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New Maudsley Skills Workshops for Carers
Additional Capsule – Going to A&E in an Emergency

It is common for GPs and care teams to advise carers to take their loved ones to the Accident & Emergency Unit if they are worried that medical risk is unacceptably high. Carers know their loved ones (Edi) better than anyone else and are therefore best placed to observe a sudden deterioration in health. All too often however, carers will arrive at A&E only to be told that this is not the right place for their loved one and that they should be accessing specialist treatment as soon as possible. A little preparation and visualisation can make trips to A&E more useful.

The emergency dash to Accident & Emergency is incredibly frightening and carers can be easily disempowered by their own high anxiety and fear. Visualising the why, when, how, what to expect, how to respond and what to ask for can help carers to get the most out of the visit. Knowing that A&E can make sure Edi is out of physical danger, whilst they cannot fix Edi is useful information. In addition, if the young person is extremely anxious and expressing suicidal ideation the A&E team need to know this in order to make a decision about calling in a crisis mental health practitioner. A&E can be a useful starting point to empower carers to access specialist eating disorder services for their loved one, especially if the carers are armed with the right sort of questions to ask. A&E staff are an important part of the care team when a young person is experiencing a medical emergency.

There are three parts to this capsule:
Part One : Medical Risk Assessment
Part Two : Key questions for carers to think about when thinking about going to A&E
Part Three : Specific guidance when Edi is expressing suicidal ideation








Part One : Medical Risk Assessment

	Key Message: Assessing medical risk is a very subjective and difficult task for carers to undertake. Doctors in GP surgeries and A&E departments who are unused to working with eating disorders may also struggle to appreciate the seriousness of the presenting symptoms. An important resource is the IOP Guide to Medical Risk in Eating Disorders (https://www.bing.com/search?q=IOP+eating+disorder+risk&form=PRUSEN&pc=UE07&mkt=en-us&httpsmsn=1&refig=aa9f5b80696f409ea1ef18625ea385b0&sp=-1&pq=undefined&sc=0-24&qs=n&sk=&cvid=aa9f5b80696f409ea1ef18625ea385b0). A good tip for carers is that they download this guide and take it with them, highlighting the specific issues they are concerned about. For example, the guideline states:

Features in history that indicate medical risk are:
· Excess exercise with low weight
· Blood in vomit
· Inadequate fluid intake in combination with poor eating 
· Rapid weight loss
· Factors which disrupt ritualised eating (journey/ holiday/exam)

In addition, any signs of suicidal ideation should be recorded and reported.

There is further guidance in Skills Based Caring for a Loved One With an Eating Disorder by Janet Treasure - Chapter 3.

The following advice is given to carers participating in a research study being conducted by the team at the Maudsley:
Risks and Eating Disorders – Advice for Support Persons  
If the person participating in the TRIANGLE trial shows any signs of relapse contact their GP or a member of their clinical team immediately. If the medical risk is severe please go to Accident & Emergency or call 999.   
You should phone your GP or get emergency help if the TRIANGLE participant:  
• Becomes breathless on lying flat
• Develops a very fast heart rate 
• Has a seizure 
• Becomes sleepy or twitchy 
• His/her hands twist into a spasm = These can indicate a serious salt imbalance  

Other symptoms that you might notice at home and may indicate a medical emergency:  
· Disordered thinking and not making any reasonable sense (a person who is malnourished may appear to have psychotic symptoms such as disordered thinking, delusions or hallucinations) 
· Disorientation; not knowing what day it is, where they are or who they are.
· Throwing up several times a day
· Fainting or dizzy spells 
· Blue hands, feet, lips, nose 
· Puffiness around eyes in the morning and/ or swollen ankles in the afternoon 
· Collapsing or being too weak to walk
· Difficulty walking upstairs, brushing hair or raising arms for any length of time 
· Painful muscle spasms 
· Chest pain or difficulty breathing 
· Blood in their bowel movements, urine or vomit 
· An irregular heartbeat or very low heartbeat 
· Cold or clammy skin indicating a low body temperature of 35 degrees.




Part Two : Key questions for carers to think about when thinking about going to A&E

a) When should carers step in and take Edi to A&E, or call an ambulance?
When they feel Edi’s life is in danger either because of physical deterioration or specific suicidal ideation. Carers are best placed to know signs that their loved one is at an unacceptably high level of medical risk. 

b) What might carers say in order to calmly inform Edi they are going to step in and take control.
· “You have told me that you do not think you need help and that you can care for your nutritional safety. I understand that is how it “feels” to you. However, that is in contrast to the objective facts. (list them). Because of these facts I am going to take you to A&E as I need a doctor to give you a physical examination.” 

· “I have a duty in society to look after you and it is time for me to step in and take you to the hospital. Once you are out of danger, we can plan for you to take back responsibility for your nutritional wellbeing.”

· “It must be confusing for you when you think there is nothing wrong. I am seeing a very different version of events and I have called an ambulance because I can see signs that your physical health is deteriorating really fast and we need to get you to the hospital quickly where you will be safe.”

c) What information might be useful to give to the A&E team?
Any evidence to support the fact this is a genuine emergency (write a list of all the signs that Edi is at high medical risk)

d) What should carers ask for?
Assurance that Edi is medically safe before being sent home (physically and regarding suicide risk)
How to get a follow up mental health assessment and appropriate support.
A 24 hour emergency number for the mental health crisis care team
When it might be appropriate to call the police.

e) What if the A&E team want to send Edi home and the carers believe she is too fragile 
Useful phrases might include:
“I am worried that she might deteriorate rapidly again and her life might be in danger because (list specific concerns)”
“I cannot take responsibility for her physical safety. I do not have the medical expertise to assess when her life is in danger. She is so fragile and I am fearful that she will not get through the night”
“I simply cannot take her home in this fragile state”
“If I am going to take her home I need a 24 hour crisis number and a number to ring for the eating disorder service so I can call them and arrange an emergency appointment.” 

f) What if Edi is saying “I don’t want help” and the A&E team are saying they can only give her help if she wants it. 
Useful phrases might include:
“Her illness is telling her she doesn’t need help. When she is less anxious, she does want help, and feels so distressed that nobody can help her”
“She feels she doesn’t need help at the moment because her illness renders her incapable of making rational decisions”
“She does need help urgently and I have valuable information to share with you. I know I can give you information without breaching her rights to confidentiality. I also know that if her life is in danger the usual rules around confidentiality no longer apply. We both have the same goal to keep her safe.”

g) In carers experience what level of mental health expertise might be available in local A&E departments?
It really varies and often depends on time of day and day of the week. Carers should at least ask if anyone from the mental health team is available, especially when there is suicidal ideation.

Part Three : When Edi is expressing suicidal ideation

a) Be armed with the facts
When you go to A&E with your loved one make sure you are fully armed with a record of any talk of suicide and details of any previous suicide attempts. Rather than just saying my loved one has a history of suicidal thoughts, the medical team are much more likely to respond if you can provide details. For example:
“Rachel was treated for suicidal ideation by CAMHS when she was 14”
“Rachel was admitted to xyz hospital in June last year following a suicide attempt in which she took an overdose of paracetamol”
“Tom has been talking about (describe with the relevant details whatever method he has been talking about)”
“Tom was picked up by the chaplaincy team at Beachy Head two weeks ago”
“We interrupted a suicide attempt yesterday in which Ellie was trying to xyz – she is now stating she will try again when we are not looking.”

b) Talking to your loved one about suicidal thoughts
People with eating disorders have a much higher risk of suicidal ideation than the normal population and it can be so distressing for carers to hear their loved one repeatedly making statements such as:
“You would be better off without me”
“My life is pointless”
“Don’t you just wish I was dead/ I wish I was dead”

Talk of hoplelessness and suicide should not be ignored and it is a myth that if a person is talking about suicide they won’t try it. The most important thing is for carers to try to keep a connection with the well side of their loved one and assure them that they are much loved and wanted. Whilst it is terrifying to a carer to hear their loved one saying any of the above statements the most important thing is to stay calm and respond with unconditional love and compassion:

“Thank you for telling me how you are feeling and I am so sorry that this is happening and that you are in so much pain. We love you so much and will not let this illness take you from us”

“Is the pain unbearable at times? You know I am always here to listen, however much pain you are in.”

“We would be so sad if you weren’t here”

“The world would be a much worse place if you weren’t here”

“We love you unconditionally and you are such a wonderful caring, creative and talented individual and so important to this family”

By constantly repeating phrases such as these the carer will be maintaining connections with the healthy side of their loved one.
Carers can also show compassion and empathy as well as unconditional love by being curious and asking specific questions such as:
“Do you have a plan? If so when, how, what etc” (it is a myth that by asking such questions you might put the idea into someone’s head)
“Do you have these thoughts often? How often………”
“Shall we talk about this or is there anyone else you would like to talk to?”
“You know you can always talk to the Samaritans, day or night. Here is the number 116 123.”
“You know that you can contact Papyrus by phone, text or e-mail and their website is at https://papyrus-uk.org/. The phone number is 0800 068 4141. They specialize in supporting young people up to the age of 35.”
In addition, carers can also contact the Samaritans for help and guidance. See http://www.samaritans.org/how-we-can-help-you/what-speak-us-about/if-you%E2%80%99re-worried-about-someone-else/what-should-i-do-if-i
It is worth keeping a record of suicidal talk and reporting this back to the care team or GP who might be inadvertently focusing on physical risk such as low BMI. 

Many suicide attempts are on impulse and/or under the influence of alcohol, so if you believe your loved one might be having suicidal thoughts it is advisable to ensure that alcohol and medication (including paracetamol) are not freely accessible within the household.
Conclusion
Going to A&E can be very distressing for anyone involved. The more carers can do to prepare, by visualising and verbalising, the more the family will be able to benefit from the A&E intervention. Always remember there is only so much the A&E team can do and their main priority will be to assess the level of physical medical risk, and the need for emergency crisis care from the mental health team.
In addition A&E can be a useful starting point to empower carers to access specialist eating disorder services for their loved one.
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