Delirium: Acute onset, disturbance of consciousness/change in cognition that develops rapidly over a short period, duration is brief and it subsides completely with recovery from underlying cause, can progress to dementia Predisposing factors: gen med condition(hypoxia, low BS, F&E imbalance, hepatic/renal dx, postop), substance induced/intoxicated/withdrawal, mult causes, exposure to toxinsDelirium tx: identify/correct underlying cause, low stimulus, staff to monitor behavior, provide reassurance/reorient, provide close obs, low dose antipsychotics for agitation/agression (thorazine, abilify, zyprexa, seroquel, risp, geo, haldol), benzos when etiology is withdrawal (ativan)
Dementia: loss of previous levels of cognition, perception, language, behavior, motor fx. (Alz): Onset slow/irreversible. Progressive/deteriorating. Early onset 65 or earlier.Sx: impairment in abstract thinking, judgment, impulse control, rules of social conduct disregarded, hygiene neglected, language may be affected, personality change common. As progresses, sx include: apraxia, irritable/moody, inability to care for personal needs, wandering, aphasia, incontinence. Dementia tx (cognitive impairment): antilirium, cogex, aricept, exelon, reminyl, namenda.Tx (agitation/aggression/hall/wandering): Risperdal, zyprexa, seroquel, geo, haldol. Tx (depression): prozac, zoloft, celexa, paxil. Tx (anxiety): librium, xanax, ativan, serax, valiumTx (sleep/short-term): dalmane, restoril, halcion, ambien, sonata, desyrel
Alzheimer’s dx: (1): no decline in memory/no apparent sx. (2): loss in short-term mem, aware of decline, anx/dep, structured routine, sx often not observed by others. (3): mild cognitive decline, may interfere with wk, lost while walk/drive, poor conc., diff recalling names/words-noticeable to family, decline with planning ADLs/events, etc. (4): confusion, forgets personal info of theirs or childs, decline ability to complete tasks(shopping), create events/memories to fill gaps (confabulation). (5): early dementia, loses ability to do some ADLs, disoriented. (6): middle dementia, cannot recall major life events, name of spouse, disoriented to name/place/time, needs assist with ADLs, wandering, agitation, sun-downing, sleep disturbances. (7): late dementia, not recognize family, bed/chair fast, probs of immobility contractures/bed sores.
Substance dependence DSM criteria-evidence of tolerance, need for inc amts, dim effects, evidence of withdrawal, sx ass with substance, sub taken to relive withdrawal sx. Persistant desire/unsuccessful effort to cut down/control use. Chain smoking, multiple Dr.s, drive long distances, a lot of time spent obtaining/using/recovering from substance. Social/occupational activities given up/decreased. Use continues despite knowledge of having a persistent phys/psych problem.Physical dependence: (tolerance):need for inc amts to produce desired effects, syndrome of withdrawal on cessation. Psychological: overwhelming desire to repeat use of drug to produce pleasure/avoid discomfort. Powerful producing intense craving a substance as well as compulsive use of it. 
Substance abuse predisposing factors: biological(genetics, alcoholism 3xmorelikely), biochemical (alcohol may produce morphine-like sub in the brain responsible f/addiction. Developmental (superego, defense against anx impulses), fixation to oral stage of psychosexual development (alcohol), self-medicate for depression. Personality factors (low self-esteem, freq dep, passive, inability to relax/defer gratification, inability to comm effectively. Sociocultural (parents give model of abuse, promoted within peer groups. Conditioned (pleasurable effects act as positive reinforcement for continued use. Cultural/ethnic (some cultures more prone to abuse than others). 
Substitution therapy: effect withdrawal from drug of abuse. Method involves substitution therapy where a serotonin antagonist such as ergotamine or derivative and CNS stimulant such as caffeine are substituted for drug of abuse. Longacting benzos (Librium) used when abused substance is a nonbarbituate CNS depressant. TX depressants: Luminal, Librium. TX stimulants: Librium, Haldol, antipsych(used caution d/t lower seizure threshold), desipramine. TX Alcohol: antabuse (10mins after alcohol, last hrs, n/v, flushing, HA, CP, breathing diff), topomax, serzone, baclofen, Zofran, depade, campral, thiamine, benzos, anticonvulsants.
Withdrawal sx and tx: CNS dep (tremors, sweat, seizure, anx, irritable, hall, death-longacting benzo, vistaril. Opiods(runny nose, diaphoresis, chills, muscle aches, n/v, diarrhea, leg spasm-clonidine). Cannabinoids  (craving, irritable-no tx). Cocaine (craving, irritable, fatigue, mood dis, anx-dopamine agonist catecholamine precursors). Meth (dysphoria, fatigue, insomnia-supportive). Inhalants (mouth ulcers, GI probs, anorexia, confusion, HA, death-supportive). Hallucinogens (none specific sx-support). 
Phases of alcoholism: 1)prealcoholic phase, use of alcohol to relieve everyday stress/tensions-learns acceptable. 2)early alcoholic: blackouts, periods amnesia during/following drinking, alcohol now required-behaviors, sneak drinks, guilt/denial. 3)crucial phase: lost control, phys dependence, binge drinking. 4) chronic phase: emotional/phys disintegration, drunk more than sober, hopeless, selfpity, psychosis. Wernicke enceph (most serious form thiamine deficiency in alcoholics (diplopia, ataxia, stupor, thiamine replacement, fatal). Korsakoff’s psychosis (syndrome of confusion, loss of memory, confabulation-tx thiamine replacement.)Alcohol intoxication occurs @ blood alcohol 100-200mg/dL. (tremors, n/v, anx, dep/irritable, hallu/delusions, HA, insomnia). Alcohol withdrawal @ 4-12 hrs of cessation of or reduction of heavy/prolonged use/2-3days after cessation (delirium sx, poor attention, disorganized, rambling speech, reason impaired, disoriented, memory impaired, hall/illusions. 
Sedative,Anxiolytic (withdrawal depends on 1/2life of drug. Sx: sweating, HR>100, tremors, insomnia, n/v, hall, agitation/anx, seizures.Amphetamine/cocaine intoxication (euphoria, hypervigilance, anx/tension, anger, impaired judgement, resp dep, CP, confusion, coma, dilated pupils, chills, wt loss Withdrawal (dysphoria, fatigue, sleep probs, inc appetite, agitation. Inhalants (intoxication: dizzy, unsteady, nystagmus, slurred, tremor, lethargic, blurred, euphoria, stupor, coma. Hallucinogens (perceptual alteration, depersonalization, derealization, tachy, palpitations, assaultive) hallucinogen abuse/dependence: n/v, chills, pupil dilation, inc BP, HR, loss of appetite, insomnia, highBS, dec RR, heightened respnonse to color, distorted vision, slow time, magnified feelings, paranoia, panic, euphoria, peace, derealization, inc libido. 
Tx obj substance related disorders: detoxification (safe/supportive/substitution therapy), intermediate care (edu on phys/psych sx, assist with ID of causes for substance dependency, ed/support to family, activities to sub for substance in times of stress, relaxation tech, problem solving skills, good nutrition). Rehab: longterm tx, outpt support, alternative sources of satisfaction, health prom/maint, financial assist, legal assist, CM. Self-help AA: peer support, acceptance, understanding from others in similar situations. Dual diagnosis: client with coexisting subs disorder and a mental disorder may be assigned a special program that targets dual dx, combines special therapies that target both probs. Tx together, program, supportive.
[bookmark: _GoBack] Codependence: pattern of learned behaviors, beliefs, feelings that make life painful. Sacrifice their own needs for fulfillment of others to achieve sense of control. Characteristics: focus thought/behavior on others/people pleaser, seeks approval, seems competent, inside needy/helpless/nothing at all. Attracted to profession where feel needed, resent receive little recognition, need to be in control, self-worth comes from feeling needed by others, high risk for burnout. Recovery (survive/recognize, re identify/program, core issues stage/identify issues, reintergration stage/back to work/other area. Assessment tools: CAGE: have u ever felt you should cut down on drinking? Have people annoyed u by criticizing your drinking? Have u ever felt bad/guilty about drinking? Have u ever had a drink first thing in the morning to steady your nerves (eye opener)? Modified: have u ever used drugs to avoid low feeling u get after using or to avoid withdrawal sx?Smast score: 0-2 no probs, 3 borderline alcohol prob, 4+ potential alcohol abuse reported, full assessment needed. CIWA: n/v, tremors, sweats, anx, tactile dist, auditory dist, visual dist, HA, full head, agitation, clouding of thoughts? Higher score is worse off. 






