papers (if CL not already following)

* To place a patient on ITC unless there is
question of capacity or ethical issue then
appropriate.

« If ptis stable on psychiatric medications
and there are no contraindications to
continuing the medications during
hospital stay



Consult modalities available to Prisma Health sites

Telephone or Telmediq

Psych Consult-Liaison for inpaitents- after consult placed in EPIC need to call via telmediq
under either “adult psych consult” or “child psych consult”. This is a provider to provider call
to verity question.

Telepsych is no longer for the ED only. The consult liaison service has initiated telepsych
services for inpts at the other Prisma hospitals.

Consult a psychiatrist from MD office (adult and child)
— Adult

* Prisma Health Office- place a referral in Epic to Ambulatory Psychiatry Services
— Child
* Prisma Health Office- place a referral in Epic to Ambulatory child Psychiatry Services

Feel free to give the Connect Center a call at 864-455-8988



Barriers to Psychiatric Consult in the Office

* Pt refuses to be referred out

— Discuss the pt’s concerns about why he/she does not want to be referred out.
— Stigma of psychiatry

— Fear of abandonment from the PCP or that PCP is giving up on them

— Affordability- and the refine button

— Time frame until pt is seen/ lack of psychiatrists in the area

» Send pt to the ED if suicidal or homicidal via law enforcement or ambulance. Can use trusted
family member, but there is concern the pt could talk the family member out of going to the ED or
may attempt enroute (jumping out of the car).



When to use involuntary hold
» White Papers and Pink Papers

— What are these? Court documents filled out when a person is an imminent danger to himself or others due to a
psychological condition (white) or an addiction disorder (pink).

— Per the SC code of laws 44-23-10(13)- This is described as (13) "Likelihood of serious harm" means because of mental illness there
is:
(a) a substantial risk of physical harm to the person himself as manifested by evidence of threats of, or attempts at, suicide or serious
bodily harm;
(b) a substantial risk of physical harm to other persons as manifested by evidence of homicidal or other violent behavior and serious
harm to them; or
(c) a very substantial risk of physical impairment or injury to the person himself as manifested by evidence that the person is gravely
disabled and that reasonable provision for the person's protection is not available in the community.

— There are 2 parts to this paperwork.

* Part 1 is completed by the mental health center or social work if in the hospital (only good for 24hrs prior to part 2
being completed)

Part 2 is completed by a physician (NPs are not allowed to sign this paperwork)- does not have to be a psychiatrist

* This paperwork does not go into judicial effect until pt is admitted to the psychiatric facility if the patient is currently
in the hospital.

Everything must match for the paperwork to be valid

Pt may be removed from involuntary hold prior to being admitted to a psychiatric facility if the pt no longer meets
the criteria listed above



Part 1 of the commitment papers (“White Papers”)

PARTI PACGE 1

AFFIDAVIT FOR INVOLUNTARY FMFRGENCY HOSPITALIZATION

FOR HOSFTTAL VSE oAy

FOR MENTAL ILLNESS AND ORDER OF DETENTION

PARTI PAGE X
AFFIDAVIT FORE INVOLUNTARY FMFRGENCY HOSPFITALIZATION FOR MENTAL ILLNESS AND OREDER OF DETENTION
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Part 2 Commitment Papers (“White Papers”

NOTE: THIS CERTIFICATE EXPIRES THREE (3) CALENDAR DAYS AFTER THE DATE OF THE EXAML
APERSON MAY NOT BE ADMITTED TO A HOSPITAL BASED ON THIS CERTIFICATE AFTER IT HAS EXPIRFD.

PARTII PAGE1

CERTIFICATE OF LICENSED PHYSICTAN
EXAMINATION FOR EMERGENCY ADMISSION

Greenville |

NAME OF PERSON EXAMINED SEX COUNTY OF RESIDENCE DATE OF RIRTH AGE
Greenville Health System, 701 Grove Rd., Greenville SC 20605 - |
PLACE OF EXAMIVATION HOUR. AND DATE OF EXCAMINATION

L THE UNDERSIGNED LICENSED PHYSICIAN, have examined the above-named person snd sm of the opinion that the said individnal:

IEMENTALLY T and because of this mental condition CURRENTLY POSES A SUBSTANTIAL RISK of physical hamm to self and'or others to
the extent that NVOLUNTARY EMERGENCY HOSPITALTFATION is recommended.

My recommendation for INVOLUNTARY EMERGENCY HOSPITALIZATION is based on the following symptoms and specific examples of
‘behavior which indicate mental illness and probable sk of hamm:

O Thresrs andior attempts at suicide or serious bodily harm,
[ =] Homicidal or violent behaviors,

O  Selfneglect, insbility to cars for, sud/or protect self if not immedistaly hospitalized, and/or
O Ot

CERTIFICATE OF LICENSED PHYSICIAN PACE2

T: the paient medicated prior to GansporEnE” | If ves, sive tvDe, amount route. and when last sdministered.

g YES @O No
Tatienf's Current Medicaton:
HIA.LTH OF PATIENT

Wes | No | Darefs) | Disease Yes | No No
Pm.h:nsnr"t—ppled Lambs ’—| Cancer l:l l:l or Al l:l l:l
“Blindness or Eye Trouble ] Bl [ [ Weoal | Fetaation  or C 1]
Deafess ar Ear Trouble (][] g;m e | SyphilE [ [
Epilepsy or Seimires l:l l:l Tremors or Abmormal l:l I: HIV | l:l
o = [ o0 == |
Serioa: Alerzies Drug Abuse || |
B l:l ] 1) " Type of Abiise

Patint s Opemations:
Tame of [reanment Facility Accepanz Admission: | Tame of ITeatment Faciity Pirvsician Auorizinz Admisson:

Provide your reasons for selecting the dbave boxes and the specific symptoms exhibited by the sbove aemed person that contributed to your fnding
that be/she is in need of immediate psychiatic inpatient trestment

Are there prior sdniccions to ‘Whera? When?
mentsl health meatment facilities?
O YES O N0 @O UNENOWN

“Ate there criminal charges? If ves_ sive demils (includine counry and tpe of charee)

O vEs 0O %0 O UNENOWN

The medical condition of the Patient is:

DAGE | AND PAGE 2 MUST BE COMPLETED.
All information MUST be typed or clearly printed.

SCTIMH FORM
AFRID (HES. AP DN MU M3
et 44174302}

PHYSICTAN'S VERIFICATION
ON THE BASIS OF MY PERSONAL EXAMINATION, I BELIEVE THAT THE PERSON IS IN NEED OF INVOLUNTARY EMERGENCY PSYCHIATRIC
HOSPITALZATION. FURTHERMORE, THE DERSON HAS KO MEDICAL/SURGICAL CONDITIONS OF. DISABILITIES THAT PRESENTLY REQUIRE A
GENERAL HOSPITAL OR '\'LXR.S‘J-G HOME LEVEL OF CARE AND IS MEDICALLY STABLE AND PHYSICALLY ABLE TO PARTICIPATE IN
PSYCHIATRIC TREATMENT I HAVE CONSULTED WITH THE ADMITTING PHYSICIAN OF THE RECEIVING HOSPITAL REGARDING THE
APDROPRIATENESS OFA.D\{ISSZU\ AND THE PERSON'S MENTAL AND PHYSICAL TREATMENT NEEDS.

with the local mantal health g admiszion precas: and the
o m]:euc{hmpm.lzamnta siate paychiamic fucility. (5C Code § +-17-440)

oprions and

[ Thuwe oot consured with the local commmpiry mental healeh conter, because (state a clinical reason o your Sure 0 4o so]:

THE PERSON THEREFORE NEEDS TO BE TRANSPORTED TO THE FOLLOWING FACILITY FOR INVOLUNTARY EMERGENCY ADMISSION:

TIAME CF P i RCETTAL ATERER
—-
MD.
SIGHATURE OF [IC0GED PHYSICIAN SCLICENSE NUMBER TAME OF CENIER
YD O PRINT AR PEONE FOMEER. TENATORE OF FACE TOFACE SCREERER ARD DATE
Greenville Health System, 701 Grove Rd., Greenville SC 29605 - ]
ADDRESS PRINT NAME OF SCREFNER. TITLE AND ID 2

TO FRIENDS AND RELATIVES:
1 recprmlity far o of i i i ety st of 3 pore g 6 o sty 1 e fl o g pomst it iy, T,
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e Srats o t ot of 5ch manLporation. TS forsm must be hand delivered by 70w fo fhe admizsions afice of the desgnated mental healis faciity at e fime

of sdmission.
[

DATE

TO POLICE AND OTHER OFFICERS OF THE PEACE:

THIS CEB‘JTEATE G'F LIE\SE} PHY’SI IN AUTHORIZES AND REQUIRES YOU TO TAEE THE PROPOSED PATIENT INTC CUSTODY AND
TRANSPORT GWATED BY THE CERTIFICATION PURSUANT TO 5C CODE § #4-17-44), UNLESS A FRIEND OR
RELATIVE H.-\S‘ ‘IG\'E) A_BOVE -\L? I5 WELLII\ TO TRANSPORT THE PATIENT.

NO FURTHER ORDER IS REQUIRED FOR YOU TO TRANSPORT THIS PATIENT. HOWEVER, NO FERSON SHALL BE TAKEN INTO CUSTODY
AFTER THE EXFIRATION OF THREE DAYS FROM THE DATE OF THIS CERTIFICATION.

ANY OFFICER ACTING DN ACCORDANCE WITH THE PROVISIONS AS SET FORTH ABOVE SHALL BE IMMUNE FROM CIVIL LIABILITY.

ST PO
AFRLES (REV. AFSL T, MHICC- AL
Sectiom 4114103}



Part 1 Chemical Dependency (“Pink Papers”)

P.-\RT 1 PAGE 1 PAGE 2
AFFIDAVIT FOR INVOLUNTARY EMERGENCY HOSFITALIZATION FOR HOSFITAL USE ONLY . . v - S
FOR CHEMICAL DEPENDENCY S AFFIDAVIT FOR INVOLUNTARY EMERGENCY HOSPITALIZATION FOR CHEMICAL DEPENDENCY
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PERTINENT FINANCIAL RESPONSIEILITY INFORMATION
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STATE OF 50UTH CAROLINA ) IN THE FROEATE COURT
1 COUNTY OF 3
] )
EX PARTE: )
] ) ORDER OF DETENTION
)]
{Affiant) )
I¥ THE MATTER. OF: 3
)
)]
{A Peon Alleged to be Chemically Dapandant) b
TUpon resding the sttached Affidavit dated this day of .20 itis
Location Name or Dezc Addrem T In ‘Comery
Thanan-uflmafrhapa,nnd]ezadmta chemically dependam is: ) ) ) ORDERED. ADJUDGED, and DECREED thar
A, That any officar of the peaca shall taka . a person allaged to b2 chemically dapandant,
Hame Reatommn Aswem G e = [Esm— into custody for a pariod Dot to axcead rwamty-four (24) hours, during which detantion sid person shall ba sxamined by a licansad
‘WHEREFORE, the undersizned, being doly swom statss that I have read the physician. If within the twenty-four {24) hours the person in custedy is not examined by a licensed physician or, if upon
SWORN to befose me this ?ﬁ:ﬁ,‘;{:&;fﬁ‘;ggrm b are uzofmyownkmowledzs, enceptihose sEd axsminstion, the physician doss not exacuts the ceification raquired, the procssding: must be terminated and the individusl in

custedy must be immedistely relessed, pumsuant to 5.C. Code § 44-32-50.

davof .20 FURTHERMORE, ] undsrstand, that if 12m 2 family member, Imay be requisd o
cooperste with and penticipatein the trestment process if requested by the trestment B. The Order antomatically expires after ssventy-two (72) hours fiom the date and time of issuance.  If the shove-namad person is not
facility and ordered by the coust taken into custody within thoss seventy-two hours, this Ogder is mo 1 vals

DPrint Nama:

CFTLANTE BEATURE (Tam ma
Naotary Public for the State of Datad this

e of At

Judze of Probate Count
Ay Commission Expirss:

. South Carolins




Part 2 Chemical Dependency (“Pink Papers”

NOTE: THIS CERTIFICATE EXPIRES FORTY-EIGHT HOURS AFTER THE DATE OF THE EXAM

¢ MAY N : CERTIFICATE OF LICENSED PHYSICIAN PAGE 2
APERSON MAY NOT BE ADMITTED TO A HOSPITAL BASED ON THIS CERTIFICATE AFTER IT HAS EXPIRED.
T B¢ s medioad or sader e lioeace cEakoomal Trves 5 e, s roaw. 1 Tl B el
PAGE 1
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CERTIFICATE OF LICENSED PHYSICIAN e
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TLATETTE THATICE FOURARDTATECTE THATITR - VYes | No | Datefs) | Disease Yes | No Yes | No | Date(s)
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Gmme iz chemical dependency mpatestweatmess 2s well a3 Se wpe, amoum, asd frsgueacy of e mbmances used

PHYSICIAN'S VERIFICATION

ON THE BASIS OF MY PERSONAL EXAMINATICN, 1 SELIEVE THE CONDITICN OF THIS PERSCN REQUIRES INVOLUNTARY EMERGENCY ACMISIION FOR.
CHEMICAL DEPENDENCY TREATMENT.

D The persos hasso medical conditions of Gisabilies thut prasenty saquine 3 genesa] boggine] s euesing home Javel of care fcally raie 3ad phusically able 3
pariipats in chemical Sapacdsncy weasmect

THE FERSQN THEREFORE NEEDS TO BE TRANSPORTED TO THE FOLLOWING FACILITY FOR INVOLUNTARY EMERGENCY ADMISSION:

MD.

SIEATORE OF DEED PRV B T o CEE

TVPE O, PRDNT OO

TRET OE OF SCRED L T

IR o s chemical | WEereT WEes

8 TO FRIENDS AND RELATIVES

UNENOWN

B Ky e esporiation of the person alleged % be chemically depradent % e desigmaned wréawnent fac
responsbify. Tramporation oot bega smedaiely. Vou are 20t coited 1 agy o
UNENOWN from e Snie s T com of 7ot wamspomise T form mume be baed dekiversd by von to the admiiam office af the designatad trestmemt faciry at the time of

Tryes, oe Sral (e

O  UNENOWN

TATE EERATORE

The medical candiion of the Person is (inclade ssemeat of need of drdical descnificati

TOPOLICE AND OTHER OFFICERS OF THE PEACE:

UTRES YOU TO TAKE THE 'ﬂcm il-m_\‘r INTO CUSTODY AND TRANSORT

FICATE ICENSED PHYSICIAN AUTHORIZES AND
ATED A FRIEND CR RELATIVE EAS SIGNED

3 CERTIF REQ]
EDEHER TO THE HOSFITAL BY TEE CERTIFICATION BURSUANT TO SC CODE § 44+
ABOVE AND IS WILLING T TRANSPORT THE PATIENT.

X0 FURTHER ORDER I3 REQUIRED FOR VOU TO TRANSPORT THIS PATIENT. HOWEVER. NO PERS0N SHALL EE TAKEN INTO CUSTODY AFTER
THE EXFIRATICN OF FORTY-ENGHT (45) EOURS FEOM THE DATE OF TEIS CERTIFICATION.

ANY OFFICER ACTING IN ADCCRDANCE WITH THE PROVISIONS AS SET FORTH ABCVE SHALL EE IMMUNE FROM CIVIL LIABILITY.




When to use inability to consent

Anytime a pt lacks capacity to make a reasonable and logical decision.

This should be specific to a function not a vague statement like “lacks capacity to make
medical decisions” as the pt may have capacity for some things but not others.

There are 4 components to capacity

— Ability to communicate a stable choice (consistent)

— Ability to understand relevant information regarding diagnosis, treatments, benefits, risks and alternatives to the treatment
— Appreciation for own situation and possible consequences

— Ability to rationally manipulate information

Must be signed by two physicians and a surrogate decision maker named (list of surrogate
order is in the SC code of laws 44-66-30)

Can become an ethical issue quickly if no surrogate available

Capacity is NOT competency



I am...

I am not who I think I am
I am not who you think I am

[ am who I think you think I am
~Cooley



I am...appropriate for depression screening

e Children/adolescents

= This website has a depression screening toolkit for children/adolescents and
how to treat this age group.

e Adults:
— PHQ-9

— PRIME MD (Canada)

* Geriatric

— Geriatric Depression Scale (GDS), short form



[ am...5 of SIGECAPS for more than 2 weeks

Sleep

— Insomnia or hypersomnia

Interest

— Does the person still enjoy pleasurable activities

Guilt

— Is the guilt overwhelming

Energy

— Anergia



[ am...5 of SIGECAPS cont.

Concentration
— Difficulty with remembering

Appetite
— Hyperphagia or hypophagia

Psychomotor retardation
— Lead feet

Suicidal Ideation

— Active or passive, current or past, is there a plan, does the patient have access to the plan, is there
intent

* Can a safety plan be established, if not then patient will need to be assessed by psychiatry

The difference between sadness, grief, and depression is the extent it is
has on a persons life over a specific length of time.



I am...ready for help

The first and foremost thing to remember is
medication is only half of the solution.



I am...ready for help, where to start?

Is there a precipitating event?

Is the patient experiencing pain or other somatic complaints?

Is the patient experiencing anxiety?

Does the patient have a family history of depression?

Does the patient have a history of a traumatic event?

Would the patient be agreeable to psychotherapy?



I am...ready for help, what medications?

« SSRIs- Selective Serotonin reuptake inhibitors (may take 4-6 weeks to feel the effects)

— For the medication naive patient recommend starting with
* Zoloft (Sertraline) - this medication is good for depression, anxiety, PTSD, panic disorder, OCD
— Start at 50mg daily (in patients greater than 65 start at 25mg daily)
— Can be increased by 50mg every 3-4 weeks for effectiveness to a max daily dose of 200mg
— At higher doses the pt can experience sexual side effects (the number one reason patients will stop taking an antidepressant)
+ If pt doing well on medication and the sexual side effect is the only problem can augment with Wellbutrin XL 150mg daily
* Lexapro (escitalopram)- this medication is good for depression, anxiety, PTSD, panic disorder, OCD
— Start at 10mg daily (geriatric patients start at 5mg daily)
— Can be increased by 5-10mg every 3-4 weeks for effectiveness to a max daily dose of 40mg
— Celexa is the father of lexapro
* Prozac (fluoxetine)- a good activator, has a long half life, would be good for patients that forget to take medication
— Start at 20mg daily (geriatric 10mg daily)
— Increase by 10-20m every 4-5 weeks to a max daily dose of 80mg
— Monitor pt for activation

If the pt has cardiac disease the safest antidepressant is Zoloft. Avoid using Celexa.

Zoloft and Prozac are recommended for those requiring hemodialysis



I am...ready for help, medications continued

* SNRIs- Serotonin-Norepinephrine reuptake inhibitors

— Cymbalta (duloxetine)- may see improvement in symptoms in 2-4 weeks
* Great for patients with co occurring pain from fibromyalgia, diabetic peripheral neuropathic pain, and/or chronic musculoskeletal pain
+ Start at 30mg daily
 Can be increased by 30mg every 3-4 weeks if needed to a max daily dose of 120mg. Doses can be split into 2 doses per day.

— Effexor (venlafaxine)- good for co occurring anxiety, has terrible discontinuation side effects
* Start at 37.5mg daily
» Can be increased by 37.5mg every 3-4 weeks to a max daily dose of 375mg
— Of note: 75-225mg can be mostly serotonergic in some, others may require the 225-375mg doses to feel the benefits of the dual effects of the SNRI
— Wellbutrin (bupropion)
* Great for persons that experience sexual side effects from any of the other medications and has been known to facilitate wt loss
* Has been used in the past for smoking cessation
¢ Three different forms immediate release, SR, XL
— IR- start at 75mg bid then increase to 100mg bid then to 100mg tid max is 450mg/d. (usually used in patients needing medications crushed)
— SR-start at 100mg bid and can be increased to 150mg bid in a week, then wait 4 weeks before increasing again max dose 400mg/d
— XL-start at 150mg daily then increase to 300mg daily after 4 days wait 4 weeks before increasing max dose 450mg/d

SNRIs can increase BP monitor closely in those with HTN

Wellbutrin and Cymbalta contraindicated in patients with hx of seizures



I am...needing to Augment

* Insomnia
— First sleep hygiene

— First line: Melatonin 3-10mg at sunset, this is not a sleeping pill but assists with the natural circadian
rhythm

— Trazodone 25-50mg starting may increase up to 150mg at bedtime. This medication is serotonergic
and is good to use in augmentation with previous medications discussed for depression.

* Anxiety
— First line: Atarax 25-50mg every 6hrs as needed (may prolong the QTc, ECG recommended)

— Use benzodiazepines sparingly, if needed then suggest only using for max of 4 weeks until
SSRI/SNRI becomes effective.

— If anxiety worsens or the pt becomes highly activated after initiation of an antidepressant this may be
indicative of bipolar and need to refer to psychiatry



BEWARE of the Serotonin syndrome

« CRAPS and SHIVERS . .Serot.onergic mec.:'lications used
In primary practice
— Diarrhea S o
— Shiveri
B : — Metoclopramide
— Hyperreflexia
— Tramodol
— Increased temperature
— Vital sign instability — Triptans (migraine)
— Encephalopathy — Dextromethorphan
— Restlessness — Levodopa, Amantadine

=oyiaing - Linzolid



I am...in remission or not

* If effective then continue for a minimum of 6 months to a year at which time
taper off and follow for symptom reoccurrence. Some patients may have
situational depression and not require antidepressant treatment for the lifetime.

* If the patient has been on an SSRI and is not feeling better then would suggest
trying a different SSRI or a SNRI

* If two medication trials fail, then suggest referring for psychiatric consultation as
this may not be depression

« If the patient has an extremely elevated mood, hasn’t slept in days, is talking fast,
has racing thoughts, states they “feel high but didn’t do any drugs” stop the
SSRI/SNRI and refer to psychiatry



I am...tired of taking pills

* Discontinuation syndrome per Uptodate

— Common Symptoms include dizziness, fatigue, headache, nausea, agitation, anxiety,
chills, diaphoresis, dysphoria, insomnia, irritability, myalgias, parethesias, rhinorrhea,
tremor

— Less Common electric like shocks, ataxia, auditory and visual hallucinations, and HTN

* Symptoms can occur in 1-4 days with abrupt cessation or 1-7 days in a rapid
taper.

* Symptoms will last about 2 weeks but have been known to continue for up to a
month.

* It is rare that hospitalization would be required but the symptoms can be
distressing and interfere with functioning



Take away from antidepressant treatment

Medication is only the first part of the solution
— Recommend commitment of 6 months to a year of medication use before weaning off

— Attempt to “hit” as many symptoms with one medication as possible to help with
compliance and decrease adverse effects of multiple medications

Therapy is the second part to deal with the cause of the depression

None of the afore mentioned medications is a “quick fix” most take up to 6 weeks
before feeling the full effects

Stopping or tapering to quickly can have negative consequences for the pt and
this would need to be discussed with them prior to beginning



