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URGENTNI MEDICINA A PSYCHIATRIE?

Medscape 10. 7. 2017

Mental Health Problems Put Stress on Emergency Rooms

A lack of sufficient beds for mental health patients in putting a strain on
hospitals in Vermont and New Hampshire.

July 10, 2017, at 4:43 p.m.
By NORA DOYLE-BURR, Valley News

RANDOLPH, Vt. (AP) — It's no secret that both New Hampshire and Vermont lack a
sufficient number of beds for people suffering mental health crises, forcing emergency rooms
at local hospitals to serve as holding stations while patients wait for a bed to open up 1n an
appropriate facility.



URGENTNI MEDICINA A PSYCHIATRIE?

Medscape 10. 7. 2017

It's also well known that people experiencing mental health crises do not receive the care they
need while they're waiting, because local hospitals generally don't have staff members tramned

in mental health care.

A person 1n mental health crisis who has been involuntarily admaitted to a hospital and forced
to wait for transfer to appropriate treatment can create any number of problems. including
endangering staff, creating financial burdens for the hospital. undermining morale of hospital
employees and diverting resources from other patients' care.

Such patients often demand a high degree of attention and security while they are waiting —
sometimes weeks — for involuntary inpatient beds elsewhere.

At Gifford, just two nurses typically work in the emergency department at one time. If a
mental health patient requires one-on-one care, the nursing staft is reduced by 50 percent, said
Dr. Scott Rodi, director of Gifford's emergency department.

Other staffing costs for hospitals include training to prepare staff to de-escalate situations
when patients become violent — this may involve a mental health patient in distress, a person
with dementia or someone struggling with substance abuse. Valley Regional and Gifford
recently have begun offering Crisis Prevention Institute training to all statf members.



PSYCHIATRICKY PACIENT
NA URGENTNIM PRIJMU
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SUICIDA A POKUSY ZZS S¢K 2006 - 2016
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HODNOCENI RIZIKA SEBEVRAZDY

Nadhodnoceni rizika — omezeni prav pacienta

Podhodnoceni rizika — ohrozeni bezpecnosti
pacienta a selhani lékare

Identifikace spoustécti a/nebo stresoru

e Ztrata zameéstnani, umrti blizké osoby, ztrata spolecenského
statutu, chronické onemocnéni/bolest

Klinicka symptomatologie

Pritomnost pocitu beznadéje

Povaha suicidalnich myslenek a plant
Predchozi pokusy

Impulsivita, sebekontrola, protektivni faktory



NEKTERE POUZIVANE SKALY

* SSI/MSSI

* Scale for Suicide Ideation, 1979 — Aaron T. Beck, Maria Kovacs,
Arlene Weismann, 19 polozek pomoci semistrukturovaného
rozhovoru, skdla 0-2, slibna reliabilita a validita

* Modified Scale for Suicide Ideation, Miller et al., 13 polozek SSI +
5 novych, skala 0-3, vaidita a reliabilita zvysena

* SIS

 Suicide Intent Scale — hodnoceni zavaznosti pokusu, 15 otazek,
Skala 0-2 (logistika, umysl), vysoka reliabilita a validita

* SABCS

 Suicidal Affect Behavior Cognition Scale — 6 polozek,
sebehodnoceni, pro klinické, screeningové i vyzkumné ucely,
dobra predikce budouciho suicidalniho chovani




NEKTERE POUZIVANE SKALY
SUICIDE BEHAVIORS QUESTIONNAIRE

e Linnehan, 1981, v roce 1988 zkracen na 4 otazky (vyplnéni do 5 min.),
Likertova skala; screeningovy nastroj, bez podrobnych informaci

LOI

* Life Orientation Inventory — verze 30 nebo 110 otazek + 4-bodova
Likertova Skala; silna reliabilita a validita, urci miru rizika. Pokud je pamét
a prozivani ovlivnéno depresi a stresem, spolehlivost se snizuje.

RFL

* Reasons For Living Inventory — meéri pravdépodobnost na teoretickém
podklade, Linnehan 1983, 48 polozek, Likertova skala 1-6, vysoce
spolehliva, ale pro vyzkum, pro kliniku nepouzivana

NGASR

* 15 polozek s riznou vahou, stratifikace rizika




SPS — SAD PERSONS Scale

S — sex (male 1, female 0)
A — age (< 20 or > 44)
D - depression

P — previous attempt
psychiatric history

E — ethanol abuse /excessive
drug use

R — rational thinking loss
S - social support lacking
O — organized plan

N — no spouse

S - sickness — chronic, severe

HODNOCENI:

0 — 2 body: mozno propustit
3 -4 body: ambulantni péce
5 — 6 bodu: zvazit hospitalizaci

7 — 10 bodu: hospitalizace
indikovana, pripadné i
nedobrovolné



HIKIKOMORI

HODNOTA SPS: 7
S-A-D-P-E-R-S-O-N-S

Muz, 19 let, viethamské
narodnosti

Privezen rodinou pro riziko
sebevrazdy — sedél na balkoneé 2
noci a chtél skocit dolu

Asi 2 mésice se zamyka v pokoji,
nekomunikuje, nasazeny léky —
vyhodil je a neuziva

Zaobira se smrti, nechce zustat
na tomto svété, chce zemrit,
zpopelnit

Vi, ze prijde zanik civilizace,
zemékoule se srazi s jinym
svétem....



SOMATICKY NEMOCNY ALKOHOLIK

HODNOTA SPS: 7
S-A-D-P-E-R-S-O-N-S

Muz, 56 let, chronicka lymfaticka
leukémie, hypertenze, po KPR

Rozvedeny, zZije s bratrem a
matkou

Abuzus alkoholu, lécen v PL i
ambulantné

Pfivezen PCR, po agresi doma,
ohrozoval v ebrieté svoji 84-letou
matku, rozbijel nabytek, pak
vyhrozoval suicidem

Pfi pfijmu 2,54 promile



ZOUFALA MLADA MAMINKA

HODNOTA SPS: 4
S-A-D-P-E-R-S-O-N-S

Zena 27 let, prichazi s tfiletou
dcerkou na UP sama

v dospivani sebeposkozovani,
v anamnéze TS, lécena
antidepresivy, prestala je brat
v téhotenstvi, pak si
pripadala uz vylécena

S ditétem je sama, praci ma,
primarni rodina ji podporuje
mysli na sebevrazdu, vcetnée
zpusobu provedeni, ale chce
situaci resit kvuli dcefi, velmi
ji miluje



DVE (PROBLEMATICKE) EX A ZAMESTNAVATEL

HODNOTA SPS: 2  Milady muz, 30 let, PFivezen
S-A-D-P-E-R-S-O-N-S Z2ZS v doprovodu PCR
—— * Sedovan: diazepam 20 mg,

propofolem 200 mg v infuzi

e Jedna ex-partnerka ses
nim soudi, druha mu posila
vydéracské SMS, soud se
zameéstnavatelem kvuli
pracovnimu Urazu

e ,pripadal jsem si jako v
mize“

* Pocit, ze selhal, stydi se, ze
musela prijet ZZS




ZTRACENY KOCOUR

HODNOTA SPS: 0
S-A-D-P-E-R-S-O-N-S

Divka 20 let, privezena po
pokusu o suicidium po hadce s
pritelem

Ibuprofen 8 g, 1,35 promile

Plactiva, posléze i verbalne
agresivni

Vyplach zaludku, umisténa na
JIP k observaci

Pritel i rodina prichazeji na UP
Druhy den psychiatrické
konzilium, doplnéna anamnéza,

dimise s doporucenim
ambulantni péce



PSYCHIATRICKY PACIENT
NA URGENTNIM PRIJMU

KAZDODENNI REALITA

Vzdélavaci programy pro lékare, sestry a zachranare
* Ano, ale.....nemame hlubsi specializované vzdélani a hlavné
ani podminky!

,yover-triage“

Vewvyrs

ZZS posléze korigovat

Pomocna kritéria

e ....z0stavaji pomocna (stejné jako vysledky paraklinickych
vysetreni) — rozhoduijici je klinicky stav pacienta



ZATIMCO OSETRUJEME PSYCHIATRICKE PACIENTY
.....cekame (netrpélivé) na reformu psychiatrické péce....




