LESSONS LEARNED

The right—and wrong—approach

Dir. Karen Holloway sighed and said, “Michael's hack,” as
she walked oward where | wos s1tting ot the nurzes” station.
“Tnged you o go tothe ER and do his admission,” she
added.

“Michae] Kass™ 1 usked, meredulous,

“Afraid sn,” Karen replied, & bit amused by my swiprise,
et used to if, Xevier Some patienis ure stuck in the
revilving door, and Michae] is one of them,”

It was 98K and Karen was the chicf residene at the
huspital in New York City where | was an intermn. To this
day she remains one of e more compassionmate, bright,
and level-headed clinicians with whom 1 have cver had the
plezure of working,

The diagnasis of “revolving door patient™ was o one
she made lightly or without compassion. Michacl had been
dischorged rom the huspilal only six weeks earlier. When
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hoaprical ran o, he never refilled the preseriprion.

1 spent nbout 2U minutes locking at his old chart. When |
fistislsed, T stepped ol of e ourses” stalion and greetsd my
new-old paticnt.

“Hi, Michael, how are vou'!™

“Thr, Aanadorafloor! What are vou doing here? he
answered, clanging, laoghing, and talking a mile a minate.
["Clanging” 15 o feature of thought disorder that involves
wiord associations based on rhivme,) “You've gol m gel
me cut of herz! | was minding my own business—wasn 't
hurting anyone, The police got it wll wrong, Get me out of
here, okay? You've got o get me out becanse.,,”

“Micheel, Michael, hold on! Wait up a minuoez! ™ 1 ried
L0 inlerrupl,

[t took almicst an hour o get through the checklist Twas
traned to use. Michaesl wios once again hearing the voices

“When it comes to individuals like Michael, education
about the illness does not translate into insight.”

he left, he was no longer hearing voices: his delusions seill
lingered, but ke felt liile pressure 1o tulk about them. and
he was scheduled o receive followe-up teatment in one of
our outpatient clinics. Judging by Karen®s comment, [ geess
T dicint hude my disappoiniment and sucprise that he was
hack w0 o0,

1 took the stairs down zight Hoors to the emerzency
rocm andd walked 1o the door labeled “Peyeh, ER." As T
cntcred, | ook a guick right to avoid the paticnt rooms
and ducked o the nurses" siution, The report | ot wos
frustrating 10 hear: After leaving the hospatal, Michael
went home o live with his parents buc never showaed ap
T fus (el appoiniment. His parendz, both in their late 60,
didn't knew that Michacl hadn't gone o see his docior,
Thev'd asked about his appointment, but he didn’t want
i Gk abowt it They called the clinic, butl no ome would
spoak to them ahout whether or not their son had kepr his
appumtment. Lhey wl=o didn’t know that after the one-week
supply of medication he'd been given when be lell the
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of govermment agents commenting on his every move, [

noted in his chart the re-emerpence of these svmptoms,

that I was ool currendly suictdol or homieidal, aod that has

“insight into illness™ was poor, My written recommendation

wits b resturt the untipsvehotic medication he'd been

o when Ie was discharged six weeks ago and (0 admul

him 10 our inpaticnt pevchiatric unit for stabilization. [

Tk Michael my recommendation. and wsked him to sign

himself into the hospital for a couple of weeks, He refused,
Since he had been found hiding in 2 subway train

tunnel and hed struggled with the police when they

extracted him, Trhought we had a faiely good case for

an imvoluntary admission. He hadn't eaten or bathed

in several davs, and he bad made camp dangerously

clese to an active track, explaining o police that "they

[the Federul wpents| would never think o look for me

here,” When Texplainad the ireatrment plan to Michael, he

understandably went hallistic. He was frightened and fielt

verlam thut be would be killed if he staved in the hospital,






