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causal relationship between venlafax-
ine and hyponatremia. The precipitous
drop in Ms. A’s serum sodium level
within 1 week of venlafaxine initiation
and a similarly brisk return toward eu-
natremia after its discontinuation were
associated with the onset and later res-
olution of her delirium.

When prescribing antidepressants
for elderly and medically ill patients,
physicians are alerted to the possibil-
ity of SSRI- or venlafaxine-associated
hyponatremia and to monitor pretreat-
ment and posttreatment sodium levels.
Patients treated with venlafaxine who
have mental status changes need prompt
assessment of fluid and electrolyte
status. Patients already at risk of the syn-
drome of inappropriate antidiuretic hor-
mone secretion because of cancer and/
or CNS disease should be managed with
particular caution.

James A. Bourgeois, O.D., M.D.
Sacramento, Calif.
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Psychiatric Consultations and
Length of Hospital Stay

TO THE EDITOR: Yasuhiro Kishi, M.D.,
and colleagues1 provided an important
update by using relatively recent data
on the relationship between the timing
of psychiatric consultations and the
length of hospital stay. Several notes of
caution regarding their findings are im-
portant and stem from earlier work in
this area.2,3 The relationships among
variables remain associations, and it is
entirely possibly that unmeasured fac-
tors associated with the request for con-
sultation might independently be re-
lated to the length of stay or that the
direction of inference is reversed. That
is, certain patterns of clinical need as-
sociated with delayed discharge may
more likely become apparent later in
the hospital stay (e.g., placement prob-
lems). Acute medical complications re-
quiring psychiatric consultations can
occur late as well as early in the hos-
pital stay, and when they do, it is likely
that a psychiatric consultation (not nec-
essarily “delayed”) would uncover
problems needing further assessment
and intervention. Thus, it may not be
entirely correct to assume that these are
“delayed consultations” or that these
patients experience “poor outcomes” as
a result.

Nonetheless, the notion of focus-
ing to a greater extent on identifying at-
risk individuals in the denominator of
patients in a hospital rather than pas-
sively waiting for an arbitrary numer-
ator of psychiatric consultation re-
quests to come forward is a wise
strategy for improving patient care.

Harold Alan Pincus, M.D.
Pittsburgh, Pa.
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TO THE EDITOR: With interest, we read
the article by Dr. Kishi et al., who re-
ported on risk factors for delays in re-
ferral and its consequences in terms of
length of hospital stay in a large sample
of patients referred to consultation-
liaison psychiatrists. We compliment
the authors for conducting this work
because it provides insights into the
background characteristics of the popu-
lation seen in consultation-liaison psy-
chiatry and in the potential limitations
of the current referral procedure. To a
large extent, Dr. Kishi et al. replicated
findings we presented before, i.e., that
late referrals are seen in patients with
relatively mild forms of psychopathol-
ogy, such as no psychiatric diagnosis or
adjustment disorder. Also, late referrals
were associated with the diagnosis of
depression and delirium, whereas sui-
cidal ideation and/or behavior and
drug-related disorders were more often
seen in early referrals.

Among the possible explanations
for these findings we offered then were
the late occurrence of some psychiatric
disorders (e.g., delirium) and the rela-
tive unobtrusiveness for the staff of
some other disorders (e.g., depression
and adjustment disorder). In a Euro-
pean research group (not a Dutch
group, as mentioned by Dr. Kishi et
al.), we therefore developed a method
to help staff detect patients in need of


