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Background

& Case 1 % Case 2 % Case 3

KJ is a 42 year old woman with a
history of COPD, chronic respiratory
compromise with tracheostomy
placement, Bipolar 1 disorder by
history, and PTSD. The patient was
previously admitted to UNC for
acute respiratory distress and was
seen by the inpatient psychiatric
consultation service, who noted
significant stress related to familial
relationships as well as moderate
mood lability.

AB is a 19 year old woman with a
history of chronic unstable
interpersonal relationships,
marked impulsivity, affect

instability, chronic recurrent
suicidal ideation, and numerous
hospitalizations for self-harm via
foreign body ingestion who was
admitted to UNC for medical
management after intentional
ingestion of a button battery.

Consultation-Liaison (CL) psychiatry services require
providers to operate in a variety of time-limited
pharmacological and therapeutic capacities for
individuals with comorbid medical and psychiatric
iliInesses [1]. As a result, the utilization of evidenced
based, brief, transdiagnostic psychotherapeutic
interventions is needed in this setting. Research of
ACT-based interventions within the inpatient CL
psychiatry setting is sparse. ACT Matrix Cards could
function as a feasible psychotherapeutic intervention
focused on facilitating rapid growth in psychological
flexibility and value-oriented engagement [2, 3].

Methods

RE is a 57 yo man with a history of
cardiomyopathy and congestive
heart failure status post left
ventricular assist device placement
and secondary depression and
anxiety related to his underlying
medical conditions. He presented to
the hospital in the setting of
cardiovascular medication
nonadherence secondary to
depressive symptoms related to
housing insecurity.
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