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Sodium Valproate/Valproic Acid

Epilim® ABBREVIATED PRESCRIBING INFORMATION. PRESENTATION Epilim Enteric 200mg Gastro-resistant Coated Tablets and Epilim Enteric 500mg Gastro-resistant Coated Tablets: Enteric coated tablets containing 200 mg, and 500 mg sodium valproate,
respectively. Epilim 100mg Crushable Tablets containing 100 mg sodium valproate. Epilim Syrup 200mg/Sml Oral Solution and Epilim Liquid 200mg/5ml Oral Solution (sugar free) both containing 200 mg sodium valproate per 5 ml. Epilim Chrono, 200mg; Epilim
Chrono 300mg, and Epilim Chrone 500mg Prolonged Release Tablets: Prolonged release tablets containing a mixture of sodium valproate and Valproic acid equivalent to 200 mg, 300 mg and 500 mg sodium valproate respectively. Epilim Intravenous 400mg pow-
der and solvent for solution for injection or infusion: 400mg sodium valproate freeze-dried powder per vial. INDICATIONS Treatment of , partial or other epilepsy. Treatment and prevention of mania associated with bipolar disorders (Chrono only). Epilim
IV = For short-term therapy, where oral treatment is not possible. DOSAGE AND ADMINISTRATION Adults: titrate until seizure control is achieved. Initially 600 mg/day increasing in steps of 200 mg at 3 day intervals to a maximum dose of 2500 mg/day (target
dose range 20-30 mg/kg/day). Children over 20 kg: initially 400 mg/day increasing in steps to a maximum dose of 35 mg/kg/day (target dose range 20-30 mg/kg/day). Children under 20 kg: initially 20 mg/kg/day - the dose may be increased in severe cases
provided that plasma levels are monitored; above 40mg/kg/day chemistry and haematology should be monitored. Epilim Chrono should not be used in this group of patients, due to the tablet size and need for dose titration. Dosage in Bipolar Disorder (Epilim
Chrono): Initially 20 mg/kg/day. Adjust according to individual response. Recommended daily dose 1,000 — 2,000mg (max 3,000mg). Epilim IV~ Patients already satisfactorily treated with Epilim may be continued at their current dosage using continuous or repeat-
ed infusion. Other patients may be given a slow intravenous injection over 3-5 minutes, usually 400-800mg depending on body weight (up to 10mg/kg) followed by continuous or repeated infusion up to @ maximum of 2500 mg/day. Epilim IV should be replaced
by oral Epilim therapy as soon as practicable. Combination therapy; levels of Epilim and co-administered anticonvulsants may be affected and optimum dosage is determined by seizure control. Adjust dose in renal impairment and in the elderly. CONTRAINDI-
CATIONS Active liver disease, family or personal history of severe hepatic dysfunction, especially drug related. Porphyria. PRECAUTIONS Hepatic dysfunction: fiver function tests are-advised before therapy and-during the first six months, especially in patients at risk
or with a history of liver disease. Blood cell count, bleeding time and coagulation tests advised before therapy to avoid bleeding complications. Pancreatitis, especially in young children. Hyperammonaemia: metabolic tests are advised before therapy in those at risk.
Systemic lupus erythematosus. Risk of weight gain. Discontinuation should be done under the supervision of a specialist. Monotherapy is recommended in children under 3 years but benefits and risks should be considered. May cause false positives in urine testing
for diabetes. Women of childbearing potential. INTERACTIONS Epilim affects the following drugs: antipsychotics, MAOIs, antidepressants, benzodiazepines, phenobarbital, primidone, phenytoin, carbamazepine, lamotrigine, zidovudine, vitamin K-dependent antico-
agulants. Drugs which affect Epilim: phenytoin, phenobarbital, carbamazepine, felbamate, mefloquine, chloroquine, highly protein bound agents (e.g. aspirin), cimetidine, erythromycin, carbap antibiotics, colestyramine. Other interactions: Caution advised when
using Epilim with newer anti-epileptics. USE IN PREGNANCY AND LACTATION Women of childbearing potential: should receive specialist neurological advice of the risks and benefits of continuing anti-epileptic medication throughout pregnancy. Anticonvulsant
monotherapy is preferable in divided doses at lowest effective dose. Epilim should not be discontinued during pregnancy without assessment of the benefits versus risks. Risk in the neonate: Rare reports of haemorrhagic syndrome (related to hypofibrinaemia) in
neonates whose mothers received sodium valproate during their pregnancy. Afibrinaemia has also been reported and may be fatal. Neonatal platelet counts, fibrinogen plasma levels and coagulation status should be fully investigated. Lactation: Epilim is excreted
in breast milk in concentrations between 1 to 10%. SIDE EFFECTS Occassional: congenital and familial/genetic disorders, transient Gl disorders, sedation, dose-related ataxia, fine postural tremor, increased alertness, aggression, hyperactivity, hyperammonaemia,
thrombocytopenia, transient hair loss, amenorrhoea, dysmenorrhoea, vasculitis, allergic reactions, increased weight. Rare: hepato-biliary disorders, lethargy, confusion, stupor, hallucinations, convulsions, anaemia, leucopenia, pancytopenia, cutaneous reactions, hear-
ing loss. Very rare: pancreatitis, encephalopathy, coma, reversible parkinsonism/dementia/cerebral atrophy, hyponatraemia, reduction in fibrinogen, reversible increase in bleeding time, spontaneous bruising or bleeding, toxic epidermal necrolysis, Stevens-johnson syn-
drome, erythema multiforme, gynaecomastia, reversible Fanconi's syndrome, enuresis, non-severe peripheral oedema. PHARMACEUTICAL PRECAUTIONS: Epilim is hygroscopic — keep tablets in blister pack until use and avoid cutting blister strips. Epilim Liquid
should not be diluted. PACK QUANTITY Epilim Crushable, Enteric and Chrono Tablets: 100 Tablets. Epilim Syrup & Liquid: 300ml. Epilim Intravenous: 1 vial & 1 ampoule. LEGAL CATEGORY: POM. MARKETING AUTHORISATION HOLDER sanofi-
aventis Ireland Ltd., Citywest Business Campus, Dublin 24, MARKETING AUTHORISATION NUMBERS Epilim 100mg Crushable Tablets — PA 540/150/1 Epilim 200 Enteric Tablets — PA 540/150/2 Epilim 500 Enteric Tablets — PA 540/150/3
Epilim Chrono 200mg ~ PA 540/150/10 Epilim Chrono 300mg — PA 540/150/11 Epilim Chrono 500mg — PA 540/150/12 Epilim Intravenous — PA 540/150/13 Epilim Liquid — PA 540/150/14 Epilim Syrup — PA 540/150/15 Further infor-
mation is available from sanofi-aventis Ireland Ltd., 18 Riverwalk, Citywest Business Campus, Dublin 24 or contact [Emedinfo@sanofi-aventis.com, Tel: (01) 4035600. Please refer to Summary of Product Characteristics which can
be found on IPHA @ http://www.medicines.ie/ before prescribing. Information about adverse event reporting can be found at www.imb.ie Adverse events should be reported to the sanofi-aventis Drug Safety

Department. Date of preparation: July 2008 B
€ ‘\/ Date of preparation: October 2008
W _ Reference: 1. Refer to Summary of Product Characteristics. IE.EP1.08.10.06

. - \\
Qﬂgﬂ)‘lﬂ@hﬁ%emom\we Published online by Cambridge University Press
. %


mailto:IEmedinfo@sanofi-aventis.com
http://www.medicines.ie/
http://www.imb.ie
https://doi.org/10.1017/S0790966700011186

Editor-in-Chief: Brian A Lawlor,
Professor of Old Age Psychiatry,
St Patrick’s Hospito?, Dublin 8

Trainee Editor: Brendan D Kelly,
Consultant Psychiatrist, Department of
Adult Psychiatry, The Mater
Misericordiae Hospital, Dublin 7

Production Editors:
Anne Henrichsen, Patrick Gleeson

Advertising Manager:
Leon Ellison

Administrator: Andrea McAdam
Founding Editor: Mark Hartman
Associate Editor: Ted Dinan (Cork)

Editorial Board: Patricia Casey
(Dublin], Stephen Cooper (Belfast],
Michael Fitzgerald (Dublin),

Brian Leonard (Galway),

Roy McClelland (Belfast),
Eadbhard O’Callaghan (Dublin),
Brian O’Shea (Wicklow), lan Pullen
(Edinburgh), Philip Snaith (Leeds),
John Waddington (Dublin),

Richard Williams (Victoria)

Submissions & correspondence to:
The Editor,

Irish Journal of Psychological Medicine,
25 Adelaide Street, Dun Laoghaire,
Co Dublin, Ireland.

Telephone: 00-353-1-2803967
Fax: 00-353-1-2807076

Email: psychological@medmedia.ie
Website: www.ijpm.org

Publisher

MedMedia Lid, medmedia

25 Adelaide Street,

Dun Laoghaire, Co Dublin, Ireland.
www.medmedia.ie

Printing: W&G Baird Ltd

Subscriptions

Rates per volume of four issues
(Mar, Jun, Sept, Dec): €160

Incl. airmail postage internationally.

Subscription enquiries, orders
and cheques made payable to:
MedMedia lid,

25 Adelaide St, Dun Laoghaire,

Co Dublin, Ireland

Tel: + 353 1 280 3967

Email: psychological@medmedia.ie
www.medmedia.ie

Circulation

2,200 to 54 countries. The Journal
participates in the World Health
Organisation project to improve
distribution of scientific materials on
mental health. Publication does not
imply endorsement. Limited photo-
copying authorisation granted for a fee
to Copyright Clearance Center,

P2 iS58 ird #¥¥y §

Vol 25 No 4 December 2008  ISSN 07909667

Editorial

120 Best evidence medical education and psychiatry in Ireland: a three
step framework for change

Allys Guerandel, Seamus MacSuibhne, Kevin Malone

Original Papers

123 Risk stratification and the care pathway
Selena M Pillay, Brid Oliver, Louise Butler, Harry G Kennedy

127 Management of patients’ physical health in an acute psychiatric unit
Ann Payne, Julius Essem

131 Staff attitudes towards particular client difficulties in assertive
outreach teams

Rowena Jones, Dermot McGovern, Bethan Reading

Audit

136 Internal audit of attendances at a psychiatry outpatient clinic
Brendan D Kelly

Case reports

141 Neonatal outcome following buprenorphine maintenance for opiate
dependency
John Fagan, Eamon Keenan

145 Primary progressive aphasia presenting as possible conversion
disorder

Foluso Ademola, Jennifer Brophy, John Oguntade, Denis Murphy
149 Drug combination with bupropion: a case of southern comforts
Sean O Domhnaill

Historical

151 The lunatic asylums of Ireland 1825-1839
Dermot Walsh

144a John Dunne Medal

122 Guidelines for Authors
160 Subscriptions

157 Letters to the Editor
161 Book Reviews

164 Index to Authors

Indexed and abstracted by BIOLOGICAL ABSTRACTS (BIOSIS Previews); CENTRE NATIONAL DE LA RECHERCHE
SCIENTIFIQUE/INIST: PASCAL; EXCERPTA MEDICA/EMBASE; INSTITUTE FOR SCIENTIFIC INFORMATION: CURRENT
CONTENTS/ Social & Behavioural Sciences (Social Science CITATION INDEX, Research Alert); PSYCHOLOGICAL
ABSTRACTS (PsycINFO/PsyclIT); Cumulative Index to Nursing & Allied Health Lliterature, Current AIDS literature (CAB
Abstracts), International Pharmaceutical Abstracts, Linguistics & Language Behaviour Abstracts, Nutrition Abstracts and
Reviews, [CAB Abstracts), Referativnyi Zhurnal, Social Planning/Policy & Development Abstracts, Social Work Research &
Abstracts, Sociological Abstracts.

Microfilm, microfiche & article copies from University Microfilms International, 300 North Zeeb Rd., Ann
Arbor, MI 48106, USA. Journal included in the Adonis service, whereby arficle copies can be printed out from
compact disks [CD-ROM) on demand; explanatory leaflet available from ADONIS BV, PO Box 639, 1000 AV Amsterdam, The
Netherlands. Journal listed in Ulrich’s International Periodicals Directory (Bowker International Serials Database),
EBSCO’s Selected Periodicals for the Medical and Health Sciences, & EBSCO's Librarians’ Handbook.

27 Congress Street, Salem, MA
01970, USA, or to appropriate
Reproduction Rights Organisation;
isolated non-pro?it, ccogemic
photocopying excepted.

119
https://doi.org/10.1017/50790966700011186 Published online by Cambridge University Press


mailto:psychological@medmedia.ie
http://www.ijpm.org
http://www.medmedia.ie
mailto:psychological@medmedia.ie
http://www.medmedia.ie
https://doi.org/10.1017/S0790966700011186

Seroquel XR™

quetiapine
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Putting the pieces in place

Reach recommended dose of 600mg by day 2*

« Simple once-daily dosing (" Seroquel XR~

* Proven efficacy and broad symbtom improvement in schizophrenia'

*Refer to SPC. Elderly patients and patients with hepatic impairment should be started on 50mg/day. The dose can be increased in increments of 50mg/day to an effective dose depending on the clinical response and tolerability.
1.Kahn RS et al.Efficacy and tolerability of once daily extended release quetiapine fumarate in acute schizophrenia: A randomized, double-blind, placebo-controlled study.J Clin Psych 2007;68:832-842.

Seroquel XR® Abridged prescribing information

(For full details see summary of product characteristics) Presentations: Prolonged-release tablets containing 50mg, 200mg, 300mg and 400mg of quetiapine (as quetiapine fumarate). Uses: Treatment of schizophrenia

and is effective in preventing relapse in stable schizophrenic patients who have been maintained on Seroquel XR. Dosage and Administration:Tablets should be administered once daily, without food (at least one hour
before a meal) and should be swallowed whole. Adults:The daily dose at the start of therapy is 300mg on Day 1 and 600mg on Day 2 and up to 800mg after Day 2.The dose should be adjusted within the effective dose
range of 400mg to 800mg per day depending on clinical response and tolerability. Recommended daily dose is 600mg daily. For maintenance therapy no dosage adjustment is necessary. Elderly: Rate of dose titration may
need to be slower and daily therapeutic dose lower than in younger patients. Patients should be started on 50mg/day and can be increased in increments of 50mg/day to an effective dose. Children & Adolescents: Not
evaluated. Renal Impairment: No dose adjustment required. Hepatic Impairment: Use with caution. Patients should be started on 50mg/day and can be increased in increments of 50mg/day to an effective dose.Contra-
indications:Hypersensitivity to quetiapine fumarate or excipients. Concomitant administration of cytochrome P450 3A4 inhibitors, such as HIV-protease inhibitors, azole-antifungal agents, erythromycin, clarithromycin and
nefazodone. Precautions and warnings:Known cardiovascular disease (consider slower titration), cerebrovascular disease, or other conditions predisposing to hypotension. Possible initial orthostatic hypotension during the
dose titration period. Caution is recommended in patients with a history of seizures. If signs and symptoms of tardive dyskinesia appear dose reduction or discontinuation should be considered. In the event of neuroleptic
malignant syndrome discontinue treatment and appropriate medical treatment given. Hyperglycaemia or exacerbation of pre-existing diabetes has been reported in very rare cases - monitoring advised. QT prolongation
was observed with overdose. As with other antipsychotics, caution should be exercised when quetiapine is prescribed in patients with cardiovascular disease or family history of QT prolongation,and when quetiapine is
prescribed with medicines known to increase QTc interval and concomitant neuroleptics, especially in the elderly,in patients with congenital long QT syndrome, congestive heart failure, heart hy pertrophy, hypokalaemia or
hypomagnesaemia. Acute withdrawal symptoms such as nausea, vomiting and insomnia have been described after abrupt cessation of antipsychotic drugs including Seroquel. Gradual withdrawal is advisable. Not approved
for the treatment of patients with dementia - related psychosis. Contains lactose, patients with rare hereditary problems of galactose intolerance, the lapp lactase deficiency or glucose-galactose malabsorption should not
take this medicine. Undesirable effects:The most commonly reported Adverse Drug Reactions with quetiapine are somnolence, dizziness, dry mouth, mild asthenia, constipation, tachycardia, orthostatic hypotension and
dyspepsia. As with other antipsychotics, weight gain, syncope, neuroleptic malignant syndrome, leucopenia, neutropenia and peripheral oedema, have been associated

with quetiapine. For full list of undesirable effects refer to SPC. Interactions: Use with caution with other centrally acting drugs and alcohol. CYP3A4 inhibitors such as

ketoconazole are contraindicated. Grapefruit juice, phenytoin, carbamazepine, thioridazine. Observe caution when used concomitantly with drugs known to cause A

electrolyte imbalance or to increase QTc interval. Pregnancy & lactation: Safety and efficacy not established. Effects on ability to drive: Patients should be advised not

to drive or operate machinery until individual susceptibility is known. Pharmaceutical precautions:No special requirements. Legal category: POM.S1A Marketing
Authorisation Numbers: Seroquel XR 50mg, 200mg, 300mg and 400mg PA 970/18/8-11 Marketing Authorisation Holder(s): AstraZeneca Ltd., Horizon Place, 600
Capability Grean, Liste orefshire, LU 3L, Further information on request from: AstraZeneca Pharmaceuticals (Ireland) Limited, College Park House, 20 Nassau Street,
Dubliri 2.Tel.01 609 71 x.01 679 6650. Apridged Frescribing Iniormation piepared:February 2008. Date prepared: March 2008
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