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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 49 year old man presents to the emergency department following an overdose of six 

500mg tablets of paracetamol. He has been taken to A&E reluctantly by his flatmate who 

interrupted him in the process of taking the overdose. The patient has no physical 

symptoms and physical examination is normal.  

On further enquiry you determine that he had been planning this for some time and besides 

the 6 tablets actually taken there was a stockpile of 10 packets of paracetamol, which the 

patient had intended to take. He was alone at the time of the overdose as his flatmate had 

left for a weekend trip and had only by chance returned to collect a forgotten item. The 

patient admits to low mood, poor sleep and loss of appetite which he identifies as beginning 

several years ago after losing his job and intensifying following divorce from his wife. He has 

been unable to obtain another job and has given up trying, stating that he isn’t good enough 

to do anything worthwhile. He has few social supports, having distanced himself from the 

majority of his friends and family. He has no hobbies, saying that his old activities no longer 

hold any interest for him. 

There was another episode of self-harm 1 year ago, also a paracetamol overdose, which 

required treatment with N-acetylcysteine, but fortunately caused no physical harm. He 

denies other past medical or psychiatric history and is on no medications. 

When questioned regarding ongoing suicidal intent he states that he no longer wishes to die 

but says this without conviction. Throughout the interview his speech is slow, affect is flat 

and eye contact is poor. 

After your initial interview a nurse spots him heading for the exit and confronts him. He says 

he wants to leave and cannot be convinced to stay by the nurse. 

 

QUESTIONS 

1. How would you assess suicide risk in this patient? 

2. How would you deal with the patient’s desire to leave? 
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ANSWERS & DISCUSSION 

1. Suicide risk assessment 

Modified SADPERSONS score 

Sex male                                                                                                      1 

Age <19 or >45                                                                                           1 

Depression or hopelessness                                                                    2 

Previous suicide attempts or psychiatric care                                      1 

Excessive alcohol or drug use                                                                  1 

Rational thinking loss (psychotic or organic illness)                            2 

Separated, widowed or divorced                                                            1 

Organised or serious attempt                                                                 2 

No social support                                                                                       1 

Stated future intent (determined to repeat or ambivalent)              2 

 

Score <6: may be safe to discharge 

Score 6-8: requires psychiatric consultation 

Score >8: likely to require hospital admission 

 

SADPERSONS score = 8 (11 if considered to have no social support and ambivalent to future 

suicidal intent) 

Unfortunately, suicide risk is difficult to adequately research as suicide is a rare outcome to 

measure and large numbers of patients are necessary. However, a systematic review of 

suicide risk tools published in the Journal of Affective Disorders showed that there were no 

completed suicides in the low risk group identified by the modified SADPERSONS score. The 

score is a useful guide and encourages the A&E doctor to consider most important points in 

determining suicide risk, but the most important message is not to apply the score too 

rigidly; if you are unsure or your gut tells you the patient is at higher risk than the score 

indicates then ensure you discuss with your senior or psychiatry. 

It’s important to note that there can be ambiguity in interpretation of the score. In this case 

the patient has stated that he has no ongoing suicidal ideation, but do you really believe 
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that? It would be prudent to err on the side of caution if he leaves you in doubt. 

2. Approach to the patient threatening to leave the department 

Talk to him, find out his reasons for leaving and address them. It is always better to have a 

cooperative patient than an uncooperative one. 

If the patient still insists on leaving, try and determine his capacity and whether a 

psychiatric condition is compromising his decision-making. In this case he has all the 

hallmarks of major depression and this is likely to be adversely influencing his decision to 

leave. In addition his suicide risk is high, as indicated by his SADPERSONS score, and ideally 

he should not leave prior to a psychiatric evaluation.  

A patient with a significant mental health problem who threatens to leave the following 

self-harm should be discussed with the psychiatric team who advise whether an Emergency 

Detention Certificate is appropriate. If an EDC is to be issued the case should next be 

discussed with the Mental Health Officer and an EDC issued if the MHO is in agreement. If 

the MHO is not contactable or the situation calls for fast action (for example, if the patient 

requires restraint immediately) then the EDC can be issued without discussion with the 

MHO. Once the EDC is issued, if the patient manages to leave the department the police 

should be notified so he can be returned to a place of safety. 

For an EDC to be legal it must comply with the Mental Health Act 2003: 

36(4) The patient has 

(a) a mental disorder; and 

(b) that because of the this, the patient's ability to make decisions about the provision of 

medical treatment is significantly impaired. 

36(5) 

(a) it is necessary as a matter of urgency to detain the patient in hospital for the purpose of 

determining what medical treatment requires to be provided to the patient; 

(b) that if the patient were not detained in hospital there would be a significant risk-  

(i) to the health, safety or welfare of the patient; or 

(ii) to the safety of any other person; and 

(c) that making arrangements with a view to the grant of a short-term detention certificate 

would involve undesirable delay. 

 


