Lecture 4 Study guide

Dementia:

· defined by a loss of previous levels of cognition, perception, language, behavior, and motor function

· 70 types of dementia with Alzheimers being the most common

· most dementias are irreversible and those that can be reversed may not have full recovery

· Primary dementia- those dementias in which the dementia itself is the major sign of some organic brain disease not directly related to any other organic illness ex: Alzheimer’s disease 

· secondary dementia- caused or related to another disease or condition (HIV, head trauma, parkinson’s, huntingtons, picks, creutzfeldt jakob, general medical conditions, substance induced persisting dementia, and multiple etiologies) 

· S/S

· impairment exists in abstract thinking, judgement, and impulse control, 

· conventional rules of social conduct are disregarded

· personal appearance and hygiene are neglected

· language may or may not be affected 

· personality change is common

· As disease progresses signs include

· apraxia

· irritability and moodiness with sudden outbursts over trivial issues

· inability to care for personal needs independently

· wandering away from home or care setting

· incontinence

· Alzheimers:

· onset is slow and insidious and irreversible

· the course is generally progressive and deteriorating

· early onset before age 65

· late onset after 65

· Handout:

Stages of Alzheimers Disease

	Stage 1
	· no apparent symptoms

· there is no decline in memory 

	Stage 2
	· forgetfulness

· there are losses in short term memory, the individual is aware of decline and may feel ashamed and become anxious and depressed

· will maintain organization with lists and a structured routine which provides some compensation 

· s/s not often observed by others

	Stage 3
	· mild cognitive decline

· work interference, coworkers may notice

· may become lost while traveling 

· interrupted concentration, difficulty recalling names or words, comes noticeable to family

· will decline to assist with planning or organization of ADLS or events

	Stage 4
	· mild to moderate cognitive decline, confusion

· forget personal information, demonstrate declining ability to complete tasks

· create events or memories to fill gaps (confabulation)

	Stage 5
	· moderate cognitive decline, early dementia

· loses ability to do some ADLS, becomes disoriented to time and place

	Stage 6
	· moderate to severe cognitive decline, middle dementia

· loss of ability to recall recent major events, name or name of family members, disoriented to surrounding, unable to recall day season or year, assist w/ ADLS, demonstrate psychomotor symptoms like wandering, obsessiveness, agitation, aggression

· sundowning

· experience sleep disturbances

	Stage 7
	· severe cognitive decline, late dementia

· will not recognize family, become bed or chair fast

· problems of immobility occur, decubiti or contractures


· predisposing factors

· ACTH

· plaques and tangles- amyloid beta protein 

· genetics

· head trauma 

· Types of dementia (Chart)

Types of dementia

	Vascular dementia- c/b multiple vascular lesions, memory loss is primary s/s, related to area of lesion, abrupt onset occur in steps, rather than a gradual deterioration, s/s fluctuate, series of small strokes in brain, RF: stroke, HTN, CAD, DM, cardiac arrhythmias, tobacco use, alcohol and other substance abuse, more common in women


	s/s: weakness in extremities, small stepped gait, difficulty with speech, 

TX: ASA, alzheimers medications, not FDA approved for tx of VD

	AIDS dementia complex- results from HIV infection, 10 years after diagnosis
	s/s: severe motor alterations, apathy, lethargy, loss of sex drive, blunted affect, social withdrawal, emotional lability, decreased abstract thinking, hallucinations or delusions 

TX: none specific, medications for aids CTD, symptom management

	Head trauma dementia- serious head trauma can result in s/s associated with the syndrome of dementia, AMNESIA IS THE MOST COMMON S/S
	repeated head trauma can result in dementia pugilistica syndrome: dysarthria, emotional lability, ataxia, impulsivity 

	Dementia Lewy Body Disease: similar to alzheimers, more rapid progression, lewy bodies in cerebral cortex and brainstem. progressive and irreversible
	Individuals are highly sensitive to extrapyramidal effects of antipsychotic medications 

	Parkinsons Disease: c/b loss of nerve cells in the substantia nigra, and decrease in dopamine activity, resemble alzheimers disease, diminished dopamine activity results in involuntary muscle movements, slowness and rigidity, tremors in the upper extremities very characteristic 
	s/s: muscular rigidity, slow movements, mask like face, stooped posture, shuffling gait, pill rolling, drooling

TX: medications that will increase dopamine levels or block ACTH

	Huntingtons Disease: damage occurs in the basal ganglia and cerebral cortex, usually have decline into profound state of dementia and ataxia, average course of disease is 15 years, onset of S/S is age 30-50
	S/S: personality changes, facial twitches, involuntary extremity movement, short term progressing to long term memory loss

	Picks Disease: unknown etiology although genetic factor may be present, clinical picture like alzheimers disease, results from atrophy in the frontal and temporal lobes of the brain 
	s/s: initial symptom is personality change 

	Creutzfeldt Jakob disease- human form of Mad Cow disease, onset occurs 40-60 years of age, course is extremely rapid with progressive decline and death in one year
	s/s: involuntary movements, muscle rigidity, ataxia

	substance induced dementia: r/t persistent effects of abuse of substances such as alcohol, inhalants, sedatives, hypnotics, medications, toxins
	anticonvulsants, methotrexate,lead mercury, Carbon monoxide, industrial solvents 

	dementia due to multiple etiologies: dx used when the symptoms of dementia are attributed to more than one cause 
	r/t more than one medical condition or the combined effects of a general medical condition, and the long term use of a substance 

	other medical conditions dementia- endocrine disorders, pulmonary disease, hepatic or renal failure, FE imbalance, nutritional deficiencies, cardiopulmonary insufficiency
	ctd’ frontal or temporal lobe lesions, CNS or systemic infection, uncontrolled epilepsy, or other neuro conditions 


· treatments for dementia

· primary consideration is given to etiology w/ focus on identification and resolution of identifiable causes of reversible issues

· meds- antilirium, cogex, aricept, exelon, reminyl, namenda (pg. 403)- cognitive impairment

· meds for agitation, aggression, hallucinations, thought disturbances, wandering- risperdal, zyprexa, seroquel, geodon, haldol

· for depression- prozac, Zoloft, celexa, paxil 

· anxiety (should not be used for prolonged periods- Librium, xanax, ativan, serax, valium

· sleep disturbances

· short term therapy- dalmane, restoril, halcion, ambien, sonata, desyrel 

· may be helpful but not used routinely

· least toxic and most effective are the benzodiazepines

· barbiturates are not appropriate as antianxiety agents because they frequently induce paradoxical excitement and confusion in the older adult

· sleep problems are more common in the clients w/ dementia and often intensify as the disease progresses

· wakefulness and night time wandering create much distress and anguish in family members acting as caregivers

· issues r/t sedative hypnotic meds

· daytime sedation

· cog. impairment 

· potential for adverse drug rxns in the elderly, ordered only after other measures have failed

· non pharm interventions

· minimize daytime sleep, regular physical activity  4 hours before bed, proper nutrition, avoiding alcohol, caffeine and nicotine, going to bed at similar time

Delirium: 

· a disturbance of consciousness and a change in cognition that develop rapidly over a short period of time
· HALLMARK IS ACUTE ONSET
· Can be caused by:
· a general medical condition ex: hypoxia, hypoglycemia, thiamine deficiency, FE imbalance
· substance induced delirium
· substance intoxication delirium
· substance withdrawal delirium
· delirium due to multiple causes
· can be attributed to medication effects or exposure to toxins like CO2 or insecticides
· Symptoms may occur minutes to hours after taking high doses of certain drugs ex: cannabis, opioids, hallucinogens
· may take longer for delirium r/t alcohol antixyolotics, or narcotics
· duration of the delirium depends on the half life of the substance could be hours to weeks
· S/S
· usually begin abruptly
· duration is usually brief and delirium subsides on recovery from underlying illness
· 1 week to 1 one month duration 
· upon treatment of underlying cause s/s diminish in 3-7 days but can take up to 2 weeks 
· age influences rate of s/s resolution
· can be associated with a high mortality rate
· can have slower onset if underlying cause is metabolic or systemic illness
· s/s BEGIN ABRUPTLY (Hallmark), may take several hours to days
· difficulty sustaining or shifting attention
· extreme distractibility
· disorganized thinking
· rambling speech that is pressured and incoherent 
· impaired reasoning ability and goal directed behavior
· disorientation to time and place
· impairment of recent memory
· illusions and hallucinations
· LOC is often disturbed by impaired sleep wake cycle
· hypervilligant to stupor 
· hypersomnolence to insomnia
· psychomotor activity that fluctuates b/w agitation, purposeless movements or vegetative state 

· vivid dreams and nightmares
· emotional instability manifested by fear anxiety depression irritability anger euphoria or apathy
· emotions may manifest by crying calls for help cursing muttering moaning acts of destruction, attempts to flee, attacks on those viewed as threatening
· Autonomic s/s are common
· tachycardia, sweating, flushed face, dilated pupils, elevated blood pressure 
· treatment
· identify and correction of underlying cause
· staff to remain with the client at all times to monitor and provide reorientation and assurance 
· room with low stimulus 
· low dose antipsychotic agents to relieve agitation and aggression and agitation (thorazine, zyprexa, abilify, seroquel, risperdal, geodon, haldol)

· benzodiazepines (lorazepam(Ativan) for withdrawal from substance abuse 
· Nursing interventions
· presented around the six steps of the nursing process
· acute: eliminate etiology of underlying problem, promote client safety, return to highest functioning possible 
· chronic: preserving the dignity of person, promoting deceleration of symptoms, and maximizing functioning of client, safety
· helping and educating the family with all aspects of the disease or delirium process 
Amnesia

· amnesic disorders are c/b by an inability to learn new information despite normal attention, or recall previously learned information

· profound amnesia may result in disorientation to place and time but rarely to self

· Individual may fill in gaps by use of confabulation or making things up

· s/s may include: disorientation to place and time (rarely to self), confabulation, denial of problem, lack of concern regarding problem, apathy, lack of initiative, emotional blandness

· Onset may be acute or insidious depending on underlying pathological process

· Duration and course may be variable and are correlated with extent and severity of cause
· Amnesic disorder due to a general medical condition- head trauma, cerebrovascular disease, cerebral neuroplastic disease, cerebral anoxia, herpes simplex encephalitis, poorly controlled insulin dependent diabetes, surgical intervention to the brain

· substance related amnesia- r/t the persisting effects of alcohol sedative hypnotic, meds, toxin abuse or exposure 

· treatment- psychotherapy. OT, meds, coping and support

· psychotherapy is helpful for those who have amnesia r/t emotional trauma

· OT- memory training

· No meds currently available to for most amnesia

· support groups can be helpful by providing tips and advice on how to cope with amnesia

Substance Related Disorders

· substance related disorders are composed of 2 groups 

· substance use (dependence and abuse)
· substance induced (intoxication, wd, delirium, dementia, amnesia, psychosis, mood or anxiety disorder, sexual dysfunction, and sleep disorder)
· high rates among people ages 18-24

· men > women

· DSM IV TR criteria for substance abuse: recurrent substance abuse results in a failure to fulfill major role obligations at work school or home, use in situations in which it is physically hazardous , recurrent substance related legal problems, continued substance use despite having persistent or recurrent social or interpersonal problems

· DSM IV TR Criteria for substance dependence: evidence of tolerance- need for increased amounts and diminished effects, evidence of WD- symptoms associated with the substance, substance taken to relieve WD s/s, persistent desire or unsuccessful efforts to control or cut down use, a great deal of time is spent obtaining substance, using, and recovering from effects, social, occupational, recreational activities given up or decreased, visiting multiple doctors or driving long distances, chain smoking, continued use despite knowledge of having persistent recurrent physical or psychological problem 

· Substance dependence: physical- the need for increasing amounts to produce the desired effects, a syndrome of wd on cessation

· Phenomenon of Tolerance: 

· the development of physical dependence is promoted by the phenomenon of tolerance

· def: 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

· WD s/s depend on the type of drug ingested

· substance dependence: psychological: an overwhelming desire to repeat the use of a particular drug to produce pleasure or avoid discomfort, extremely powerful intense craving for a substance as well as the use of it 

Substance Intoxication:

· DSM IV TR substance intoxication criteria- development of reversible substance syndrome caused by recurrent ingestion of substance, clinically significant maladaptive behavior or psychological changes, symptoms are not due to a general medical condition and not better accounted for by another medical disorder
· Note: different substances may produce similar or identical syndromes, clinically significant maladaptive behaviors or psych changes belligerence, mood lability, cognitive impairment, impaired judgment, impaired social or occupational functioning

·  Results from the effect of the substance on the CNS, developed during or shortly after use of the substance 

Substance WD criteria

· DSM IV TR substance WD criteria- development of a substance specific syndrome c/b cessation of or reduction in heavy prolonged substance abuse, clinically significant distress or impairment of social relationships, occupation, or other important areas of functioning. 

· symptoms not due to general medical condition and not better accounted for by another mental disorder 

Substance Abuse predisposing factors

· biologic factors- genetics: apparent heredity factors, especially with alcoholism, children of alcoholics are 3x more likely than others to be alcoholics, Biochemical: alcohol may produce morphine like substance in the brain that are responsible for alcohol addiction, formed by the reaction of active amines (dopamine and serotonin) with products of alcohol metabolism= acetalaldhyde

· psychological factors- developmental influences: punitive superego- defense against anxious impulses, fixation on the oral stage of development- stuck in this phase to alleviate 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, depression, passivity, inability to relax or defer gratification, inability to communicate effectively

· sociocultural factors- social learning- children and adolescents more likely to use substances when their parents have provided a model for use or use may be promoted within a peer group, conditioning- pleasurable effects from substance use act as positive reinforcement for continued use of a substance, cultural and ethnic influences- some cultures are more prone to abuse of substances than others, culture helps to establish pattern of use by molding attitudes, influencing patterns of consumption based on cultural acceptance, also determining availability of substance  

Assessment: 
· amount and type of substance including RX, medical problems associated w/ substance use and abuse

· s/s

· absenteeism, flushed face, watery and reddened eyes, accidents or injuries, drowsiness, spaced out, slurred speech, inattention to appearance, isolation, secretive disappearances, tremors, physical complaints, odor of alcohol or strong mouthwash or mint smell, disappearing RX

· denial occurs when the dependent person does not recognize the destructive nature of the substance use/ abuse; the inability to recognize self destructive behavior and attitudes or link life problems to the substance use/ abuse defines substance dependence

· ASSESSMENT TOOL HANDOUTS- CAGE OR MAST

· Screenings- blood, urine, hair- blonde hair does not seem to accumulate certain drugs like cocaine

· Interview strategies- non judgmental, matter of fact. be prepped for defensiveness, how do u feel about abuse?. accurate info use, non threatening language

· Nurse client- build trust, be genuine, empathic, apply rules consistently, instill hope, confront denial and manipulation

· family of a substance user/ abuser- codependent, enabling, stress, anger

Classes of psychoactive substances- alcohol, amphetamines, caffeine, cannabis, cocaine, hallucinogens, inhalants, nicotine, opioids, phenacyclidine, sedatives, hypnotics, or antixiolytics

Patterns of Use or Abuse- Alcohol

	Phase 1- Pre-alcoholic phase- c/b use of alcohol to relieve everyday stress and tensions of life
	the individual may have observed the parents or adults drinking and enjoying the effects, learns that alcohol is acceptable

	Phase 2: early alcoholic phase- begins w/ blackouts, brief periods of amnesia that occur immediately following a period of drinking, now required by person
	behaviors- sneaking drinks, preoccupation with drinking, rapid gulping of drinks, more blackouts, enormous guilt is felt and the individual becomes very defensive about their drinking, denial and rationalization occurs 

	Phase 3: the crucial phase-person has lost control , physiological dependence clearly evident, 
	difficulty choosing whether or not to drink, binge drinking, sickness, LOC, ill, degradation, squalor anger aggression, drinking is the focus, loss of job and personal and social losses 

	Phase 4: the chronic phase- c/b emotional and physical disintergration, usually more intoxicated than sober, profound helplessness and self pity, psychosis
	life threatening physical manifestations may be evident everywhere in body, abstention from alcohol results in a terrifying syndrome of symptoms resulting in hallucinations, tremor, convulsions, severe agitation, panic

SI, depression 


Alcohol effects on the body 

Peripheral neuropathy- c/b peripheral nerve damage, pain burning tingling prickly sensations of the extremities 

· nutritional deficiencies are common in chronic alcoholics r/t poor intake and toxic effects of alcohol

· reversible with abstinence from alcohol and better intake, permanent paralysis, and muscle wasting can occur

Alcoholic myopathy- results from vit. B def. contributes to peripheral neuropathy

· acute- sudden onset muscle pain, swelling and weakness, reddish urine, rapid rise of muscle enzymes in blood

· chronic- gradual wasting and weakness in skeletal muscles (thiamine use to cure) 

wernicke’s encephalopathy- most serious form of thiamine deficiency in alcoholic patients

· s/s paralysis of ocular muscles, diploplia, ataxia, somnolence, stupor, requires thiamine therapy, fatal w/o tx

Korsakoff’s psychosis- syndrome of confusion, loss of recent memory, and confabulation in alcoholic patients, encountered when recovering from wernickes, tx- thiamine replacement 

Alcoholic Abuse and Dependence:

· alcoholic intoxication- occurs at blood alcohol levels b.w 100-200 mg/dl 

· alcohol wd- occurs within 4-12 hours of cessation of or reduction in heavy prolonged alcohol use

· s/s 

· tremors- hands, tongue, eyelids

· n/v

· anxiety

· depression or irritability

· transient hallucinations or delusions

· headache 

· insomnia

· complicated wd syndrome may progress to delirium, onset 2-3 days following reduction or cessation 

· s/s

· difficulty sustaining or shifting attn

· distractable

· disorganized thinking

· speech- rambling, incoherent 

· impaired reasoning and goal ability

· disorientation to time and place

· recent memory impairment

· Hallucinations and delusions

· TX:

· antabuse- treat chronic- causes unpleasant s/e with ingestion of alcohol – n/v, vomiting, flushing, HA, CP. weakness, blurred vision, mental confusion, seating, airway issues, choking, works 10 mins after ingestion, last for 60 min , dose 250-500 mg, liver fxn monitor 

· revia (naltrexone)- reduces craving, dose 50 mg per day liver fxn, s/e n/v, HA, fatigue, 

· thiamine

· AA- 12 steps, total abstinence is only promoted as only cure, person can never safely return to social or other substance abuse, self help, peer support, acceptance, understanding

substance related withdrawal s/s and treatments

	class
	examples
	WD syndrome
	Wd tx
	Psych S/S during use
	OD fatal? 
	Unassisted WD Fatal?
	overdose s/s

	CNS depressants
	benzodiazepines, barbiturates 
	tremors, sweats, seizures, anxiety, irritability, hallucinations, death 
	long acting benzodiazepines, Vistaril 
	mood disorder, depression, psychosis, dementia
	yes
	no
	shallow resp, clammy skin, dilated pupils, weak rapid pulse, coma, death 

	opioids
	Demerol, heroin, morphine, oxycontin
	Lacrimations, runny nose diaphoresis, chills, muscle aches, n/v, diarrhea, legs spasm, goose bumps
	clonidine, supportive meds
	psychosis, mood disorders
	yes
	no
	resp.depress, pulmonary edema, pinpoint pupils, seizures, coma, death

	cannaboids
	marijuana, hash
	craving, irritability
	none
	psychosis, paranoia
	no
	no
	hallucinations, paranoia, insomnia, hyperactive

	cocaine
	crack, coke, snow
	anhedonia, craving, irritability, fatgue, mood disorder, anxiety 
	dopamine antagonisits, catecholamine precursors
	psychosis
	yes
	no
	delirium, psychosis, violence, tachycardia, HTN, coma, MI, hyperreflexia

	methamp.
	speed, meth, ice, crystal, crank
	dysphoria, fatigue, insomnia
	SUPPORTIVE
	psychosis, mood disorder, anxiety disorder
	yes
	no
	delirium, psychosis, violence, tachycardia, HTN, coma, hyperreflexia 

	inhalants

and 

Hallucinogens


	gasoline, Freon, paint..etc  

and

LSD, PCP


	mouth ulcers, GI, anorexia, confusion, HA, death

and 

none specific
	supportive

and 

supportive
	psychosis, panic, memory loss

and

same
	yes

AND

NO
	no

and 

no 
	seizures, coma, death 

and

same + depression 




Amphetamine and Cocaine:

· profile: identified by the behavioral stimulation and psychomotor agitation that they induce

· intoxication- produces euphoria, and affective blunting, hypervigillance, anxiety, tension, anger, impaired judgment

· physical effects- tachycardia or bradycardia, pupillary dilation, HTN or HypoTN, perspiration or chills, n/v, anorexia, psychomotor agitation, or retardation, muscle weakness, respiratory depression, CP, confusion, seizures, coma

· WD s/s- dysphoria, fatigue, sleep disturbances, increased appetite, psychomotor agitation or retardation 

· develop hours to days after cessation 

· CRASH

· tx: minor or major tranquilizers, anticonvulsants, antidepressants, 8

Inhalant abuse and dependence

· s/s of intoxication- 
· develops during or shortly after use of or exposure to volatile inhalants

· dizziness, uncoordination, unsteady gait, nystagmus, slurred speech, tremor, lethargy, psychomotor retardation, blurred vision, euphoria. stupor or coma

· very mild wd s.s not clinically significant- diaphoresis, tachy, ^ pulse, insomnia, n/v, agitation, hand tremors, anxiety hallucinations, grand mal seizures, several hours to days after use

hallucinogens- 
· intoxication can occur within minutes to hours after use

· usually episodic, PCP- s/s belligerence, asaultiveness, may have seizures and coma

·  s/s perceptual alteration, depersonalization, tachy, palpitations, belligerence and assaultive behavior

· n/v chills, pupil dilation, HTN, no appetite, insomnia, ^ FSBS, decreased resp, heightened response to color or sounds, distorted vision, sense of slowed time, magnified feelings, paranoia, pain, euphoria, peace, increased libido

· flashbacks, panic reaction 

· tx: narcan methadone

Trnmt objectives:

rehab:

· LT trmt

· outpatient support

· identifying alternative sources for satisfaction

· health promotion and matinence

· financial and legal assistance

intermediate care:

· activities to sub for substance in times of stress

· relaxation techniques- progressive relaxation, tense and relax, deep breathing, autogenics

· problem solving skills

· essentials of good nutrition 

· education on physical and psych s/s

· assist in defining causes for substance dependency

· family education and support

detox: 

· provide a safe and supportive environment, substitution therapy

Self Help/ AA- 12 steps, total abstinence is only promoted as only cure, person can never safely return to social or other substance abuse, self help, peer support, acceptance, understanding

Evaluation:

· involves reassessment to determine whether the nursing interventions have been effective in achieving intended goals of care

Dual DX:

· clients with a coexisting substance disorder and mental disorder may be assigned to a special program that targets this 

· program combines special therapies that target both issues

· treatment issues:

· program development: more supportive, less confrontational approach, must treat mental health issues simultaneously

· Nursing interventions: ineffective denial r/t underdeveloped ego- outcome- client will demonstrate acceptance of responsibility for own behavior and acknowledge association b/w personal problems and substance use

· ineffective coping r/t bad coping skills and weak ego- client will demonstrate more adaptive coping skills that can be used during stress

· etc…

Codependence: pattern of learned behaviors, beliefs, and feelings that make life painful

· Sacrifice own needs for the fulfillment of others to achieve a sense of self control

· it is a dependence on people and things outside the self along with neglect of self to the point of having little self identity

· people from families that harbor secrets of emotional or physical abuse, other cruelties or pathological conditions

· codependent behaviors

· long hx of focusing thoughts and behavior on other ppl

·  people pleaser

· seems very competent on the outside but feel quite needy and helpless or nothing at all

· have experienced abuse or neglect as a child

· are outwardly focused on others, and know very little about how to direct their lives from their own sense of self

· Characteristics of codependent nurse:

· attracted to a profession where they are needed but may resent receiving little recongnition

· need to be in control

· self worth comes from being needed by others

· rarely express true feelings

· high risk for burnout

· TX: recovery with survival stage, reidentification stage, core issues stage, reintergration stage

substitution therapy

· the use of various medications to decrease the intensity of s/s in an individual who is wd from or experiencing the effects of excessive use of substances 

· meds???

