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Ketamine is considered a dissociative anesthetic. This will cause a person to feel out of touch with the environment, while appearing conscious. The use of ketamine will distort a user’s feelings and perceptions of both visual and audio stimuli. Ketamine was formerly used to produce anesthesia, and to address neuropathic pain in patients. Recent uses for ketamine have included treatment for depressive illness (Erikson, 2018). Ketamine is a Schedule III controlled substance but is usually used in veterinary practice. According to Britannica (2019), Ketamine is structurally related to the hallucinogen phencyclidine (PCP).  
	Ketamine comes is both liquid and powder form. The drug is often injected intravenously or intramuscularly. It can be injected, snorted or sprinkled in cigarettes and smoked. Ketamine is often abused due to its psychedelic and dissociative properties making it popular date rape, and club use drug. The immediate effects of ketamine use are disorientation, decreased ability to feel pain, feelings of intense strength and power, forgetfulness, alterations of discernment, decreased focus, hallucinations and garbled speech.  The negative immediate effects include vomiting, seizures, psychosis, paranoia, ad chest pain.  The manner of use will influence the effects, with smoking causing immediate effects, snorting producing effects in 5-10 minutes, and oral effects occurring after 15-20 minutes. Irrespective of how the drug is used the most effects will last no more than 1-2 hours. This often leads to binge use. The user will continue to use the drug as the effects wear off for an extended period (American Addiction Centers, 2019). The user’s judgement, coordination and senses may be affected for up to 24 hours. 
Ketamine abuse can lead to tolerance, dependence and both physical and psychological effects.  Abuse can cause both Substance Use Disorder and Substance/ Medication- Induced Depressive Disorder. According to the American Psychiatric Association (2013), a person  abusing Ketamine would have Ketamine (Other Hallucinogen) Use Disorder 305 with an indication of mild, moderate, or severe based the number of symptoms being experienced. It is categorized as a pattern or hallucinogen use (other than PCP) leading to clinically significant impairment or distress, indicated by at least 2 of the following occurring within a 12-month period: larger doses, over longer periods then planned, unsuccessful attempts to reduce and/or control use, excessive time used obtaining, using and recovering from ketamine use, ketamine cravings,  repeated use leading to the neglect of daily responsibilities and routines, continued use despite negative effects and hazards, and tolerance described as need for increased amounts to achieve desired effects and diminished effects with continued use.   According to American Psychiatric Association (2013), Ketamine (Other Hallucinogen) Induced Depressive Disorder is coded as 292.82 (ICD-9-CM) and further specified by whether the symptoms appear without use F16.84 noted as onset after withdrawal. The disorder is characterized by the disturbance in mood, lack of interest in pleasure, in almost all activities.  There is evidence from history of aforementioned characteristics, soon after withdrawal,  that ketamine is capable of producing depressive symptoms. Further diagnostic criteria require that these characteristics not be explained by another depressive disorder that is not substance induced, incidence not occur exclusively during delirium, and these symptoms significantly impair social, occupational and other important areas of functioning. 
	Ketamine is known as “Special K”, “Vitamin K”, and “Super K” when it is being abused as a street drug. It has physical effects in addition to psychological effects when abused and can lead painful urination, and abdominal pain, due to the harmful chemicals passing through the kidneys and urinary track. Ketamine abuse can lead to ulcerative cystitis, destruction to the lower urinary tract.  Additional physical withdrawal symptoms can include hearing loss, rapid heartbeat, flashbacks, amnesia, and double vision.   The treatment of Ketamine abuse is often abstinence without tapering (American Addiction Centers, 2019). Overdoses can be addressed with low light, low stimulation environment and the low dose administration of medications such as benzodiazepines (Erikson 2018).  
[bookmark: _GoBack]	I have been advised by users that Ketamine was not particularly expensive but can be somewhat difficult to obtain depending on the supplier. In this writer’s experience people who abused Ketamine reported that they were attracted to the psychedelic properties and were willing to endure the painful urination and memory loss for the pleasure. The idea of a person purposely utilizing what I have known as a horse tranquilizer was more than concerning. I chose to write about this substance because my exposure to this drug and its abusers in my career have been sporadic. The treatment for Ketamine dependence generally includes group therapy, 12-step programs, family therapy and cognitive behavior therapy.  A comprehensive substance use recovery treatment program is indicated.  
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