Management Framework

1. Engagement: to establish rapport and therapeutic alliance / relationship
a. Client: 
i. immediate network

1. Family

2. Friend

3. Carer
ii. Wider network

1. Language: interpreters ? ##
2. Community: confidentiality
3. Culture: male VS female taboo; stigma
4. Ethnicity
5. Religion: appropriate in religion context
b. Clinician (other staff)

i. Discuss or elicit their concern (nurses, allied health refusing admission/ discharge)
ii. Provide feedback  

2. Assessment: to identify pivotal problems

a. Risk Assessment

i. Self harm / suicide

ii. Aggression / homicide

iii. Medical emergencies

iv. Psych illness

v. Compliance

vi. Drug/ alcohol/ poison (withdrawal, intoxication-overdose)

vii. Self care and General vulnerability (sexual, financial)  

viii. Dependent (elderly, children, animal) and support network
b. Hx

i. HOPC

1. key disease

· duration

· severity

i. mild

ii. moderate

iii. severe

· subtype

i. initial onset

ii. relapse / recurrence

iii. acute exacerbation of chronic

2. Co-morbid disease (systemic r/v)

· Psych

· physical

· medication (withdrawal/ intoxication)

· Drug/ alcohol/ poison (withdrawal/ intoxication)

3. stressor

· Bio: change / non-compliant to tx

· Psych: losses (unresolved grief)

· Social: environmental change

4. sequelae / impairment

ii. Forensic hx

1. crime / charges

2. penalty (CBO, imprisonment)

iii. FHx



1. illness

2. tx response : dictate use of Li in BPAD/ mood
iv. Personal developmental hx / social hx
1. define role of psychosocial stressor

2. define support network 

v. Premorbid 

1. f(x)

2. personality

· coping mechanism to stressor / anger mx
· relationship issues

· self-perception

c. Ex

i. MSE: screen for primary and comorbid illness

ii. Physical: focal neuro signs; organic aetiology

d. Inx: exclude organic aetiology

i. Blood

1. FBE: 

· exclude sepsis

· baseline for tx with potential blood dyscrasia as SE(clozapine, carbamazepine)

2. UEC: 

· exclude uraemia

· baseline and F/U for Li tx

3. LFT: 

· exclude hepatic patho

· baseline NS f/u for valproate tx

· HEPB/C comorbidity

4. TFT: 

· screen fro hypothyroidism/ thyrotoxicosis

· baseline and F/U for Li

5. Ca: 

· exclude hypercalcaemia (confusion)

6. B12, Folate

ii. Drug Levels 

1. check compliance

2. define toxicity + tx (paracetamol OD) 

iii. XR:- CT Brain – exclude intracranial pathology (CVA, sepsis, tumour, covert trauma - haemorrhage)

iv. EEG +/- telemetry: epilepsy

v. UDS – screen for drug-induced aetiology
e. Longitudinal assessment / multi-session assessment to facilitate formulation
f. Collateral Hx from family, friend carer, other clinicians

3. Set Common Goal: define ISP
4. Management : action plan
a. Placement: least restrictive option depending on significance of risk and informed consent present (define option)
i. Voluntary VS involuntary

ii. Inpt VS outpt

iii. HDU VS LDU

b. Safety: risk containment / safety concern
i. Nursing visual obs VS frequency of F/U

ii. Physical obs

iii. Focus on 

1. risk issues
2. potential complication

iv. Tool

1. sym screen

2. scale

c. Bio

i. Sedation / symptom control
ii. Key Disease 

1. Sym relief

2. curative tx

3. augmentation / combination

iii. Co-mordidity

1. physical

2. psych

3. D and A: motivational interview, withdrawal
4. medication SE 
d. Psych: deal with underlying personality issues

i. Individual

1. supportive

· psychoeducation / info provision

· encouragement  of prosocial activities

· problem solving

2. CBT

3. IPT

4. psychodynamic

ii. Group

1. support gp

2. family (dyad, triad) 
3. couple

e. Social: address specific stressor and recruit support 

i. Family 
· engagement

· Psychoeducation re presentation

· Emotional support / debriefing for coping

· Relapse prevention

· id early warning signs
· crisis mx plan
ii. Finance : reduction of stressor
iii. Employment : vocational support
iv. Education

v. Ethics

vi. Ethnics (language, race, religion, culture): address cultural issues
vii. Driving (OT assessment)

viii. Relationship

ix. Accommodation (homelessness)
x. Abuse (sexual, physical, emotional)
xi. Legal 
1. court report

2. mandatory reporting (DHS , child protection)

3. report to professional body (medical, nursing board)

f. Collateral parties

i. GP

ii. Other clinician (speciality – OG in pregnancy)
5. Feedback and Evaluation : Monitor and F/U 
a. Regular review: revise mx plan

b. Disease: symptom and impairment

i. Scale / outcome measure

ii. Second opinion (eg ECT)

c. Treatment

i. medication choice

ii. dose

iii. timing / frequency

iv. compliance

v. side effect

vi. drug interaction

d. relevant other (pregnancy, breastfeeding: baby)

### issues related to interpreter use
	
	Pros
	Cons

	Rapport establishment 
	Common language facilitates rapport development
	3rd person presence is disturbing for pt due to stigma – withhold information
pt only talks to interpreter NOT clinicians

	Accuracy of assessment
	Improve with good quality interpreting 
	Over or under interpreting, operator dependent

	Management 
	Common language facilitate the ease of mx delivery
	Difficult with psychotherapy as dynamics is disrupted by the presence of 3rd person

	Ethics
	
	Informed consent needed from patient (competence to do so ?)

Confidentiality: esp if for small community




