Confidential
Page 1 

Bipolar Disorder 
Crisis Plan
for acute manic episode

(insert your name here)
Part 1 
Feeling Well
When I am feeling well, I am (insert a description of yourself, your job and your relationships with family and friends here). 
When I am well, I fall asleep with no problems and usually enjoy around (insert number) hours of sleep each night.  

Part 2
Symptoms

Initial Symptoms 
Symptoms that should indicate to me and others that I am unwell and may be heading for a manic episode include me:
Examples might include:

· Difficulty falling asleep, or reduced need for sleep

· Extreme creativity or grandiose plans

· Lack of inhibitions

Progressive Symptoms

Symptoms that should indicate to others that I am in the midst of a manic episode include me:

Examples might include:

· Being unable to stay still and not being able to sleep.
· Having racing thoughts and hyperactivity.
· Having unrealistic or grandiose ideas and not “seeing reason”. 
· Loss of insight ie. Not believing that my behaviour is unusual.
· Feeling like I’m in a dream-like state – where people are not behaving normally.
· Displaying some irritability and abusive, destructive behaviour toward my family and my property eg. tearing up treasured photos.
· Refusing to take prescribed medication. 
· Thinking that I have special abilities or am on a special “mission” 
· Having delusions about my family members 
Part 3
Type of Bipolar Disorder  

Give a brief description of the type of Bipolar Disorder you have had in the past.  An example statement might be:


In the past I have suffered from Bipolar Disorder type 1.  People with this type of bipolar disorder are more likely to experience mania for longer periods of time and experience psychotic symptoms.  I have never experienced the depression side of Bipolar, and do not have rapid cycling or mixed episodes. 
Part 4
Supporters
I would like (insert name and relationship) to be the primary decision maker on my behalf when the symptoms listed on the previous page arise.   The other people listed below form primary supporters
.
NB. Ensure you list key family members/friends who you would like involved in your care and your doctor, psychiatrist, psychologist. Have this information readily available is important.

	Person
	Relationship 
	Role
	Phone 1
	Phone 2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Care of child/children or pets
I would like the following people to help care for (names of child/ren or pets) while I am unwell:

	Person
	Relationship 
	Role
	Phone 1
	Phone 2

	
	
	Primary decision maker
	
	

	
	
	Carers
	
	

	
	
	Carers
	
	

	
	
	Secondary Carer
	
	

	
	
	Secondary Carer
	
	

	
	
	Secondary Carer
	
	


(Insert name) is to be the primary decision maker on anything that relates to (insert name/s of child/children or pets).  
If the episode is short, our child/children could be cared for out of our home – which would free up (insert partner’s name) to be with me.  
However, if extended hospitalisation is required, a roster of the people listed above should care for (names of child/children) in our home – to keep things normal and enable (partner’s name) to be with them during mornings, afternoon or at night.

If (partner’s name) feels it would be best that our child/children be cared for outside of our home for the duration of my hospitalisation, then (insert names) are to be their primary carers while I am unwell.  
Once I am stabilised, I would like to see our child/children every day, even it is just for a short period.
Part 4
Health care providers and medications
	Health care providers

	Person
	Relationship 
	Address
	Phone 1
	Phone 2

	GP/ Family Doctor

	
	
	
	

	Psychiatrist

	
	
	
	

	Psychologist

	
	
	
	

	Other
	
	
	
	


Medication that I am currently taking:
	Drug
	Dosage
	Taken
	Known side effects

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medication that has been used during past manic / psychotic episodes
	Drug
	Dosage
	Taken
	Known side effects

	
	
	
	

	
	
	
	

	
	
	
	


Any notes about medications:

List any allergies or preferences here.
Part 5
Planning for your care

1. If I begin to show the initial symptoms of having a manic episode:

This section should be completed in consultation with your doctor or psychiatrist.  It should include a list of actions to be taken, including increases in medication etc.
2.
If I begin to show progressive symptoms of having a manic episode:

This section should be completed in consultation with your doctor or psychiatrist.
4.   Hospital contact details:

Include phone number, what you need to say, address and perhaps a map.

5.   What to pack:
Don’t be left in a ward without your creature comforts.  Include a list of the items you need to pack – or would like your friends or family to pack for you.  Examples could include:
· Private Health insurance card

· Medibank card (in Australia)
· My purse – with credit cards removed, but some coins and small notes in it please.

· My medication (list them
· My PJ’s and dressing gown and slippers

· Casual clothes and shoes (four outfits)
· Toiletries
· MP3 player 
· A journal and pen
7.
Treatment Facilities
Preferred treatment facilities

If my condition requires hospital care, I would like to be treated at: 

(insert name of hospital).
If the episode quickly escalates out of control, and I will not willingly go to (private hospital name) or similar, please urgently call the Crisis Assessment Team team, based at (insert name) Public Hospital:

CAT Team, (insert region) 

Psych triage:  insert number (24 hours)

At hospital:  insert number
After hours: insert number
Treatment facilities to Avoid

Here, list any hospitals that you would prefer to avoid, if possible.  For example:
Due to previous bad experiences, I would like to avoid the psychiatric ward at XXXXX Public Hospital – or any other similar public hospital.  

However, if this is the only hospital with appropriate facilities to care for me, then my family should not feel guilty about this.  

8.
How my family and support people can help me 

At the onset of a manic episode, I would like a small group of support people (listed on page 3) to help me by:

Examples might include:

· Getting me to the hospital or the Psychiatrist ASAP.

· Ensuring our children are safely cared for and that I know what is happening with them at all times.  Reassure me that they are ok.

· Ensuring my partner is ok and supporting him.

· Keeping the house VERY calm.  No visitors or phone calls for me.
· Take away my mobile phone.

· Switch the internet off so I can’t buy things online or send emails OR lock the office.
· Keep the TV and radio off.  Suggest Christian CD’s I like. 

· If I become destructive, remove all precious photographs that I could tear up (or keep an eye on me).

· If I am delusional, remove all magazines and newspapers from the house – these make the situation worse.
· Let me rest/sleep in a peaceful environment.
· Feed me nutritious food (not junk) and make sure I drink enough water.

· Listen to me without becoming defensive, giving advice, judging or criticising me.  I just need to feel like I am being heard.
· Give me the space to express my feelings – give me a journal and encourage me to write.
· Don’t feel hurt by what I do or say.  I am unwell and I don’t mean it.

· Lead me through a relaxation or stress reduction technique or give me a back massage..

· Let our family know what is happening so that they can pray.

What support people should not do:

Examples might include:

· Act scared of me – I can see the fear in your eyes and it makes me feel terrible.

· Act like you don’t know what to do.  Please follow this plan.

· Deadbolt the front door unless it is absolutely necessary as it makes me feel scared and trapped in the house.

· Tell me off or become impatient.
· Physically manhandle me or work as a team to pin me to the floor to get me to take medication. I’m still a person!
· Talk to my psychiatrist or other people about my condition in front of me or within hearing distance.
Other specific tasks for support people

	Task
	Details
	Who

	Buying groceries 
	Give receipt to (partner) to be reimbursed when crisis passes.
	

	Caring for pets
	Care for (pet) at your place
	

	Collecting the mail
	Throw out all junk mail and ensure (partner) gets any important mail.  Most bills are paid by direct debit.
	

	Doing the laundry
	Help (partner) with the washing and ensure I have enough clothes in hospital
	

	Ensuring house is clean
	Help (partner) with household tasks 
	

	Mow the lawn if needed
	Mow the lawn if it is getting too long
	

	Assisting with the children’s care once I am home
	Being at our home as I adjust to being home again and caring for the children
	


Part 9

Recovery

Here, include information about what would be useful to you during your recover and when the implementation of the plan can end.  An example might be:

If I do have an acute manic episode, I will need some time to recover.  Once I am discharged from hospital, (partner’s name) and I would like everything to return to normal as quickly as possible, but will obviously still need some support from family and friends.

The Australian Government has a scheme whereby they fund at-home assistance from nannies for mother’s with mental illness.  Please ask my Psychiatrist to write a referral for me and chase this up. I will need the extra support.
You no longer need to use this plan when:

· My psychiatrist deems that my manic/psychotic episode has ended or been averted and that I am well again.

· I am discharged from hospital and return home.

· I am in “recovery mode” rather than “crisis mode”

· I am well enough to care for the children at home during the day on my own.

Signed:

____________________

(insert your name below line)
(insert month, year)
Copies of plan distributed to:  (list of people on page 3)






