THE NEUROPSYCHIATRY UNIT

AT

THE ROYAL MELBOURNE HOSPITAL

Northwestern Mental Health Program

VICTORIA, AUSTRALIA

The Neuropsychiatry Unit is a statewide specialist mental health service that offers neuropsychiatry assessment and advice to psychiatric, neurological and other medical and mental health services to adult patients.  Currently the unit manages a number of adult Niemann Pick Type C Disease patients, some of who have been patients of the ward and Dr Mark Walterfang for some years.  The unit accepts referrals for any Victorian diagnosed adult patients with admissions, consultations, assessments and support to patients and families involved. Referrals are made by treating physicians.

The Neuropsychiatry Unit (John Cade Building; Level 2) is an eight-bed unit, with six single rooms and one double room.  All rooms have an ensuite.  There is shared dining for all patients, and, activities and lounge area for all patients.  Nursing staff supervise and support all inpatients whilst on the ward. There is a CD player, TV, Video Player, DVD Player and Play station 2 on the ward for patients use.  The ward also has a washing machine and clothes dryer provided for patients use and patients are requested to provide their own laundry detergent.  There are tea and coffee making facilities available in the kitchen area for patients and family use as well as a microwave and refrigerator for storage and reheating of food.  There are scheduled visiting hours.  Staff encourage family members to discuss visits outside of the scheduled hours, and are supportive of visits outside these hours by family members if this does not distract from assessment, and encourages a more settled admission for the patient

The 2009 Neuropsychiatry Treating Team include:


Clinical Director



Dr Dennis Velakoulis
Unit Manager




Ms Lisa Stokes
Consultant Psychiatrists


Dr Mark Walterfang, Dr Ramon Mocellin
Consultant Neurologist


Dr Andrew Evans
Psychiatric Registrars (2009)
Dr Colin Singam, Dr Christopher Turnbull, Dr Oscar Alvarez
Resident Medical Officer


Rotational - every 3 months
Neuropsychologists
Dr Wendy Kelso, Dr Amelia Scholes; Dr Anita Goh, Dr Simone Manglesdorf
Occupational Therapist


Ms Kathryn Miller 

Diversional Therapist/Nurse


Ms Audrey Wright
Social Worker




Ms JoAnne Bevilacqua

Nurses 
A team of skilled nurses who are qualified in general and Psychiatric nursing staffs the unit, assessing, treating and supporting patients in their care.

Contacting the JOHN CADE UNIT, Royal Melbourne Hospital

Neuropsychiatry Unit Reception: 03 9342 4033

Nurses Station 03 9342 4034 

Patient’s Gold Phone: 03 9347 5324

Ward Rounds & Discharge Meetings

The multidisciplinary treating team meets on Tuesday mornings, and Thursday afternoons to discuss patient management plans, observations and assessments. Patients may occasionally be asked to participate by the team.  Family members are generally not invited to participate in this process due to time constraints, but are welcome to inquire about the outcomes of these meetings.  On every discharge of NPC patient’s assessment admissions, the team conducts a “Discharge Meeting” to feed back to the families; carers and patients’ results from assessments together with offering management advise post discharge.  The meeting is provided open discussion, with opportunities for family members to ask questions to the relevant treating team member, either with or without the patient present (depending on patient, family and team preference). 

ADMISSIONS FOR NPC PATIENTS

Admission to the ward is generally conducted on NPC patients for observation and assessment.  A number of tests are conducted on the ward to measure how each patient is coping on a day-to-day basis, and the status of their NPC.  Nursing staff conduct ongoing observation throughout the admission, including how each person manages eating meals, socializing, showering etc, Patients dress in casual day clothing and are encouraged to go about “business as usual”, as much as practical in a hospital environment, e.g. socializing with others in the lounge whilst viewing television, sharing a conversation at the dinner table etc.

The hospital is very open to individuals needs and can accommodate requests on bringing equipment such as laptops, musical equipment, etc to the ward on admission to allow the patient some sort of “normality” whilst admitted encouraging a settled admission, although this will generally need to be negotiated with the treating team prior to admission (for example, laptops with cameras are not permitted due to hospital policy, and the hospital holds strict testing standards on all electrical equipment, hence permission is required).     Patients are allowed to take their mobile phones with them on admission or alternatively there is a “patient phone” where family members can call to speak with the patient admitted. Patients are not permitted to use the camera on their mobile phones during admission due to Privacy laws. Patients who are well enough are encouraged to take day leave or overnight leave on weekends to allow a break from the hospital routine involved in assessment.

TESTS CARRIED OUT ON NPC PATIENTS ON ADMISSION

NPC disease patients are required to undergo some testing and/or scanning whilst an inpatient. . This is to give the specialist treating doctors an overview of the patient condition and the progression of the disease.  Some patients are currently being treated with Miglustat (Zavesca), which requires detailed data collection for continued administration.  Some of the testing carried out whilst an inpatient are as follows:

MRI: (Magnetic Resonance Imaging) allows a doctor to visualize internal organs, such as the brain. The MRI machine makes a loud banging sound whenever it is taking pictures.  Some NPC patients find the noise the machine makes quite disturbing, hence, some forms of sedation can be offered, and a general anesthetic is generally not required.  An MRI usually takes between thirty minutes to one hour.  Patients must remain very still during this procedure, hence the occasional use of sedation to assist.

SPECT: (Single Photon Emission Computed Tomography) provides functional information about a specific organ or body system (eg the blood supply to the brain).  The patient is injected with a radio pharmaceutical 10 or 20 minutes prior to the scan.  The scan will be done by a camera that moves around the patient’s head (when scanning the brain).  There are no loud noises associated with this procedure, unlike with the MRI scan.  The only noise that patients will hear will be the mechanical rotation of the camera.

CT: (Computed Tomography) scan takes cross-sectional pictures of specific parts of the body and reconstructs them on a computer so they can be visualized.  A CT scanner, which is shaped like a large donut, goes around the part of the body to be scanned.  A CT scan usually around 30 minutes, and as it moves around, it makes a clicking/buzzing noise. Very occasionally, CT scans are used on the brain where MRI scans are not possible, and they may be used to image the volume of organs in the abdomen. CT scans are generally not repeatedly done, because each scan has a small radiation dose involved (much like a standard x-ray).

EEG: (Electroencephalogram) shows the electrical activity in the brain.  For an EEG, about 16-25 electrodes are placed on the scalp to detect and record electrical activity in the brain.  The electrodes do not produce any sensation, they only record activity. EEG testing is usually done off the ward and is relatively brief; on occasion, it may be done on the ward, and patients monitored for a number of hours.

Neuropsychology:  Neuropsychological assessment involves an interview, and pencil and paper tests designed to identify the strengths and vulnerabilities in brain functioning.  Neuropsychological tests are sophisticated ways to assess functions like memory, language, spatial function, attention, and judgment and planning, and to monitor for change in these brain functions in between assessments. Neuropsychologists do not perform any physical examinations.

Occupational Therapy:  The role of the occupational therapist is to learn about the patients’ strengths and difficulties in the areas of self care (toileting, showering, dressing, eating), home duties and how they are able to manage community based activitities such as shopping, transport, banking and communicating with others, and to make recommendations and suggestions for discharge.

Video Fluoroscopy & Speech Therapy: The role of the speech therapist in video fluoroscopy is to view the pattern of the patients swallowing techniques.  If the patient is aspirating during swallowing the video will show this allowing the Speech Therapist to be able to recommend how to improve  swallowing techniques for the patient.

Eye Movement Test:  Most patients who are assessed in the unit will undergo a form of eye movement testing, as this is an early sign of NPC and one of the indicators of disease status. Patients will usually be taken to the University of Melbourne’s Department of Optometry and Vision Sciences for this test, which is done in a special lab by Dr Larry Abel. The University of Melbourne is directly opposite the Royal Melbourne Hospital. The main test involves sitting on a chair and resting forward on a headrest, and watching a small green dot move around a horizontal arc. Small infrared cameras track eye movements, and are situated with a headband. A second test involves wearing a bicycle helmet and watching shapes move on a computer screen, whilst a video camera tracks the movement of the eye.

Blood Tests: Generally only routine tests are done, as most blood parameters are normal in NPC patients. Usually on first assessment, blood tests are done to rule out other NPC-like disorders. Routine blood tests include full-blood examination, electrolytes, liver and kidney function. Female patients starting Miglustat will need a pregnancy test to ensure they are not pregnant prior to initiating medication.

Psychiatric Assessments: As the Unit is a neuropsychiatric ward; neuropsychiatric assessments are conducted on the inpatients during their admission. The psychiatric registrar and psychiatric consultant assess all inpatients throughout their admission. . This allows the doctor to assess how the patient is coping with condition and the impact on day-to-day living. Medications may be used for depression or psychosis, or to treat other mental health conditions. 

Physiotherapy: Physiotherapists may become involved to assess aspects of gait (walking) and to provide assistance with patients with particular difficulties of movement.

