Behavioral Med Unit 2 Review

Thanks to Sophia Brown and Elydia Stokes for contributing to these notes. Best, IW.

· Alcohol use disorder
· Know the 11 criteria and how many for mild, moderate, and severe
· Screening for AUD: we can use CAGE or Audit tool 
· Know the limit for low-risk drinking per day and week 
· Intoxication: Signs 
· Long-term use: liver and heart issues
· Wernicke encephalopathy (reversible) and Korsakoff Syndrome (irreversible)
· Wernicke: thiamine deficiency, triad (delirium, ocular motor dysfunction, ataxia) 
· Withdrawal
· Stages of Withdrawal 
· 1st - minor, shaking, inc HR and BP, sweating 
· Middle phase - seizure and hallucinations possible 
· More than 48 hours, late stages —> delirium tremens (most serious, can be fatal, have AMS - confusion, loss of consciousness) 
· Tx: Benzodiazepine is the most important thing (can also do Barbiturates) 
· Tx for staying sober 
· 1st line - Naltrexone (works by reducing cravings), cannot be given to pts with liver problems (check LFTs first) 
· Acamprosate if they have liver issues 
· Antabuse (Disulfiram): serious vomiting with alcohol use 
· Other alts: gabapentin

· Pregnancy and substances 
· Alcohol, heavy use during pregnancy —> fetal alcohol syndrome (premature births, low birth weight, ID) 
· Opioids and pregnancy —> neonatal abstinence syndrome (baby goes through opioid withdrawal after birth) 

· Opioids 
· Effects of intoxication: pin-prick pupils (miosis), etc.
· Use: lethargic, shallow respiratory, asleep 
· Withdrawal Signs: really miserable and has all the symptoms of everything 
· Overdose Tx: Naloxone 
· CDC Guidelines of prescribing: documenting for certain levels of MME, don’t combine opioids with benzos, etc.
· NC STOP Act: using controlled substance database, limits on the duration of Rx 
· Tx 
· Suboxone
· Can be prescribed by anyone with the 8 hours of training
· Has buprenorphine (ceiling effect) plus naloxone 
· Methadone 
· Have to get daily from an opioid Tx clinic 
· Marijuana 
· Intoxication signs 
· Long-term chronic use problems: cognitive (esp. in elderly) and psychosis problems (in teens) 
· What does it look like when somebody has been smoking marijuana, short-term and long-term?

· Hallucinogens
· Know the main types 
· Presentation: tripping, unpredictable, belligerent, vertical nystagmus
· Withdrawal: put in a dark room, maybe Benzo to calm down, give antipsychotic if psychotic symptoms 

· Stimulants 
· Cocaine: coin-shaped pupils (mydriasis)
· Presentation: euphoria, impaired judgment, tachycardia, mydriasis 
· Long-term consequences: cardiac arrhythmia 
· Highest relapse rates
· Suddenly stop using: will crash and sleep 
· Tx to stay off 
· Cocaine: topiramate 1st line 
· Meth: Naltrexone and bupropion 1st line 
· Sedatives 
· Benzo overdose Tx: Flumazenil 
· Acetaminophen 
· N-acetylcysteine for overdose 
· Therapy: evidence shows therapy AND medication in combo is most effective

· Managing difficult encounters 
· Review PPT for main points on how to address each type of pt 

· Tobacco w/ Dr. Trotta 
· Look at the options used and what would cause one to be used over the other 
· Motivational interviewing (what motivates the pt, uncover ambivalence towards tobacco use, change talk, commitment language)
· The five A’s 
· NRT: transdermal patch, gum, lozenge, inhaler, nasal spray, 
· Bupropion SR (Zyban), varenicline (Chantix)
· Risks, approach, and motivational approach on how to get people to stop 

