
Methods

Symphony (the departmental patients' database) was searched for patients presenting with an overdose for the period of last 12 months. Data was then analysed for the 

demographic detail and history compared with laboratory analysis for routine toxicology.

Conclusion

Conclusion: Reviewing attendances of patients with overdoses can add a valuable insight into regional variation of drugs taken and demographics of these patients. It 

also highlights recurrent attenders which in turn allows development of management plans to ensure appropriate care pathway.
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Background

Brighton is second in UK on incidence of deliberate self-harm. It has large population with history of mental health illness. Attendances with overdose account for 2.5-4% 

of annual attendances to our Emergency Department, which in a year sees around 140,000 patients. Most patients take medication that belongs to their family members or 

friends; many do not know what they have taken and what quantities. Blood toxicology is only easily available when paracetamol or salicylates are concerned. We wanted 

to look at the information given at triage to determine the variety of drugs taken.

Results

In the 12 months period (April’ 14-April’15) 1679 patients over the age of 17 presented with an overdose. Out of these, 154 were admitted to a medical ward, 35 patients 

were admitted directly to a psychiatric unit and 380 patients were discharged to a community psychiatric team

1 patient, who allegedly took an amitriptyline overdose, died despite resuscitation.

Also, 12.8% of these patients left before they were seen or before their treatment was complete which reflects the general overcrowding of the Emergency Departments in 

the UK.

More than two thirds of patients presenting with overdose were under the age of 40. 4% of patients were over the age of 70. 75% of patients were female. Recurrent 

attenders constituted 10% of these attendances.

Most patients presented with a mixed overdose of someone else’s medication (friends' of relatives). A small proportion of patients had negative blood toxicology despite 

reporting to have taken paracetamol or salicylates overdose.

Most common drug taken in an overdose was paracetamol which corresponds to UK statistics. Other drugs included diazepam, quetiapine, beta blockers and calcium 

channel blockers. There was also an increasing trend for insulin overdose which almost always resulted in low blood sugar levels (even if transient) and need for 

admission to a medical ward for blood sugar monitoring and intravenous dextrose supplement.


