Lecture IV Roadmap:Cognitive Disorders
Delirum
Differences between delirium- Characterized by a disturbance of consciousness and a change in cognition that develops rapidly over a short period.and dementia onset gradual and long term
Predisposing factors for deliriumDelirium due to a General Medical Condition,Substance-Induced,Substance-intoxication,Substance-Withdrawal, due to Multiple Causes.
Usually begins abruptly,Can have a slower onset if underlying etiology is systemic illness or metabolic imbalance
Duration is usually brief and delirium subsides completely on recovery from underlying cause  (24 hours-1 week)
 Symptoms usually begin quite abruptly (hallmark) after (head injury, seizure), or may take several hours or days of prodromal symptoms Duration is usually brief ( 1 week; rarely more than 1 month)-Upon treatment for underlying cause, s/s diminish over 3-7 days, has taken as long as 2 weeks-Age influences the rate of s/s resolution-Can progress into a more permanent congnitive disorder-dementia-Associated with a high mortality rate
-LOC is often affected with a disturbance in the sleep-wake cycle. -Hyperviligent to stupor -Hypersomnolence to insomnia-Vivid dreams and nightmares are common-Emotional instability can be manifested by fear, anxiety, depression, irritability, anger, euphoria, or apathy. 
Nursing interventions for delirium-Emotions may be demonstrated by crying, calls for  help, cursing, muttering, moaning, acts of self-destruction, fearful attempts to flee, or attacks on those who are falsely viewed as threatening.
-Autonomic s/s are common-Tachycardia,Sweating,Flushed face,Dilated pupils,Elevated blood pressure
Treatment for delirium-  Identify & correction of the underlying cause(s),,Staff to remain with client at all times to monitor behavior & provide reorientation & assurance,Room with low stimulus,Low-dose anti-psychotic agents to relieve agitation & aggression,Benzodiazepines when etiology is substance withdrawal.
Medications - Low dose anti-psychotic agents= Thorazine, Zyprexa, Abilify, Seroquel, Risperdal, Geodon 
Lorazepam is commonly used when the etiology is substance withdrawal
Dementia-Defined by a loss of previous levels of cognition, perception, language, behavior and motor function. Most dementias are irreversible and those that can be reversed may not have a full recovery.Primary(Alzheimers disease)- dementia itself is the major sign of some organibrain disease not directly related to any other organic illness. Secondary Dementias-are caused by or related to another disease or condition. (= HIV, head trauma, Parkinson’s, Huntington’s, Pick’s, Creutzfeldt-Jakob,General medical conditions, substance-induced persisting dementia, & multiple etiologies)
Symptoms- Impairment exists in abstract thinking, judgment, & impulse control,Conventional rules of social conduct are disregarded,Personal appearance & hygiene are neglected,Language may or may not be affected,Personality change 
Progression of dementia/Alzheimers-- Onset is slow & insidious, and irreversible, course generally progressive/deteriorating.
Early onset (first symptoms at age 65 or before),Late onset (first symptoms after age 65)
Symptoms of Dementia- Apraxia-loss of motor activity,Irritability and moodiness, with sudden  outbursts over trivial issues,Inability to care for personal needs independently,Wandering away from the home or care setting,Aphasia-difficulty w/speech,Incontinence
Alzheimer’s Disease-Accounts for 50% to 60% of all cases of dementia
Stages of Alzheimer’s Disease -1st-(no symptoms)no decline in memory,2nd (forgetfulness)loss in short term memory,aware of intellectual decline,ashamed,anxious,&depressed. Maintain organization with lists/routine, symptoms not observed by others,3rd (mild cog. Decline)coworkers notice,lost while driving/walking, concentration interrupted,difficulty recalling names/words, noticeable to family,decline to assist w/ planning ADL’s,etc. 4th-(Mild-Moderat decline;confustion)-forget personal info/child name/birthdate,inability to complete task,will create events,memories to fill in gaps=Confabulation.
5th (Moderate decline;early dementia)-losses ability some ADLs,disoriented about time/place,6th (mod-severe cog. Decline;middle dementia-losses ability recall recent major life events;name of spouse/own name,disoriented to surrounding,unable to recall day/year/season,requires assist w/ADLs,psychomotor symptoms;wandering,obsessiveness, agitation/aggression, sun-downing occurs,sleep disturbances, 7th severe cognitive decline;late dementia- not recognize family,bed/chair fast,immobility begine to occur, decubiti/contractures.
Dementia treatment specifically the meds used for cognitive impairment, agitation, and anxiety
Vascular dementia- 2nd most prevalent dementia,Caused by multiple vascular lesions,Memory loss is the prevailing symptom
Related directly to the area of the lesion-S/S- Stroke,Hypertension,CAD,Diabetes Mellitus,Cardiac arrhythmias, Tobacco usage,Alcohol & other substance abuse (Abrupt onset; s/s occur in “steps” rather than a gradual deterioration; s/s fluctuate.Series of small strokes destroying different areas of brain. s/s weaknesses of extremities, small-stepped gait, difficulty with speech.More common in women
Treatment: ASA; use off line ,Alzheimer’s disease medications, not FDA approved for tx of vascular dementia
Head Trauma Dementia- Serious head trauma can result in symptoms associated with the syndrome of dementia.*Amnesia is the most common symptom-Repeated head trauma can result in dementia pugilistica syndrome-Dysarthri,Emotional lability,Ataxia,Impulsivity BOXERS
Substance Related Disorders
DSM-IV-TR criteria for ‘substance dependence’(They must have at least 3 of the folloing present for a diagnosis of substance dependence) -Substance use continued despite knowledge of having a persistent or recurrent physical or psychological problem 
Evidence of tolerance-Need for increased amounts of substance to achieve intoxication/desired effects,Diminished effects w/continued use of the same amount of the substance
 Evidence of withdrawal-characteristic withdrawal syndrome associated with the substance,Substance taken to relieve withdrawal symptoms,
Others are -Substance taken in larger amounts,persistent desire,a lot of time spent to obtain the substance,occupation given up, use of substance despite knowing the consequences
Persistent desire or unsuccessful efforts to cut down or control use 
Phenomenon of tolerance- The development of physical dependence is promoted by the phenomenon of tolerance.
Tolerance-the need for increasingly larger or more frequent doses of a substance in order to obtain the desired effects originally produced by a lower dose.
Predisposing factors for substance abuse-Genetics: apparent hereditary factor, particularly with alcoholism (children of alcoholics are 3 times more likely tan other children to become alcoholics). Biochemical: alcohol may produce morphine-like substances in the brain that are responsible for alcohol addiction. Developmental influences:Punitive superego =Defense against anxious impulses,Fixation in the oral stage of psychosexual development= to alieviate anxiety they will turn to alcohol, Self-medication for depression; increase feelings of power and self-worth, Personality factors: certain personality traits are suggested to play a part in both development and maintenance of alcohol dependence, including: Low self-esteem,Frequent depression,Passivity,
Inability to relax or defer gratification,Inability to communicate effectively, Social learning: children and adolescents are more likely to use substances when their parents have provided a model for substance use,Use of substances may also be promoted within peer group. Conditioning: pleasurable effects from substance use act as a positive reinforcement for continued use of substance,Cultural and ethnic influences:some cultures are more prone, to the abuse of substances 
than others. Helps to establish patterns of substance use by molding attitudes, influencing patterns of consumption based on cultural acceptance, and determineing the availability of the substance. (French/Italians= wine essential part of family meal even for children-Native Americans= ?difficulty metabolizing alcohol; modeling; unemployment, poverty and loss of traditional religion to fill the spiritual gap-Irish/Finns=  release of aggression-English= social-Asians= low incidence r/t ? Genetic intolerance of alcohol)
Assessment tools (handouts) higher the score the higher the problem (MAST & CAGE-Have you ever felt you should Cut down on your drinking?Have people Annoyed you by criticizing your drinking?Have you ever felt bad or Guilty about your drinking?Have you ever had a drink first thing in the morning to steady your nerves (Eye-opener))
Substitution therapy - What is it-The use of various medicationsto decrease the intensity of symptoms in an individual who is withdrawing from, or experiencing the effects of excessive use of,substance
Know the meds used- Antabuse: Used to treat chronic alcoholism. It causes unpleasant effects when even the smallest amounts of alcohol are consumed. Nausea, vomiting, flushing, headache, chest pain, weakness, blurred vision, mental confusion, seating, choking, breathing difficulty and anxiety. Effects begin approx. 10 minutes after alcohol enters the body and last for 1 hour or more. Not a cure for alcoholism, but discourages drinking. Dose 250-500mg/day; cost= $42/month; Some liver toxicity; liver function should be monitored closely.Naltrexone Reduces craving; Full euphorogenic effect not experienced; Prevents a slip from becoming a full-blown relapse;Medication compliance may be a limiting factor in treatment Oral doses:Dose 50mg/day; cost= $208/month (generic $103); Liver toxicity; monitor liver function; No significant drug-drug interactions. IM dose: 380mg/month; long-acting; cost= $695/month. SE= nausea, headache, fatigue 
Other meds - Topriimate, Nefazodon, baclofen, ondansetron, acamprosate (Keltner),Thiamine,Benzodiazepines,Anticonvulsants
· Psychoactive substance withdrawal symptoms and treatment (handout)
Alcohol
Phases of alcoholism- Phase I-Prealcoholic phase: characterized by use of alcohol to relieve everyday stress and tensions of life;Phase II-Early alcoholic phase: begins with blackouts: brief periods of amnesia that occur during or immediately following a period of drinking; alcohol is now required by the person. Phase III-The crucial phase: person has lost control; physiological dependence clearly evident;Phase IV-The chronic phase: characterized by emotional and physical disintegration; person is usually intoxicated more often than sober
KITTY”S NOTES FOR PHASES -Phase I:  the individual may have observed the parent/adults drinking alcohol and enjoying the effects; the child learns that alcohol is acceptable when coping with stress.Phase II: behaviors= sneaking drinks, or secret drinking, preoccupation with drinking and maintaining the supply, rapid gulping of drinks, and further blackouts.Enormous guilt is felt and the individual becomes very defensive about their drinking.Denial and rationalization becomes evident. Phase III: have difficulty choosing whether to drink or not.Binge drinking occurs = few hours to few weeks is common.The individual can experience sickness, loss of consciousness, squalor, and degradation; extremely ill. Anger and aggression are common.Drinking becomes the focus. The individual is willing to loose everything in an effort to maintain the addiction.Loss of job, significant relationships, and self respect Phase IV: Experience profound helplessness and self-pity; reality impairment may result in psychosis; Life-threatening physical manifestations may be evident in every system of the bod.Abstention from alcohol results in a terrifying syndrome of symptoms that include hallucinations, tremor, convulsions, severe agitation, and panic.Depression and ideas of suicide are not uncommon. 
Wernicke-Korsakoff Syndrome- Most serious form of thiamine deficiency in alcoholic patients Wernicke=S/S, paralysis of the ocular muscles, diplopisa, ataxia, somnolence and stupor; requires thiamine replacement therapy; can be fatal. Korsakoff= encountered in clients recovering from Wernicke’s; tx= thiamine replacement.considered Wernicke-Korsakoff 
Alcohol intoxication level between 100-200 mg/dL.  Death has been reported at levels ranging from 400-700mg/dL
Intoxication symptoms-disinhibition of sexual/aggressive impulses,mood lability,impaired judgment,impaired social/occupational functioning, slurred speech,incoordination,unsteady gait,nystagmus,flushed face.
Withdrawal symptoms -   Occurs within 4 to 12 hours of cessation of or reduction in heavy and prolonged alcohol use.  Tremors: hands, tongue, eyelids,Nausea & vomiting,Anxiety,Depression or irritability,Transient hallucinations or dillusions ,Headache,Insomnia. Complicated withdrawal syndrome may progress to alcohol withdrawal delirium. Onset usually on the 2nd or 3rd day following cessation of or reduction in prolonged, heavy alcohol use.
Treatment- Meds: Side effects and nursing interventions-Librium, serax, valium are most commonly used.
Amphetamine & Cocaine: Symptoms of intoxication & Treatment-Intoxication:produces euphoria or affective blunting, hypervigilance, anxiety,tension,anger,impaired judgment, tachycardia or bradycardia pupillary dilation,elevated or lowered blood pressure.perspiration or chills. nausea or vomiting. weight loss psychomotor agitation or retardation.muscular weakness.Respiratory depression. chest pain. confusion.seizures,coma  Treatment-antidepressants
· Inhalants: Symptoms of intoxication- dizziness,uncoordination,unsteady gait,nystagmus,slurred speech,tremor,lethargy, psychomotor retardation,blurred vision,euphoria,stupor or coma

· Hallucinogens: Symptoms of intoxication
· Treatment objectives for substance related disorders
· Detoxification
· Intermediate care
· Rehab
· Self-help /AA
· Dual diagnosis 
· Codependence definition
· Characteristics of a codependent individual
There will be 45 questions.
