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contains two general adult wards (42 beds), one IPCU (12 beds) and
two Elderly wards (40 beds).
Methods Referral data was sourced across 4 consecutive months:
April–July 2015 (initial audit) and October 2015–January 2016 (re-
audit). These included all referrals from A&E to Psychiatry. Times
were calculated for the 4 subprocesses listed in Table 1 below.
Conclusion/discussion Following the initial audit, interventions
such as training A&E staff to better manage psychiatric patients
and encourage earlier referrals, led to a positive response in the
re-audit (Subprocess 1). Breach rates reduced to 28% (from 35%)
on re-audit. Less breaches (81% compared to 88%) were referred
after 2-hours by A&E. Overall, the breach rates have reduced and
they are less attributable to the A&E referring patients late. The out-
come of patients leaving A&E without being seen by a psychiatrist
was unknown – adverse outcomes would strengthen the debate to
enforce the 4-hour window.

Table 1

Initial audit = 222 referrals (35% breach rate)
Re-Audit = 348 referrals (28% breach rate)
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Introduction Neuroleptic malignant syndrome (NMS) is an
uncommon but potentially fatal adverse effect of neuroleptic, both
classic and atypical drugs.
Objective To review the incidence, clinical characteristics, diag-
nosis and treatment of NMS.
Aim We have described the case of a man of 32 years of age
diagnosed with bipolar disorder treated with lithium. He pre-
cised high-dose corticosteroids after having tonsillitis. Then, he
presented manic decompensation requiring neuroleptic treatment
(oral risperidone). After 72 hours, he presented an episode char-
acterized by muscular rigidity, fever, altered mental status and
autonomic dysfunction. Life support measures and suspension of
neuroleptic treatment were required.
Methods A literature review of the NMS was performed using the
PubMed database.
Results The frequency of NMS ranges from 0.02 to 2.4%. The
pathophysiology is not clearly understood but the blockade of
dopamine receptors seems to be the central mechanism. Some
of the main risk factors described are: being a young adult, the
concomitant use of lithium and metabolic causes, among others.
NMS occurs most often during the first week of treatment or after
increasing the dosage of the neuroleptic medication. Some issues of
NMS are those related with diagnosis, treatment and reintroduction
of antipsychotic treatment or not.
Conclusions NMS can be difficult to diagnose due to the variability
in the clinical symptoms and presentation. Because of it diagnosis
is of exclusion, clinicians should always take it into consideration

when a patient is treating with neuroleptic, especially when the
dosage has been recently increased. NMS is a clinical emergency.
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Background People, who have tried to commit self-injurers or
suicidal attempts, refer symptomatic presence of disorders of
humor and numerous problems social as factors precipitant to sui-
cidal thoughts and actions. It is important recognition of the signs
of suicide and self-inflicting behavior to help prevent suicide.
Materials and methods The study includes a period of 3 years of
cases hospitalized in the psychiatric clinic UHC, since 2013–2015.
The data are taken from the records of admissions at the Psychiatric
Clinic at the University Hospital Center. Results are grouped and
studied issued by mood disorders, sex, age, place of residence and
social status.
Results The influence of mood disorders is recently estimated
very important in causing suicide attempts compared with other
mental illnesses, similar values with contemporary literature.
Conclusions The majority of suicide attempts do not result in
death. Many of these efforts are made in a way that makes salvation
possible. These efforts are often a cry for help. Suicide is a social phe-
nomenon different cognitive aspect such as ethical, philosophical,
legal, psychiatric, etc. Employees of psycho-social care should be
informed about this phenomenon and finding the diagnosis, pre-
vention and treatment of suicidal attempts by persons at risk of
suicide.
Keywords Suicide attempt; Mood disorder; Self-infliction
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Air crashes Attention is focused on providing care to the relatives
(identifying the bodies of the perished, talking to investigators, fill-
ing out the requisite documentation, etc.), resolving social issues
(organizing funerals, informing various services of what had hap-
pened, etc.).
Fires Special attention is paid to the victims with burns at the
inpatient facilities of hospitals.
Terrorist acts Provision of care depends on the duration of the
emergency and the number of people involved; in the case of a
continual stress, in the phase of isolation the medical-psychological
care is provided to victims’ relatives. At later stages–it is provided
to the victims and their relatives.
Natural disasters Are of a special nature, as they are always sud-
den and there exists a threat that a great number of people may
become victims.
Organizational measures in the acute period of an emergency:
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– coordinating the work of specialists of the local, regional and
federal level;
– interacting with non-governmental organizations;
– setting up a 24-hour “hotline” service (“HL”) on the basis of a
medical institution;
– deploying facilities for providing care to victims, their relatives,
and to “secondary victims”.
Principles of medical-psychological care:
– urgent care must be provided jointly with psychia-
trists/psychotherapists at the places, where the victims are
located;
– individuals with the most severe stress reactions must be identi-
fied and observed by psychiatrists/psychotherapists;
– appropriate and prompt intervention should be made to relieve
acute stress disorders;
– therapeutic interventions should not be a hindrance to victims’
participation in the urgent evacuation and interrogation expedients
as well as completing social tasks.
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Introduction Disasters and emergencies generate a psychological
impact on both survivors and response teams. Traumatic events and
his memory would be a risk factor for anxiety disorders.
Objectives Describe the most common post emergency anxiety
signs in a sample of Spanish people who responded directly to
emergencies.
Methods Study carried out by survey filled through Google Forms
application; in this survey, we retrospectively value anxiety using
the screening scale for generalized anxiety disorder of Carroll and
Davidson.
Results The survey was answered by 20 people, of whom 60%
were women 68.20% age range between 18–6 years and with
university studies in the 70% of the interviewees. Four nurses, 2
doctors, 4 emergency assistants workers, 2 civil protection workers,
1 ambulance worker, 1 military, 3 policemen, 1 fire-fighter and 2
others. Sixty percent of cases did not received specific aid. The anx-
iety scale items that are most affected are musculoskeletal stress
and sleep, with lower prevalence of psychological anxiety (Fig. 1).
Women showed higher prevalence of psychological anxiety, mus-
cle tension, and sleep disturbance.
Conclusions The data reveals that the staff responding to emer-
gencies recalled experienced musculoskeletal problems or sleeping
disturbance better than psychological anxiety which was relegated
to the background. Post-emergency treatment should be provided
to all participants in emergencies including specific interventions
for musculoskeletal stress and insomnia.

Fig. 1 Scale for generalized anxiety disorder of Carrol and David-
son results.
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Introduction When other options fail, physical restraint is used in
inpatient psychiatric units as a means to control violent behavior
of agitated inpatients and to prevent them from harm. The profes-
sional and social discourse regarding the use of restrictive measures
and the absence of the inpatients’ attitudes towards these measures
is notable. Our research therefore tries to fill this gap by interview-
ing inpatients about these issues.
Objectives and aims To assess the subjective experience and atti-
tudes of inpatients who have undergone physical restraint.
Methods Forty inpatients diagnosed with psychiatric disor-
ders were interviewed by way of a structured questionnaire.
Descriptive statistics were conducted via use of SPSS statistical
software.
Results Inpatients reported that physical restraint evoked an
experience of loneliness (77.5%) and loss of autonomy (82.5%). Staff
visits during times of physical restraint were reported as beneficial
according to 73.6% of the inpatients interviewed. Two thirds of the
inpatients viewed the use of physical restraints as justified when
an inpatient was dangerous. Two thirds of the inpatients regarded
physical restraint as the most aversive experience of their hospi-
talization.
Conclusions Our pilot study explored the subjective experi-
ence and attitudes of psychiatric inpatients towards the use
of physical restraint. Inpatients viewed physical restraint as a
practice that was sometimes justified but at the same time
evoked negative subjective feelings. We conclude that listening
to inpatients’ perspectives can help caregivers to evaluate these
measures.
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