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SHORT REPORTS

Self-poisoning: psychiatric
assessment by junior staff

A report by Gardner et al suggested that a junior physician, trained
by psychiatrists, can assess the needs of self-poisoned patients,
thereby obviating the need for routine assessment by psychiatrists.'
As few psychiatric units are willing to adopt this suggestion and the

ment. We thought that in a city where there is a shortage of acute
medical beds the admissions policy was difficult to justify.
We were not surprised to find that junior doctors would have

referred almost twice as many cases to the social services as the
psychiatrists actually did. This is probably because the two parties
assessed the patients at different times. Psychiatrists saw 59 % of the
cases more than 12 hours after the event. By this time relatives are
rarely available for interview and the patient more eager to forget.
Coupled with Gardner's work, the knowledge that junior physicians

Agreenment between decisions made by psychiatrists and junior doctors (JDs) on management of
204 cases of self-poisoning

in which
Psychiatrists' opinion psychiatrist 0 of

JDs' opinion agreed with false-
Admission Outpatients Social No Total JDs positives

services action

Admission 25* 12 37 68 32
Outpatients 6 85* 3 24 118 72 28
Social services 5 11* 16 69 31
No action 10 23* 33 70 30

Total 31 112 14 47 204

in which JDs agreed
with psvchiatrist 81 76 79 49
of false-negatives 19 24 21 51

Patients in whom there was total agreement.

DHSS has not altered its policy,2 we have continued our investigations
into care for self-poisoned patients.3 We report a study designed to
test the ability of a newly qualified house officer to assess these
patients.

Patients, methods, and results

All cases of deliberate self-poisoning presenting to the Newcastle General
Hospital over a six-month period were studied. Junior doctors completed a
questionnaire, which was then returned for analysis before routine psychiatric
referral. This assessment was later compared with the psychiatric report.
Junior doctors were asked only about initial management, which falls into
four categories: (1) admission to a psychiatric hospital, (2) psychiatric
outpatient appointment, (3) referral to the social services department, and
(4) no action. No specialist instruction was given to the junior doctors, and
subsequent management was as normal.

During the six months 236 patienits presented to the casualty department
after self-poisoning. Thirty-two were discharged without being admitted.
Of the remaining 204, 184 (90%00) were admitted for medical or psychiatric
reasons while 20 (10',) were admitted solelv for assessment by a psychiatrist
(to comply with DHSS recommendations2). The table shows the opinions
of junior doctors and psychiatrists on initial management. Agreement
between the junior doctors and psychiatrists was considerable in three
categories, with 81", concordance for those patients requiring admission
to a psychiatric unit. Junior doctors appeared to err on the side of caution,
particularly for those patients in the "no-action" group, where the measure
of disagreement was significant (Z2=4-97, Pc 0-05; McNeman's test).
Junior doctors would also have referred 28 patients in the outpatient group
to the social services (in contrast to social services alone) compared with
eight patients whom the psychiatrist referred to both. Overall the junior
doctors would have referred 44 patients to social services compared with the
22 referred by the psychiatrists.

Comment

Medical training has changed greatly since the publication of the
Hill report5 and the subsequent recommendations of the DHSS on
managing patients with self-poisoning.2 The current emphasis on
psychiatric and sociological aspects of disease in undergraduate and
postgraduate training has made many physicians feel competent to
assess these patients. Evidence is accumulating that the semi-legislative
recommendations are no longer necessary. Ten per cent of the cases
studied were admitted for neither medical nor psychiatric reasons
but solely to conform to the recommendations of the DHSS. This
proportion would have been higher, but some doctors ignored these
recommendations and discharged patients from the casualty depart-

are capable of selecting most patients who would benefit from in-
patient psychiatric care suggests that the present admissions policy
could be changed. Junior doctors are already adequately trained to
permit this change.

We thank Mrs D Weightman for statistical help, and the junior doctors
who participated in this study.
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Pulmonary oedema in falciparum
malaria

Pulmonary oedema is a serious and often fatal complication of
Plasmodium falciparum malaria. It may be caused by fluid overload,
especially with renal failure, but has also occurred without clinical
evidence of hypervolaemia.'-3 In only one case has absence of volume
overload been suggested from measurement of pulmonary capillary
wedge pressure.:' We report a further case, in which haemodynamic
data supported a pathogenetic mechanism other than fluid overload
for this complication.

Case report

A 19-year-old man presented in coma, with temperature 38 5'C, neck
stiffness, and bilateral papilloedema. He was pale and jaundiced and had
hepatosplenomegaly. Investigations showed: haemoglobin concentration
3-9 g/dl; white cell count 7-1 x 109/l (7100/mm3); platelet count 60x 109/l
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