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xstance Use Disorders (and all addictions)

are a chronic illness

Chronic lliness CDC Definition: conditions “that last one year
or more and require ongoing medical attention or limit
activities of daily living or both.” There is no cure and they
are characterized by relapses necessitating longitudinal care

-

Saltz.&. Larson, M. J. Lobele, €. Riehardson, 1. & Samet. .. (2008
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For the first fime in
history SUD (28.2mil)

As of 2026 48.4 million
people aged 12 +

. surpassed AUD
(1 &6 Americans) (27.9mill). Greater than
meet criteria for a SUD 80% diid not seek help

Called ‘The Disease of
Denial' patients often
don't report
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1. Don't want to change

2. Don't think there is a problem

Building
rapport
& trust

3. Shame

Sthame és the despest of the
“wegative emotions'. A fecing we will do alimost anything to aveid.
- Giabon Wate

GLUTAMATE-GABA IMBALANCE
Nucleus Accumbens:
Functions

Alcohol
Use
Disorder

« Processes pleasure and rewards through doparmine.
release

+ Leams to associate stimuli with rewards

« Motivates reward-seeking behaviors

+ Shows stronger activation for unpredictable rewards

- Suppresses actions less likely 1o result in rewards

- Helps form memories of rewarding experiences

Not FDA approved Increasingly
implicated in overdose deathsfor SUD Not FDA approved for SUD
GABA B receptor agonist working in
CNS fo reduce cravings Alpha-2 adrenergic agonist
Primarily used in detox for
100mg TID Hypertension & Anxiety
SECRE OGS Uz
with alcohol
Side effects- drowsiness, confusion,
HA. hypotension
Taper gradually- rebound Hxn &
Do not stop abruptly in high dose or Anxiety
e 4
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Not FDA approved f
Increases available GABA &
reduces glutamate activity

Potentially habit forming,
including withdrawal sx

Safe in renal impairment

Best used for co-occurring
anxiety, insomnia, risk of seizure

Increasingly implicated in
overdose deaths

FDA approved in AUD
Good choice for AUD + OUD

Re: balance to
glutamate/gaba

Dose 666mg TID

Must be abstinent from ETOH for >
12h

Common side effects- diarrhea
nausea, anxiety

FDA approved for AUD

Inhibits Aldehyde Dehydrogenase

Caution in liver disease

Must be abstinent for at least 12 hrs

Can be sedating & cause headaches

Consider “special occasion” use

Magnesium- ETOH depletes magnesium
which works on GABA and  inflammation

Thiamine- prophylactic against Wernickes,
nutrition replacement

Passion Flower- activates GABA receptors,
mildly sedating

Valerian Root- activates GABA, may be
sedating

L-Theanine- lows glutamate levels

L-Glutamine- can help with sugar cravings

———

FDA approved for AUD & OUD

Will cause precipitated withdrawal if
given in presence of opiate within 7 days

Causes diminished euphoria or “drunk”
when taken with alcohol

Vivifrol is expensive. Recommend when
deductible has been met




VIVITROL: A Targeted Approach

S
ho mochani
effects inalcoholdependent patients is not

entirly undorstood.

Vivitrol
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Opiate use
Disorder

P ICAL SIGNS OF OPIOID USAGE
LACK OF COORDINATION

NAUSEA OR VOMITING

FDA approved for Opioid
Overdose

Powerful mu opioid
[elgi{elelelaIN]

Available in nasal spray or
injection

Most insurance pays or at any
library in Utah

Stimulant

use
Disorder

The challenge

with treating

amphetamine

addiction

Image was created using Al

22

23

A cpproved in OUD & AUD

Potent partial mu receptor agonist and
kappa antagor ing

.




Not FDA approved.. .for anything.

Sold as a “supplement”

Commonly marketed as a natural
way to get off of opiates

Powerful mu binding affinity

Considered “13x" more powerful
than morphine

Federal ban pending. Utah

banned in this year's legislature
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A CARLAT PSYCHIATRY
REFERENCE TABLE

Medicaion | Dosng.
Bopropion XL | 450 mg PO GAM | + Good for comorbid ADHD, depressio, icotine v
ke
« Rikof seiures
of sbuse
B gsnks)
Dibiom | 50500 mg 0| + Good for comord AUD
pres + Bk of heutaonicy
+ Bewareindherentraction wih acohol,espcilly
1 igh doses
[Niraapine [0 mg PO sty |+ v
Mot 100 mg PO QA |+ G for comorbid ADID
& of s
[Nobrerone [ 50 mg M qiwks | = Good for comosbid AL
| + Caton in patcts with v disce
| - Gombunc with bupropion
Topiame | 200-300 mg 70 Good forcomoid AUD and weight o
iy - Cogitive clovding sde cfcct
- Rik of Kidney s, metabolic derngermets

Thurmcbersy o it D
o oo Ao Trestment B, e, oot 3. Moy o 00

SBIRT

«Screening
« Brief Intervention

«Referral to Treatment

Payer Code  Description
Commercial CPT Alcohol and/or substance abuse structured screening.
Insurance 99408 and brief intervention services; 15 to 30 minutes

CPT Alcohol and/or substance abuse structured screening

99409 and brief intervention services; greater than 30 minutes

Medicare 60396 Alcohol and/or substance abuse structured screening.
and brief intervention services; 15 to 30 minutes

0397 Alcohol and/or substance abuse structured screening
and brief intervention services; greater than 30 minutes

Medicaid H0049  Alcohol and/or drug screening,

0050 Alcohol and/or drug screening, briefintervention, per 15
minutes

Fee

Schedule

$33.41

$65.51

$29.42

$57.69

$24.00

$48.00

Motivational
Interviewing

Partnership:
Work with the client as a team
Acceptance

Respect the client's freedom to choose.
Compassion

Show empathy and understanding
Evoking:

Help the client find their own reasons for
change.

Empowerment:

Build confidence in the client’s ability to
change
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Resources

Qs — Welcome 1o Meetin

Q35191 Xo Koo VATA® 01
= CARLAT report- check out the podcast



https://doi.org/10.1097/ADM.0b013e318166af74
https://www.hhs.gov/press-room/fda-7-oh-scheduling-recommendation.html?utm_source=chatgpt.com
https://www.healthquality.va.gov/guidelines/MH/sud/
https://www.healthquality.va.gov/guidelines/MH/sud/
https://www.healthquality.va.gov/guidelines/MH/sud/
https://www.healthquality.va.gov/guidelines/MH/sud/
https://pcssnow.org/
https://pcssnow.org/
https://pcssnow.org/
https://pcssnow.org/
https://pcssnow.org/
https://pcssnow.org/
https://pcssnow.org/
https://americanaddictioncenters.org/
https://americanaddictioncenters.org/
https://319aagroup.org/
https://319aagroup.org/
https://319aagroup.org/
https://319aagroup.org/
https://319aagroup.org/
https://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders
https://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders
https://www.benzoinfo.com/ashtonmanual/
https://www.benzoinfo.com/ashtonmanual/
https://www.benzoinfo.com/ashtonmanual/
https://www.benzoinfo.com/ashtonmanual/
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Thank You

@ SubmitInformation and Inquiries to:
Zoerobbins@nurs.utah.edu
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