HANDS-ON ADVICE FOR MANAGING PSYCHIATRIC
CONDITIONS

PSYCHIATRY

David Semple | Roger Smyth

Provides practical advice on all aspects of general adult
psychiatry and other psychiatric sub-specialties

Includes the latest changes in legislation and psychiatric
training, and new information on Adult ADHD, new drugs
of abuse, and up-to-date clinical guidelines

Revised to ensure direct relevance for trainees as well as

professionals in psychiatry




Oxford Handbook of
Psychiatry

THIRD EDITION

David Semple

Consultant Psychiatrist,
Hairmyres Hospital, East Kilbride
and Honorary Fellow,

ViSTOTy ST FSycHiatyy, — _"‘"*T""""""""‘j"?
,J.L pni e,rsuty of Edu}burgh 3 ‘*t!' ;l”‘ ‘_"

ll‘

" 1R §$n)ftht

t Psyc 151,,\ “

ent of ical Mecé
firmar'y of lnb rgh o A_

rary Clin&al Senior Lecturkr,

OXFORD

UNIVERSITY PRESS



OXFORD

UNIVERSITY PRESS

Great Clarendon Street, Oxford, OX2 6DP
United Kingdom

Oxford University Press is a department of the University of Oxford.

It furthers the University's objective of excellence in research, scholarship,
and education by publishing worldwide. Oxford is a registered trade mark of
Oxford University Press in the UK and in certain other countries

© Oxford University Press, 2013
The moral rights of the authors have been asserted

First edition published 2005
Second edition published 2009
Third edition published 2013

Impression: 1

All rights reserved. No part of this publication may be reproduced, stored in

a retrieval system, or transmitted, in any form or by any means, without the
prior permission in writing of Oxford University Press, or as expressly permitted
by law, by licence or under terms agreed with the appropriate reprographics
rights organization. Enquiries concerning reproduction outside the scope of the
above should be sent to the Rights Department, Oxford University Press, at the
address above

You must not circulate this work in any other form, and you must impose this same
condition on any acquirer

British Library Cataloguing in-Publication Data
Data available

Library of Congress Catéloging in Publication Data
Library of Congress Control Number: 2012944040

ISBN 978-0-19-969388—7

Printed in China by
C&C Offset Printing Co. Ltd

Oxford University Press makes no representation, express or implied, that the
drug dosages in this book are correct. Readers must therefore always check
the product information and clinical procedures with the most up-to-date
published product information and data sheets provided by the manufacturers
and the most recent codes of conduct and safety regulations. The authors and
the publishers do not accept responsibility or legal liability for any errors in the
text or for the misuse or misapplication of material in this work. Except where
otherwise stated, drug dosages and recommendations are for the non-pregnant
adult who is not breastfeeding.



Acute presentations index

Acute alcohol withdrawal p560

Acute benzodiazepine
WIthdrawal péOO

Acute dystonlc reactlons p954

Acute grief reactlon p388

Acute manic EPISOde P326 Arehertosmel
Acute opiate withdrawal b 508

Acute psychotic episode p226

Acute schlzophremc eplsode p192

Acute stress reaction p382

ADHD p626
Akathlsm p946

Amphetamlne psychoms p585 . &

Anorexia nervosa—admission
crlterla p404

Antldepressant dlsconttnuatlon
syndrome po6#

Antlpsychotrc induced

parkmsonlsm p944

Attempted hanging/ asphyxlation it

p987
Attempted overdose p986

Capacity assessment p794

Catatonia p992 e AT ot e e Ao )
Challengmg behawour P766

Chuld protection issues p662 p998
Clozapme red” result p213

Culture bound syndromes p914 g

Dellberate self harm p986

Dellrlum/acute confusmnal state p790.

Delirium tremens p558
Delusmnal d|sorder p224
Dementla p132

Depressmn with psychotlc
symptoms p258

Depr'essron W|thout psychotic

Emergency detention p882, p88s, p892,
p8o6

Fa|led 5u1c1de attempt p784

Fltness to be tnterwewed p698 e

F|tness to plead p716

Fltness to remaln in pollce custody p697

Hallucnnogen mtoxlcatlon p586

Lithium toxicity p339
“.Mampulatwe patients p994 |
| Medically unexplamed symptoms p796

.Negottatlng prmuples p984 e

Neurolept1c mahgnant syndrome p956 Lk

 Panic attack p362

Paradox1cal reactlons to

benzodlazepmes p929

Patient demandmg admission p996 ”
Patient demanding medication p996

Patient refusing urgent medical

treatment p8 72 p 1000

Patlent threatemng su|<:|de by

telephone p997

Patient wanting to leave the ward (agalnst

medlcal adwce) p 1000

Postnatal depressnon p4 70

.Postpartum psychosm p4 70
Pre liver transplant p8 16

Pruaplsm p942

Rapld tranqunllsatton p991

R|sk of surc:de p51

Risk of wolence p692

Serotonln syndrome p%O

Severe behawoural d|sturbance p988

“ Suspected faCtItIOUS |llness p814 p997

Tardive d)’Sl(lﬂESla p95 0

Threats of violence p996

symptoms p256



Reference ranges

Haematological values
Haemoglobin

Mean cell volume (MCV)
Platelets

White cell count (WCC)
Neutrophils

Eosinophils

Lymphocytes

Biochemistry values

Sodium

Potassium

Creatinine

Urea

Calcium (total)

Albumin

Protein

Alanine aminotransferase (ALT)
Alkaline phosphatase

Bilirubin
Gamma-glutamyl-transpeptidase (®GT)

Thyroid stimulating hormone (TSH)
. Thyroxine (T4)

Thyroxine (free)

Tri-iodothyronine (T3)

Vitamin B12

Folate

Glucose (fasting)

Prolactin

Creatinine kinase (CK)

Osmolality

Urine
Osmolality
Sodium
Protein

Hydroxymethylmandelic acid (HMMA, VMA)

Reference ranges for selected drugs

13-18 g/dL
11.5-16 g/dL
76-96 fL
150-400%10°/L
4-11x10°/L
2.0-7.5x10°/L
0.04-0.44x107/L
1.3-3.5%10°/L

135-145 mmol/L
3.5-5.0 mmol/L
70-150 pmol/L
2.5-6.7 mmol/L
2.12-2.65 mmol/L
35-50 g/L.

6080 g/L

5-35 iu/L
30150 u/L

3-17 pg/L

11-51 iu/L

7-33 iu/L
0.5-5.7 mu/L
70-140 nmol/L
9-22 pmol/L
1.2-3.0 nmol/L
0.13-0.68 nmol/L
2.1 ng/L

3.5-5.0 mmol/L
<450 u/L

<600 u/L

25-195 ju/L
25-170 iu/L
278-305 mosmol/kg

350-1000 mosmol/kg
100-250 mmol/24h
<150 mg/24h
1648 mmol/24h

Lithium 0.8-1.2 mmol/L (p336)
0.6-0.8 mmol/L (as an augmentative agent)

Valproate 50-125 mg/L (p342)

Carbamazepine 4-12 mg/L (p346)
(>7 mg/L may be more efficacious in bipolar disorder)

Clozapine 350-500 pg/L (0.35-0.5 mg/L) (p210)

Nortriptyline 50-150 pg/L
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Preface to the first
edition

Every medical student and doctor is familiar with that strange mixture of
panic and perplexity which occurs when, despite having spent what seems
like endless hours studying, one is completely at a loss as to what to do
when confronted with a real patient with real problems. For doctors of
our generation that sense of panic was eased somewhat by the reassur-
ing presence in the white coat pocket of the original Oxford Handbook of
Clinical Medicine. A quick glance at one of its pages before approaching
the patient served to refresh factual knowledge, guide initial assessment,
and highlight ‘not to be missed’ areas, allowing one to enter the room
with a sense of at least initial confidence which would otherwise have
been lacking.

The initial months of psychiatric practice are a time of particular anxi-
ety, when familiar medical knowledge seems of no use and the patients
and their symptoms appear baffling and strange. Every new psychiatrist is
familiar with the strange sense of relief when a ‘medical’ problem arises
in one of their patients—'finally something | know about’. At this time,
for us, the absence of a similar volume to the Oxford Handbook of Clinical
Medicine for Psychiatrists was keenly felt. This volume attempts to fulfil
the same function for medical students and doctors beginning psychiatric
training or practice. The white coat pocket will have gone, but we hope
that it can provide that same portable reassurance.

2004

D.MS.
RSSS.
J.KB.

R.D.
AMM.
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Preface to the second
edition

It is entirely unoriginal for authors to think of their books as their “chil-
dren’. Nonetheless, during the process of creating the first edition of this
handbook we found ourselves understanding why the comparison is often
made: experiencing the trials of a prolonged gestation and a difficult deliv-
ery, balanced by the pride of seeing one’s offspring ‘out in the world’. And
of course, the rapid forgetting of the pain leading to agreement to produce
a second a few years later.

We have updated the handbook to reflect the substantial changes in
mental health and incapacity legislation across the UK, updated clinical
guidance, the continuing service changes across psychiatric practice and
the more modest improvements in treatments and the evidence base for
psychiatric practice.

The main audience for this handbook has been doctors in training.
Unfortunately the most recent change experienced by this group has been
profoundly negative, namely the ill-starred reform of medical training in
the UK. This attempt to establish a ‘year zero’ in medical education is
widely agreed to have been a disaster. A ‘lost generation’ of juniors has
been left demoralized and bewildered—some have left our shores for
good.

Despite this, we have been impressed and heartened by the cheerful
optimism and stubborn determination shown by the current generation of
trainees and we have been tremendously pleased when told by some of
them that they have found our handbook useful. To them and their suc-
cessors we offer this updated version.

2008

D.MS.
RS.S.



Preface to the third
edition

One of the ironies of writing books is that the preface, that part to which
the reader comes first, is the very part to which the writers come last of
all. Once the rest of the book is finished, composing the preface can allow
the authors an opportunity for reflection and an attempt at summing-up
their initial aims and current hopes for the book as it leaves their hands
for the final time.

While writing this third preface we found it interesting to examine its
two predecessors, to see what they revealed about our thoughts at those
times. Reading the first preface it's clear we were writing to ourselves, or
at least to our slightly younger selves, reflecting on the book we wished
we'd had during our psychiatric training. The emotions conveyed are those
of anxiety and hope. Moving on to the second, it is addressed to our junior
colleagues, and seems to us to convey a mixture of indignation and pride.

In this third edition we have continued to revise and update the book’s
contents in line with new developments in clinical practice. While these
changes reflect ongoing and incremental improvement, one cannot fail
to be struck by how unsatisfactory the state of our knowledge is in many
areas and how inadequate many of our current treatments are. On this
occasion we finished the book with the hopes that it would continue to
serve as a useful guide to current best practice and an aid in the manage-
ment of individual patients, and that these current inadequacies would
inspire, rather than discourage, the next generation of clinicians and
researchers. Our feelings at the end of a decade of involvement with this
handbook are therefore of realism mixed with optimism.

2012

D.MS.
RS.S.
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Symbols and
abbreviations

Abbreviations can be a useful form of shorthand in both verbal and written
communication. They should be used with care however, as there is the
potential for misinterpretation when people have different understandings
of what is meant by the abbreviation (e.g. PD may mean personality disor-
der or Parkinson’s disease; SAD may mean seasonal affective disorder or
schizoaffective disorder).

A Warning
o g "Important ML
Ee Don't dawdle
T T
Q  Female
- Therefore
~ ' Approxlmately
A | Approximately e'qualtom e
+ Plus/minus e U
¢ or ~ Increased
e i Decreased '
A leadsto
1 ~ Primary
P : Secondary e
@ ' Alpha '
B' '  Beta
'y' '”Gamma
5 Delta
o 'Sagma
® ; Reglstered trademark
&

Bomb (controversnai tOpIC)

5-HT 5- -hydroxytryptamine (serotonin)

5- HTP L hydroxytryptophan

6CIT ~ Six-item Cognitive Impasr‘ment Test

A & E ~ Accident and Emergency |

AA ~ Alcoholics Anonymous

AAIDD  American Association of Intellectual and Developmental
Disability

AASM  American Academy of Sleep Disorders -

ABC : Alrway/breathmg/cwculatton (initial resuscitation checks);

antecedents, behaviour, consequences; Autism Behaviour
Checklist



ABG
ACC

ACE—R

ACh
AChE(ls)
ACTH
AD
ADDISS

ADH
ADHD
ADI—R
ADLs
ADOS
ADPG
AED
AF
AFP
AIDS
AIMS
AJP
aka
ALD
ALDH
AMHP
AMP
AMT
AN
ANF
AP

SYMBOLS AND ABBREVIATIONS xv

Arterial blood gas
Anterior cingulate cortex

Acetylcholine
Acetylcholinesterase (inhibitors)
Adrehocorticotrophic hormone
Alzheimer's disease |

~ Addenbrooke’s Cognltlve Examlnatlon—Rev:sed i |

Attention Deficit Disorder Information and Support

Service

Alcohol dehydrogenase; antidiuretic hormone
Attention deficit hyperactw:ty disorder
Autism Dtagnostlc lnterwew—Rewsed """
Activities of daily llvmg

Autism Diagnostic Observation Schedule
ALS—dementia—Parkinson complex of Guam
Anti-epileptic drug e
Atrial fibrillation

Alpha—fetoprotem

Acquired ammunodeﬂcuency syndrome
Abnormal Involuntary Movement Scale
American ]ournal of Psyduatry

Also known as

Alcoholic liver disease

Apetaldehyde dehydrogenase ”

Approved mental health professwnal
Approved medical practitioner

_Abbrewated Mental Test

Anorexia nervosa

Antinuclear factor
Anterioposterior

American Psychuatnc Association
Antisocial personahty disorder
Apoltpoproteln E

Addicted Physicians’ Programme amyloid precursor protem

Acute respiratory distress syndrome
Absolute risk reductlon

Autism spectrurn disorders

Advanced sleep phase syndrome

Approved social worker

Alcohol Use Dlsorders Identn" catlon Test 3
Blood alcohol concentration 3
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BiIPAP— Bi-level p05|t|ve airways pressure
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BM|

BNF

BP

ol
i
BSE
C&A
C(P)K
s

CADASIL

CAGE ¢
CAMHS

cAMP
CARS

xvi SYMBOLS AND ABBREVIATIONS

~ Beck, Anmety Index
 Bis die (tw1ce daily) '
R |

BDP- SCALE

Beck Depressmn Inventory
Borderline personality disorder scale

Brain derived neurotrophlc factor oy

Benzodlazepme
Blessed Informatlon Memory Concentratlon Scale

British journa! of Psychiatry
Body mass index

British Medical jouma!
British Natfonat Formu[ary
Blood pressure |

;Borderllne personallty dlsorder

Brief Psychiatric Rating Scale

::Behawoural and psychologlcal symptoms in dementla

Bovine sponglform encephalopathy
Child and adolescent

.Crealtl_n_e (p.hospho)klnaéem WAL Beni

Calcium
Cerebral autosomal dominant a'rteriopathy with
subcortical infarcts and leukoencephalopathy
Cut down? Annoyed Gwlty? Eye opener

Child and Adolescent Mental Health Serwces &
Cycllc adenosine monophosphate

~ Childhood Autism Rating Scale
e
CBF  Cerebral blood flow

Cognltlve analyttcal therapy
Cortico-basal degeneration

Cogmtlve behav:oural therapy

Creatlnme clearance

Congestlve cardtac fallure '

B 'Cholecystoklnm

Conduct disorder

i Chlldhood dlsmtegratwe disorder |

Children's Depressmn Inventory

! 'Carbohydrate deficient transferrm' 3 Mty
~ Control event rate b
~ Chronic fatlgue syndrome "
Creutzfeldt—jakob disease o a3
' Creatlnlne kinase :



