Self Harm & Undisclosed Overdose

Participant Briefing
Time: 11.45pm

Patient name: Emma Jones
Age: 16 year old


You have been asked to urgently assess Emma who is requesting to leave the paediatric ED.

Background:  Emma has been brought to hospital for assessment after a ‘concerned friend’ phoned ‘999’ when she was found self-harming at a party. None of these ‘concerned friends’ have come to the ED with her. 

On initial assessment by the paeds triage nurse, Emma was noted to have appeared to be intoxicated (smelling strongly of alcohol and cannabis) and had sustained several parallel laceration to her left forearm. Her wounds have already been cleaned and closed by one of the nurse practitioners. Since then, she has been anxious, tearful, withdrawn and avoiding eye contact.

Faculty Briefing
In-scenario personnel briefing

EMMA JONES
16yrs old

Reason for ED attendance:

Self harm and paracetamol overdose at party after becoming intoxicated with alcohol and cannabis

Background:
· M&D got divorced six months ago

· No siblings.

· Legal guardian – Mum 

· Moved to a new house (smaller) following the divorce

· Finding it hard to settle in at school.

· Feels isolated/lonely having made no new friends

· Rarely drink wine (never spirits - always makes you feel depressed) but smoke cannabis on a regular basis.

· Never taken an overdose but has self-harmed in the past (with a small pocket knife)

Events leading to ED attendance:

· At school, you plucked up enough courage to talk to Lucy (one of the really popular girls) who then invited you to go to a fresher’s party at the university over the weekend with her and some of her friends. 

· So, you lied to your mum that you were going to see a late film with your new friend.
At party:

· everyone was a lot older than you making you feel really self-conscious about your age.

· So, in an attempt not to stand out too much, you joined in the drinking games.

· As yo had never played drinking games before, you ended up drinking a lot of vodka quickly.

· Feeling really sick, you opted to find a quiet corner of the party and smoke some cannabis instead.
· This just made things worse. 

· You began to reminisce what it was like before your M&D split up, how you really miss dad and blame you mum for making you move /losing contact with your old friends
· Until now, cutting yourself has been your secret; no-one knew.  You started when M&D were arguing.

·  You didn’t feel in control anymore and just wanted everything to go back to how it was; cutting yourself made you feel a little better and more in control. 

· So, you went to the bathroom. Where you came across a pair of nail scissors and some tablets in blister pack (paracetamol). 

· Using the scissors, you then cut yourself (left forearm) but unlike usual, it didn’t make you feel any calmer or more in control, instead making you more upset. 

· In desperation, you took all of the tablets as well (1st time). Unfortunately, they don’t seem to make any difference either. 

It was Lucy that found you in the bathroom:
· She thought that you were drunk, felt sick and gone to the bathroom to throw up. 

· Then,  she noticed the cuts on your forearm and really ‘freaked’ out, telling you how you inconsiderate and stupid you were for spoiling the party for her. 

· You felt so embarrassed, ashamed and guilty that you decided not to tell her about the tablets as you thought this would just make her more angry.

· Then, Lucy called 999 and left with her friends.
At hospital,

· When the nurse started treating the cuts, you began to panic, feeling as if the situation had rapidly got out-of-control. 

· You’re scared that not only your mum and dad are going to find out about the drinking and cannabis smoking but also that Lucy and her friends are going to tell everyone at school that you have cut yourself and must be ‘mental’. 

· So, in an effort to prevent your parents from ever finding out what has happened, you  decided to leave. 

· However, you still feel really drunk and unsteady on your feet, so the nurses to persuaded you to wait to talk to the doctor.

Attitude/Initial appearance:

· Tearful & scared

· anxious about what is going to happen next (especially if it involves you mother being told).

· Introverted

· avoiding direct eye contact

· withdrawn

Responses & Reactions:

You should initially be evasive, avoiding talking about the overdose. Your reactions/responses (or lack of them) should be based on the approach the doctor takes and the rapport he/she builds with you. 
Information to give:

· You got to the party at about 10pm.

· Can’t be sure how much alcohol (vodka shots) you have drunk but feel really drunk.

· You take no medication apart from taking the progesterone-only pill.

· No allergies to medicines
· You stared to cut yourself about a year ago (left arm although you have cut the inside of your left thigh as well in the past) 

· Never spoken to anyone about the self-harm

Information to give if appropriately asked:

You should only withhold the information re the overdose if the doctor has made you feel uncomfortable. However, doctor’s approach should how early in the scenario you tell them. 

The doctor will need some specific information from you:

· Not exactly sure of time you took the tablets but it was about 11pm (about 45 minutes ago)
· 24 tablets of 500mg paracetamol consumed.

· You didn’t vomit after. 

· This is your 1st  overdose
Paediatric Nurse (chaperone)

This role is relatively passive, echoing and reinforcing the doctor where appropriate, while supporting Emma. 
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Resolution:


Mum called, CAHMS referral made


Accepts admission, wound closure and overdose treatment











Visibly reassured, less anxious


Agrees to IV access, bloods & mum being informed





Expected Actions:


 Explore circumstances of OD


 Offer Charcoal


 Provide explanation of OD risks


 Inform Emma of antidote availability


 Explain need for blood test and cannula


 Request weighing


 Obtain consent for CAHMS ref


 Offer to contact mum








Disclosure of OD





HIGH DIFFICULTY











Becomes increasingly anxious 


and withdrawn. 


Refuses bloods/IVA/CAHMS/ 


Informing Mum











NORMAL DIFFICULTY











Remains v. anxious. Reassured with time


Refuses IVA but allows levels


Refuses consent to inform mum





Non-disclosure of OD





Quiet Discussion Area

















Paediatric ED cubicle





Expected Actions:


 Calm , non-judgemental approach


 Explain of conversation content &  confidential nature


 Gather information regarding events leading to self harm





Expected Actions:


 Introduce self


 Confirm Emma is trying to leave


 Builds rapport 


 Obtains consent to move to quieter area with nurse chaperone


 Offer to contact mother











Emma is tearful getting ready to leave the department.





LOW DIFFICULTY








In presence of nurse chaperone


SP improvisation: Emma ad lib her responses depending on the approach taken











Scenario ends prematurely




















