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CHILD PSYCHIATRIST

Health Care Corporation of St. John’s, St. John’s, Newfoundland, Canada

We are seeking additional child psychiatrists to join a group of hospital-based child psychiatrists in
historic St. John’s, Newfoundland. Excellent practice and research opportunities are available. The
appointment is to a fully accredited teaching hospital of 106 beds, serving as the referral centre for the
province of Newfoundland and Labrador, with a population of 525,000 people. The hospital is
affiliated with the Faculty of Medicine, Memorial University of Newfoundland. A faculty position with
the Department of Psychiatry may be available to qualified candidates. L.ocum arrangements are
also available.

The candidate must possess FRCPC or equivalent, including at least two years of training in Child
Psychiatry, and be eligible to pactice medicine in Newfoundland and Labrador. In accordance with
Canadian immigration regulations, preference will be given to Canadian citizens and permanent
residents.

St. John’s is a city that boasts of its beauty and low crime rate as well as offering many cultural and
recreational activities. Interested applicants should send their curriculum vitae with names of three
referees to:

Dr R. Williams, Vice President — Medical Services, Main Floor, Room #144, Grace Hospital Site,
LeMarchant Road, St. John’s, Newfoundland, Canada, A1E 1Pg. Telephone: (709) 758-1308;
Fax: (709) 778-6307.
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QUEENSLAND GOVERNMENT

Recruiting Health Care Professionals in Queensland

Staff Specialist/ Community
Psychiatrist

Acute Care Team, Integrated Mental Health Services, Townsville
Health Service District, Queensland, Australia. Remuneration value up
to A$201,114 p.a., comprising salary between A$84,758 - A$106,952 p.a.,
employer contribution to superannuation (up to 14.65%), annual leave
loading (17.5%), private use of fully maintained vehicle, communication
package, study and conference leave with full pay and expenses paid,
professional indemnity cover, private practice arrangements and
accommodation assistance. (MO1-1 to MO1-7) VRN: 99/08/11.
Duties/Abilities: Townsville Integrated Mental Health Services District
are redeveloping their services to place more emphasis on intensive
community based management and integration of hospital and community
services by developing an Acute Care Team in addition to the existing
comprehensive range of inpatient, community, outreach and specialist
services including indigenous mental health, child and youth mental health
and medical student and registrar training. We are seeking one
psychiatrist to offer clinical leadership to the Acute Care Team as well as
participate in community case management teams and outreach work to
surrounding districts. There is already a strong mental health service with
eight psychiatrist positions and a full range of supporting staff. Further
developments in tertiary and forensic services are also planned. There is
an opportunity to shape an exciting job in a truly progressive service and
to enjoy all the benefits of the North Queensland lifestyle in a University
town.

Enquiries: Dr John Allan +61 7 4781 9145 or Ms Debbie Fawcett

+617 4781 9703.

Application Kit: Mrs Colleen Smith, Ph: +61 7 4781 9522;

Fax: +61 7 4771 3085.

Closing Date: Friday, 28th January, 2000.

Clinical Director

Forensic Community Mental Health Service, Integrated Mental
Health Services, Townsville Health Service District, Queensland,
Australia. Remuneration value up to A$201,114 p.a., comprising salary
between A$84,758 - A$106,952 p.a., employer contribution to
superannuation (up to 14.65%), annual leave loading (17.5%), private
use of fully maintained vehicle, communication package, study and
conference leave with full pay and expenses paid, professional
indemnity cover, private practice arrangements and accommodation
assistance. (MO1-1 to MO1-7) VRN: 99/08/12. Duties/Abilities: We
are seeking an experienced, capable Forensic Psychiatrist for the
position of Clinical Director in a new Forensic Psychiatry Service. There
is an opportunity to participate in the development from the very
beginning in conjunction with a Team Leader and Senior Project Officer
who is responsible for other tertiary service developments. Initially, the
placement will concentrate on the development of community based
services in the Townsville District and later the planning and
commissioning of a 31 bed secure inpatient unit for North Queensland
Zone (11 Health Districts from the Torres Strait to Mackay) as well as a
broad range of Forensic Psychiatry services throughout North
Queensland,; there is a significant budget for this development.
Townsville Integrated Mental Health Service is a progressive service
which is the principle service centre for the zone. It is recognised for
RANZCP training, offering a full Registrar rotation and is part of the
North Queensland Clinical School of the University of Queensland for
undergraduate medical education and research and strong links with
James Cook University in a variety of disciplines. There is a significant
Indigenous population. Telepsychiatry is well advanced and there will be
a requirement for some travel to meet the needs of the position.
Enquiries: Dr John Allan +61 7 4781 9145 or Ms Debbie Fawcett

+61 7 4781 9703 or Dr Trevor Wood +61 7 4781 9123.

Application Kit: Mrs Colleen Smith, Ph: +61 7 4781 9522;

Fax: +61 7 4771 3085.

Closing Date: Friday, 28th January, 2000.

Director of Integrated Mental
Health Tertiary Services

Townsville Health Service District, Queensland, Australia.
Remuneration value up to A$201,114 p.a., comprising salary between
A$84,758 - A$106,952 p.a., employer contribution to superannuation (up
to 14.65%), annual leave loading (17.5%), private use of fully maintained
vehicle, communication package, study and conference leave with full pay
and expenses paid, professional indemnity cover, private practice
arrangements and accommodation assistance. (MO1-1 to MO1-7) VRN:
99/08/13. Duties/Abilities: We are seeking an experienced Tertiary and
capable Psychiatrist for the position of Clinical Director in a new
Psychiatry Service. There is an opportunity to participate in the
development and ongoing work from the very beginning, in conjunction
with Team Leaders and a Senior Project Officer who is responsible for
Tertiary service Development. The position will concentrate on the
redevelopment of extended care rehabilitation services for the seriously
mentally ill in Charters Towers and at Kirwan Rehabilitation Unit. Further
facilities for psychogeriatric and acquired brain injury patients are planned.
These services will serve the entire North Queensland Zone. There is a
significant budget for this development and an opportunity to create a
new style of Tertiary Mental Health Service with strong community links.
Townsville Integrated Mental Health Service is a progressive service which
is the principle service centre. It is recognised for FANZCP training,
offering a full Registrar rotation and is part of the North Queensland
Clinical School of the University of Queensland for undergraduate medical
education and research and strong links with James Cook University in a
variety of disciplines. There is a significant Indigenous population.
Telepsychiatry is well advanced and there will be a requirement for some
travel to meet the needs of the position.

Enquiries: Dr John Allan +61 7 4781 9145 or Ms Debbie Fawcett

+61 7 4781 9703 or Dr Trevor Wood +61 7 4781 9123,

Application Kit: Mrs Colleen Smith, Ph: +61 7 4781 9522;

Fax: +61 7 4771 3085.

Closing Date: Friday, 28th January, 2000.

Staff Specialist/ Community
Psychiatrist

Mobile Intensive Treatment Team, Integrated Mental Health Services,
Townsville Health Service District, Queensland, Australia.
Remuneration value up to A$207,114 p.a., comprising salary between
A$84,758 - A$106,952 p.a., employer contribution to superannuation (up
to 14.65%), annual leave loading (17.5%), private use of fully maintained
vehicle, communication package, study and conference leave with full pay
and expenses paid, professional indemnity cover, private practice
arrangements and accommodation assistance. (MO1-1 to MO1-7) VRN:
99/09/16. Duties/Abilities: Townsville Integrated Mental Health
Services District are redeveloping their services to place more emphasis
on intensive community based management and integration of hospital
and community services by developing a Mobile Intensive Treatment
Team in addition to the existing comprehensive range of inpatient,
community, outreach and specialist services including indigenous mental
health, child and youth mental health and medical student and registrar
training. We are seeking one psychiatrist to offer clinical leadership to the
Mobile Intensive Treatment Team, as well as participate in community
case management teams and outreach work to surrounding districts.
There is already a strong mental health service with eight psychiatrist
positions and a full range of supporting staff. Further developments in
tertiary and forensic services are also planned. There is an opportunity to
shape an exciting job in a truly progressive service and to enjoy all the
benefits of the North Queensland lifestyle in a University town.

Enquiries: Dr John Allan +61 7 4781 9145 or Ms Debbie Fawcett

+617 4781 9703.

Application Kit: Mrs Colleen Smith, Ph: +61 7 4781 9522;

Fax: +61 7 4771 3085.

Closing Date: Friday, 28th January, 2000.

Recruiting Health Care Professionals in Queensland



https://doi.org/10.1192/S0007125000263642

ssald Aussanun abprqued Ag auljuo paysiignd z¢9€920005Z1£0005/261 L°0L/B10"10p//:sdny

Director, Division of Mental Health and Drug Abuse Research
National Health Research Institute (NHRI), Taiwan, R.O.C.

NHRI, a newly established, non-profit research organization, cordially invites qualified individuals to apply for
the Director position in the Division of Mental Health and Drug Abuse Research. The Director will be responsible
for planning, developing, coordinating, and implementing the Division’s intramural research programs. The ideal
candidate must be a board-certified M.D. in psychiatry or a Ph.D. with a strong background in any discipline related
to mental health and/or substance abuse. The Director must have excellent leadership qualities as well as
outstanding research administrative skills. A proven track record of leadership in clinical or pre-clinical basic
research is required, with an emphasis on psychiatry, mental health, and/or substance abuse. Candidates should
have a proven interest in research related to people in Taiwan, and be proficient in the Chinese language.

Applications should include the following:

I. Letter of intent, including a statement of research interest and proposed research program;
2. Curriculum vitae and publication list;

3. One copy each of five major recent publications;

4. Five letters of recommendation.

Applications should be sent to:

President Cheng-Wen Wu, National Health Research Institutes, 128 Yen-Chiu-Yuan Road, Sec II, Taipei 115,
Taiwan, R.O.C.

Telephone: 886-2-2651-2712 Fax: 886-2-2651-3742 e-mail: ken@nbhri.org.tw
NHRI Website: http://www.nhri.org.tw

Closing date for applications: 15 February 2000

Royal College of Psychiatrists Forthcoming Events 2000

10 - 12 February Forensic Faculty Residential Meeting Cardiff Marriott Hotel

9 - 10 March General and Community Residential (with CTC) Kensington Town Hall, London

15 - 17 March Liaison Residential Conference Raven Hall Hotel, Ravenscar

30 March -1 April Psychotherapy Residential Conference Swallow Hotel, Bristol

4 -7 April Faculty of Old Age Psychiatry Civic Centre, Newcastle

1l April Learning Disability One-day Meeting Kensington Town Hall, London

18 - 19 May Substance Misuse Residential Meeting Jurys Hotel, Cork

3 -7 July Annual Meeting Edinburgh International
Convention Centre

18 - 20 September Faculty of Child and Adolescent Psychiatry Kensington Town Hall, London

Residential Meeting

4 - 6 October Learning Disability Residential Meeting Jurys Hotel, Cork

21 October RD Laing (1927-1989): Psychiatrist - Philosopher Brunei Theatre, School of Oriental
Studies, London

8 - 10 November Social and Rehabilitation Psychiatry Residential Swansea Marriott Hotel

Conference Office, Royal College of Psychiatrists, 17 Belgrave Square, London SW1X 8PG
Telephone +44 (0)171 235 2351 ext. 168, fax +44 (0)171 259 6507, http://www.rcpsych.ac.uk
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Essentials of Psychotherapy
Edited by Samuel Stein, Rex Haigh & Jennifer Stein

Essentials of Psychotherapy presents all the main forms of psychotherapy, describing the basic clinical and theoretical
details about the various approaches, along with guidance on which therapy to choose in different situations.

Written in an accessible, original style, this is an invaluable introductory text for trainees in all mental health
professions. Itis also a useful day-to-day guide for practitioners who utilize psychological treatments, or want to learn
more about them.

07506 26550 408pp 26 line illustrations 234 x 156 mm Paperback September 1999 £29.99

Also by Stein & Stein: Psychotherapy in Practice: A Life in the Mind

A 'Masterclass' of psychotherapists 0 7506 3002 7 November 1999 £27.50

COM’NG SOON--- Cognitive Therapy for Personality Personality Disorders
Schizophrenia and Mood Disorders Disorders Diagnosis, management and course
The New Drug Therapies in Clinical Practice A guide for clinicians Second Edition
Edited by Peter Buckley & John Waddington Kate Davidson Edited by Peter Tyrer
An essential guide to current and future drug Summarises the classification and key features of Practical, up-to-date guidance on assessment,
therapies, giving an international perspective. individual disorders. Real case studies and diagnosis, management and treatment.
0 7506 4096 0 : 368pp - 234 x 156 mm : 12 algorithms detailed accounts of techniques help you select 0 7506 3433 2 : 240pp : 234 x 156 mm : 14 line illustrations
Paperback : January 2000 : £35.00 the appropriate approach to therapy. Paperback : February 2000 : £25.00

0 7506 4488 5 : 176pp : 234 x 156 mm : 10 line illustrations

Paperback : January 2000 : £17.99
EASY ORDERING
Fax: +44 (0)1865 314280 Cradit Card Hot Line Tel: +44 (0)1865 888180
E-mail: bh.orders@repg codik. - Online: hitp//waww.bh.com
Please add PAP at £3 for UR. £6 for Europe and £10 for Rest of World, and supply full
delivery address & phone niumber with your order

Butterworth-Heinemann, A Division of Reed Educational & Prof | Publi Limited, Regi d Office: 25 Victoria Street, London, SW1H DEX
Registered in England Number 3099304, VAT Number 663 3472 30. All publication dales, prices and other details are correct at time of going to press but may be subject to change without further nolice.

Continuing Professional Development
(CPD)

Important Reminder

With effect from | January 2000 there will be no separate subscription for participation in CPD for Fellows,
Members and Affiliates: the costs are included in the College annual subscription. If you pay by Direct Debit you
will have been notified of the amount to be debited in January 2000 in respect of your College
subscription.

Advances in Psychiatric Treatment will only be available by separate subscription at a cost of £36 per annum, it
will no longer form part of the CPD scheme. Enquiries about subscriptions should be made to the
subscriptions department at the Royal Society of Medicine Press Ltd, tel: 020 7290 2929.

From January 2000 participation in CPD is compulsory for College Tutors, Examiners and all consultants who
supervise SHOs or Specialist Registrars. If you fall into this category and you have not yet registered for CPD
you should do so immediately.

Enquiries about CPD generally should be made to the CPD Unit.
tel: 020 7235 2351 extensions 112 or 108.
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CONSULTANTS AND OTHER LEVELS NEEDED
IN ALL SPECIALITIES OF PSYCHIATRY

Consultants require Section 12 or 20

Immediate Start

Short Term/Long Term
Assignments

Great on-call

£ £ Excellent £ £
£ £ Ratesof £ £

£ £ Pay £ £ THROUGHO

THE UK
Call Anna: Tel. 01703 393988; Fax. 01703 393908; Email anna@direct-medical.com

DIRECT

MEDICAL SERVICES

Accommodation
Provided

Work Permits
Arranged

Contributions to
Travelling Expenses

First International

Quality Research in Dementia

Conference
advances in cause, cure and care for dementia

The Queen Elizabeth Il Conference Centre
Westminster, London, UK

19 1o 22 November 2000

Keynote speakers include:

Prof Brian Anderton, Dept of Neuroscience, Institute of Psychiatry, UK
Prof Henry Brodaty, Prince Henry Hospital, Melbourne, Australia

Prof John Hardy, Mayo Institute, Jacksonville, Florida, USA

Prof lan McKeith, Institute of Healthcare for the Elderly, Newcastle, UK

Dr Martin Orrell, University Coliege London, UK

Prof Martin Rossor, Institute of Neurology, London, UK

Dr Mary Sano, Clinical Neuropsychology, Columbia University, USA

Prof Peter Whitehouse, Case Western Reserve University, Cleveland, USA
Prof Bob Woods, Institute of Medical & Social Care Research, University of Wales, UK

Scientific programme includes:

Alzheimer's
Quality Research
in Dementia

Call for Papers

Deadline for submission of abstracts:
3 March 2000

Molecular Biology Epidemiology

and Genetics Neuropsychology
Neuropathology Drug Treatment
Electrophysiology Clinical Trial Design
Immunology Service Evaluation
Neuroimaging
www.alzheimers.org.uk

The Alzheimer's Society is the leading care and research charity

for people with all forms of dementia, their families and carers.
Founded in 1979 as the Alzheimer's Disease Society.

Registered Charity No. 296645.

Company Limited by Guarantee Registered in England No. 2115499.

r‘c For further information please contact
= Neuropsych Conferences, 500 Larkshall Road, London E4 9GD

neuropsych
conteranses Telephone 020 8530 7277  Facsimile 020 8530 7727

Email enquiries@neuropsych.co.uk
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in eradicating the symptoms of depression.’ Eradication of symptoms
~ reduces the risk of r_elapse,_;ifﬁpairment and suicide .

Sium QH‘@M’WL

" EFENOR XL

VENLAFAXINE 75 mg o.d.

RAISING LEVELS OF EFFECTIVENESS IN DEPRESSION

Eweating,
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Abbreviated Prescribing Information.

Please read Summary of Product Characteristics
before prescribing.

Presentation: Tablets containing 25 mg, 50 mg, 100 mg,
or 200 mg lopiramate

Sprinkle capsules containing 15mq o

Zures.

Dosage and Administration: Oral ad
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 lor additional
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1,192 intervals i
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tions: Other antie
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: Adults: In 5%
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e Quantities and Prices:

ISSEN-CILAG LIMITED,
BAUNDERTON, HIGH WYCOMBE
UCKINGHAMSHIRE HP14 4HJ ENGLAND
PIVERO4
Reg

9 e a '
W'/{)
borrmnnfo - Grear Shf
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topiramate
Because life without seizures is so much better.
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What do you heed
to bring her back?

Prescribing Information - Solian 200 and Solian 50 Presentation: Solian 200 tablets contain
200mg amisulpride and Solian 50 tablets contain 50mg amisulpride. Indication: Acute and
chronic schizophrenia including predominant negative symptoms. Dosage: Acute psychotic
episodes: 400-800mg/day, increasing up to 1200mg/day according to individual response
(dose titration not required), in divided doses. Predominantly negative symptoms: 50-300mg
once daily adjusted according to individual response. Elderly: administer with caution due to
the risk of hypotension or sedation. Renal insufficiency: reduce dose and consider
intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary. Children:
contraindicated in children under 15 years (safety not established). Contraindications:

Hypersensitivity; concomitant proldclmdt.pcnd(.nt tumours e.g. pituitary gland

occur (discontinue Solian). Caution in patients with a history of epllepsy and Parkinson's
disease. Interactions: Caution in concomitant administration of CNS depressants (including]
alcohol), antihypertensives and other hypotensive medications, and dopamine agonists. Side]
Effects: Insomnia, anxiety, agitation. Less commonly somnolence and Gl disorders. In
common with other neuroleptics Solian causes a reversible increase in plasma prolacti
levels. Solian may also cause weight gain, acute dystonia, extrapyramidal symptoms, tardive
dyskinesia, hypotension and bradycardia. Rarely, allergic reactions, seizures and neuroleptic
malignant syndrome have been reported. Basic NHS Cost: Blister packs of: 200mg x 60
tablets - £60.00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets - £16,45; 50mg x 90
tablets - £24.69. Legal Categonr POM Prnducl Licence Numbers: Solian 200
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Pharmacopsychiatry 1990; 23: 125 - 130, 3.
Turjanski S et sented at ECNP Congress,
Paris, France, 1998, November.

Further information is available on request.
Lorex Synthélabo UK & Ireland Ltd, Foundation
Park, Roxborough Way, Maidenhead, Berks,
SL6 3UD.

Date of preparation: April 1999
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She’s frightened, disturbed, disoriented - even disruptive. But
behind her screams and tears, she’s crying out to you - to bring her

back from her terror of acute phase schizophrenia.

A rapid response

You can rely on Solian (amisulpride) in this critical acute
phase. A significantly greater number of patients responded to
Solian 800mg than haloperidol 20mg (62% vs 44% p = 0.014)* and
Solian controls key symptoms - activation, thought disturbance and
hostility - just as effectively.?

You can rely on Solian to start working quickly - with over 50%
more patients responding to Solian therapy than to haloperidol
within the first 2 weeks.®

Finally, because Solian is an atypical, it won't just bring her
back - it’ll keep her back in the community. So you can rely on it,
just as your patients rely on you.

vsolian © ?

AMISULPRIDE

RELIABLE CONTROL OF ACUTE PHASE SCHIZOPHRENIA

Y 7
cwrn Y e
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‘Seroquel’

‘SEROQUEL' (quetiapine)
Prescribing Notes.

Consult Summary of Product Characteristics before
prescribing. Special reporting to the CSM required.

Use: Treatment of schizophrenia

Presentation: Tablets containing 25mg, 100mg,
150mg and 200mg of quetiapine.

Dosage and Administration: ‘Seroquel’ should be
administered twice daily.

Adults: The total daily dose for the first 4 days of
therapy is 50mg (Day 1), 100mg (Day 2), 200mg (Day
3) and 300mg (Day 4). From Day 4 onwards, titrate to
usual effective range of 300 to 450mag/day. Dose may
be adjusted within the range 150 to 750mg/day
according to clinical response and tolerability.

Elderly patients: Use with caution, starting with
25mg/day and increasing daily by 25 to 50mg to an
effective dose.

Children and adolescents: Safety and efficacy not
evaluated. Renal and hepatic impairment: Start with
25mg/day increasing daily by 25 to 50mg to an
effective dose. Use with caution in patients with
hepatic impairment

Contra-indications: Hypersensitivity to any
component of the product.

Precautions: Caution in patients with cardiovascular
disease, cerebrovascular disease or other conditions
predisposing to hypotension and patients with a
history of seizures. Caution in combination with drugs
known to prolong the QTc interval, especially in the
elderly. Caution in combination with other centrally
acting drugs and alcohol, and on coadministration with
thioridazine, phenytoin or other hepatic enzyme
inducers, potent inhibitors of CYP3A4 such as
systemic ketoconazole or erythromycin. If signs and
symptoms of tardive dyskinesia appear, consider
dosage reduction or discontinuation of ‘Seroquel’. In
cases of neuroleptic malignant syndrome, discontinue

99/11164/JJJ Issued August 1999

‘Seroquel’ and give appropriate medical treatment.
‘Seroquel’ should only be used during pregnancy if
benefits justify the potential risks. Avoid breastfeeding
whilst taking ‘Seroquel'. Patients should be cautioned
about operating hazardous machines, including motor
vehicles.

Undesirable events: Somnolence, dizziness,
constipation, postural hypotension, dry mouth,
asthenia, rhinitis, dyspepsia, limited weight gain,
orthostatic hypotension (associated with dizziness),
tachycardia and in some patients syncope. Occasional
seizures and rarely possible neuroleptic malignant
syndrome. Transient leucopenia and/or neutropenia
and occasionally eosinophilia. Asymptomatic, usually
reversible elevations in serum transaminase or gamma
- GT levels. Small elevations in non-fasting serum
triglyceride levels and total cholesterol. Decreases in
thyroid hormone levels, particularly total T4 and free T4
usually reversible on cessation. Prolongation of the
QTc interval (in clinical trials this was not associated
with a persistent increase).

Legal category: POM
Product licence numbers:

25mg tablet: 12619/0112 100mg tablet: 12619/0113
150mg tablet: 12619/0124 200mg tablet: 12619/0114

Basic NHS cost:

Starter pack £10.36; 60 x 25mg tablets £28.20; 60 x
100mg tablets £113.10; 60 x 150mg tablets £113.10; 60 x
200mg tablets £113.10;

‘Seroquel’ is a trade mark, the property of Zeneca
Limited.

Further information is available from: AstraZeneca, King's
Court, Water Lane, Wilmslow, Cheshire SK9 5AZ

AstraZeneca Medical Information Freephone
0800 200 123.

Reference:
1. Arvanitis LA et al. Biol Psychiatry 1997; 42: 233-246

P40666
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Clinical Audit Project Examples

Titles in the series

This series, published by the College Research Unit, provides examples of clinical audit
projects that have been performed with psychiatric services. The projects have been
divided into topic areas, and formatted into structured abstracts for ease of use. Clinical
audit is an essential part of mordern health care delivery and a core principle of clinical
governance. The books contain a selection of clinical audit projects, all of which have
been carried out in practice, with some still in progress. This series will be an invaluable
guide for use in everyday practice.

Improving the Care of Elderly People with Mental Health
Problems: Clinical Audit Project Examples

Kirsty MacLean Steel and Claire Palmer m

This title, the first in the series, provides examples of clinical audit projects that have been
performed within old age psychiatric services. This book will be of particular interest to
practitioners in old age psychiatry.

October 1999, £15.00, ISBN | 901242 38 2

Improving the Health Care of People with Learning
Disabilities: Clinical Audit Project Examples

Kirsty MacLean Steel and Claire Palmer forthcoming

The second title in the series provides examples of clinical audit projects that have been performed
within learning disability services. Examples of topic areas covered are organisational processes,
clincial processes, assessment and management of challenging behaviour and outcomes.

December 1999, £12.50, ISBN | 90124240 4

Series Features

‘Live’ examples of clinical audit projects and advice from the people who carried out the
clinical audits.

Readership

Psychiatrists, psychologists, clinical audit coordinators, nurses, quality and effectiveness staff.

http://www.rcpsych.ac.uk
Available from the Book Sales Office, Royal College of Psychiatrists, |7 Belgrave Square, London SW1X 8PG.

Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)I71 245 1231.
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‘{seﬁachvehb}::hvmthgrdaps& tment of

- i ptwanﬁnn of relapse of obsessive compulsive disorder
CD). Treatment of symptoms and prevention of relapse of panic
wm'ruwiﬂ'loutagorép!wbia teatmqmofsyrrpton'la,olaoﬁid

a day. Revwrmmwﬂﬂum
g3 doseiniﬂmgincmwﬂstoa'

3

on 20 mg and if no improvement after at |east two aeks
benefit from weekly 10 mg dose ‘increases up to a |
50 Wdaiyn g‘gcorcg:;kg to response. S:aona:‘ has been mlsf
effective wi placebo-controlled trials. There is
evidence of after 12 weeks' treatment. :

Give orally once a day in the moming with food. The tablets
chewed. Continue treatment for a sufficient ,‘which
least four to six months after recovery for dep ion and may
for OCD and panic disorder. As with many hoactive medications
abrupt discontinuation should be avoided - reactions. \
Elderly: Dosing should commence at the adult starling dose and may be
increased in weekly 10rngin¢;tamentsuptoamaui'numof4ﬂmgaqay
according to response.
Children: Not recommended.
Severe renal impairment (creatinine clearance <30 nﬂ!rmn) or sev&a
hepatic impairment: 20 mg a day. Restrict incrememal dosage if

to lower end of range.

Contra-indication: Hypersensitivity to pamxettne 1
Precautions: History of mania. Cardiac conditions: caution. Caution ln‘ /
patients with epilepsy; stop treatment if seizures devjop Driving ahd )

oparatlng machinery.
Drug i Domtuaewnthorwﬂhintwoﬂmm
inhibitors; leave a two-week gap before starting MAQ inhibitor
Possibility of interaction with tryptophan.' Great caution with warfarin
othgbo oral antk:t’:ag;.tilsa;:i::'a’.it seadlsgeé dosas if ag::;y with glrug
me e inhibitors; adj osage if

g} inducers. Alcohol is not advised. Use:lithiu wim
ca;tnw szﬁu'?mgﬁésat'f?'ﬁ"‘ 'ﬁmtlfw'erl oarie

ar ‘with of ot 4 ‘

E:ogmm:y nd lactation: Lstse only’ potential1 _beneﬂ‘l ] e&!’m L
possible risk. 4

Adverse reactions: In controlled trials smost, commonly ,nauueq.
‘somnalence, sweating, tremor, asthenia, mouth, Insomnia,
dysfunction (including impotence and e]ac ion d]sorqlera), dlzzhaaa
constlpaﬂon and dacprgﬂnsedfe:jppehte 530
Also spontaneous reports of dizziness, vom restlessness,
halluctnatbons hypomania, rash including udlcarla ﬁ pruritus or
and symptoms suggestive of mFostural hypotension.
Extrapyramlda! reactions reported infreque usually rworslble ;
lofluigver di e bral dismrbme. iety,
mptoms includi izziness, sensory anxiety,
zéiurbanoes agrtstrn‘ogh trémor, nausea.smating and confusion havem
abrupt discontinuation of ‘Seroxat’. It is recommended
‘Ihat when antidepressant treatment is no longer
discontinuation by tapering or alternate day dosing be i
* Overdosage: ofsafetyﬁomava:labledata!snﬂds '“
include nausea, vomiting, tremor, dilated &;pﬂs dry mouth,
sweating and somnolence. No spacrﬁc anti General treat|
ovatdoeage with apy ‘antidepressant. Early use of activated

y: POM. 10.9.98
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/ GardenGltn-HwtfordshifeALﬂEY

%

gé
3535

8 8Fo2

é;é
% g8



https://doi.org/10.1192/S0007125000263642



