
Fellowship in Emergency Psychiatry 

 

Name of the Institution: Douglas Mental Health University Institute, 

Centre Intégré Universitaire de Santé et de Services Sociaux de l'Ouest-de-l'Île-de-Montréal. 

Fellowship Director:  Dr. Johan Cohen, MD, Douglas Institute Emergency Room Medical Chief 

Duration:   One year 

Number of positions:  1 

Type of Fellowship:  Emergency psychiatry 

Language requirement: Functional English and French 

  

Background: 

The Douglas Institute emergency room is open 24/7 and receives more than 6,000 visits per year  

(outpatient visits or transfers from other hospitals).  The emergency room offers assessments, 

brief hospitalizations as well as transitions to traditional hospitalization units. Beds and stretchers 

can accommodate up to 30 patients. 

The multidisciplinary team assesses patients, offers support, communicates with their families 

and their treating teams with their consent, and directs them to the appropriate services. 

The Douglas Institute emergency room is a place of education and research that continuously 

welcomes medical students and residents, and regularly collaborates with researchers from the 

Douglas research center 

 

Training objectives:  

At the end of the fellowship, the fellow will master: 

- suicide risk assessment. 

- good psychiatric management of patients suffering from borderline personality disorder in the 

emergency room. 

- the elaboration of a holistic discharge plan including medication, community resources, families’ 

involvement, further medical exams, appropriate follow-up referrals, psychoeducation, and what 

to do in case of worsening of symptoms . 

- inter-hospital safe transfers. 

- the development of individualized care plans for frequent emergency service users. 

- withdrawal management of several substances. 

- complex polypharmacy reintroduction after treatment cessation or overdose. 

- clozapine reintroduction after treatment cessation. 

- all the situations (and their implications) where patients are brought to the emergency service 

by a person holding public authority or under legal constraints: 

* Volunteer patient accompanied by police. 



* Application of P-38 Law on the protection of persons whose mental state presents a danger to 

themselves or to others. 

* Psychiatric assessment order. 

* Fitness to stand trial assessment order. 

* Non-compliance with treatment orders. 

* Absconding of patients under hospital custody. 

* Probation mandate. 

* Patient under a mandate of the Administrative Tribunal of Quebec (TAQ) 

* New verdict of not criminally responsible, committal warrant from the criminal court. 

- multitasking, task prioritization, emergencies prioritization. 

- Basic defusing technics after an aggressive act. 

 

Academic facilities: 

The emergency department is situated in the Reed Pavilion at the Douglas Mental Health 

University Institute a large facility dedicated to treating the full range of mental health problems 

across the life span.  The Reed pavilion is well-equipped with dedicated space, administrative and 

secretarial support, and onsite computing and technological services. The Douglas Mental Health 

University Institute has an extensive library with dedicated and qualified library staff onsite. The 

Douglas is connected to the McGill Life Sciences Library and access to all McGill databases and 

electronic journals and references, is available through the intranet. Library staff also provides 

training in the use of databases and search engines.  

 

Fellow duties and responsibilities 

The fellow must participate to the on-call schedule. During calls, the fellow evaluates patients 

who present to the emergency and establishes a differential diagnosis and a treatment plan for 

those patients. 

The fellow regularly reassesses patients who are hospitalised in the short stay unit, the differential 

diagnosis and treatment plan for those patients are regularly readjusted based on the clinical 

evolution. The fellow must always work in close collaboration with the nursing team who keeps 

the fellow informed of the clinical status of patients and provides collateral information. The 

fellow knows how to be available and supportive towards the team. 

The fellow must have a good understanding of patients’ legal statuses (treatment order, 

psychiatric assessment order, patients under warrant following a non-criminal liability, preventive 

confinement, temporary confinement, authorized confinement, etc) and know what to do in the 

presence of these statuses. 

The fellow must attend the journal club which takes place approximately every other Monday. 

The fellow must participate in medical students’ clinical supervision. The fellow will also help to 

supervise junior residents in accordance with the Competency-based medical education (CBME) 

curriculum. 



 

Curriculum 

Intended case load: follow around 8 patients in the short stay unit and evaluate new patients 

during calls (once per month – including 2 weekends per year) Weekend calls are from 9:00 AM 

to 9:00 AM the next day while week day calls are from 5:00PM to 9:00 AM the next day.  

Intended percentage of varieties of case: psychotic disorders 15%, personality disorders 15%, 

bipolar disorders 12%, depressive disorders 12%, substance-related disorders 12%, obsessive-

compulsive disorders 5%, dissociative disorders 5%, trauma related disorders 5%, adjustment 

disorders 4%, attention-deficit disorders 4%, autism spectrum disorders 4%, neurocognitive 

disorders 4%, eating disorders 3%. 

There is non-scheduled supervision everyday (supervisor is always on the unit, the fellow is never 

alone and can always ask for feedback and help). As well as scheduled supervision every other 

Tuesday (45 min) and a formal evaluation every 3 months. The supervision is performed by Dr 

Cohen or Dr Cohen’s replacement (another psychiatrist with an academic position working at 

Douglas Institute) when Dr. Cohen is absent 

 

 

 


