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_ ents of successful programs

® Drug Specific Protocols
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RV INAIST A, nbulatery Detoxification attractive ?
J er-‘,JJl‘J’]f"‘ e Cost Addiction Treatment ..
25 6 1II|on/yr

';5" "Becreased Number Of Inpatient Days

= Emlted Treatment Opportunities/Lifetime
o Advent Of Levels Of Care
® Proven Efficacy in “selected cases”
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SMPELOXIfiCAtion = Inpatient Treatment
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ufpatlent Treatment = Increased Mortality
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- o Inpatient Treatment > Outpatient Treatment
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SiFirst D Cumented Study....1975 Feldman
J,Jr r Outcomes
srsf“. =] Poor Selection Criteria

;"-:"2 Poor Assessment Process
e 3. Ineffective Protocols

e 4, lack Of Recognition Of Dual Diagnosis
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e # of “uneventful” detoxifications ?
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SAIiEIBeginning Step
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~ e Linkage Opportunity to Counseling and 12
Step Programs
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NIt Is Not for Everyone !
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-® It Alone, is Not "Treatment”
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o CRITERIA FOR AMBULATORY

DETOX (see Ambulatory Detox Guidelines)
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WEDIGAL ASSESSMENTe

b ”i' Risk Of Withdrawal
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’GeX|stence of Psychiatric Problems
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"o Need for Medical Management And Medication

® Pregnant Patients Merit Special Treatment



BATIEN T-PMQE_ME NT :r-ir@ﬁ

SASAM Ch f_ ERIA

9

- ' -
"l :..j.".'



AVEL TRXQEI’OX-C—R&@I?’

NGIPrior History Of Complicated Detox
Nej rJJ\ ory off Complicated Medical or
Hcha iatric Ilinesses
= S5l portlve Recovery Environment
== O'Transportatlon Availability

e Ability to Follow Instructions

® Reasonable Treatment Acceptance



SUEGESSFUL PROGRAMS®

JSystematic Screening Procedures
F\Jrn]* 'n' and Discharge Criteria
S HJJ" t PIacement Criteria
'J:f |al ‘Medical Assessment
-’f:- Standardlzed Protocols
-8 Psycho-Therapy
e Patient Satisfaction
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Consent

= Full- Teatment Agreement
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"ﬁeverlw Assessment Instrument ( ASI; CIWA)

e | aboratory Testing...CBC, LFT's, Hep B & C
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SHONITOR VITAL SIGNS
iiitially t iD/TID until stable
2 g En| F 1y until Complete
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” C)N*ITOR USE
= Breathalyzer

e UDS testing
® Oral Fluids Testing
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SAlilEmir e And MuIt|V|tam|ns (Etoh)

J J\/Jr—‘JJ(“‘ on Monitoring
J J,ub |spensmg
=0t :ﬂ;. 1f|cant Other Dispensing
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=1 @peratlonal Hours...Mon - Thur (new
~~ patients)

e Farly ... AM to Noon
® No New Cases on Fri ( unless wkeend hours)
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2 ]l aneous Outpatient
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-e Intenswe Outpatient (if available)

® Traditional Outpatient (if indicated)



BASICS - HOW,.TO D DO —

/4 }y 0 “ EPS 70 DE TOXIFI CATION

';'e 1|zat|on .neutralize all withdrawal
S .and symptoms

—

o SIowa begin to TAPER so as not to allow
emergence of withdrawal symptoms
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. Librium 25-50mg g6h x 24h
[E2ISE "the Interval daily (e.g.
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_--*OAdJunctlve Medications
- ® Acamprosate 660mg tid

e Antabuse

e Naltrexone

® Antidepressants
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SISEDATIN f , YPNOTICS (see Alcohol)
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V”SLOWER Taper....change dose QOD

=—@ Taper over a 10 day period



SPEGIFIC PROTOCOLS =@pioids™
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0 Anielefel JSt . Naltrexone ... once detoxed*
SAGONIS =antagonist Suboxone / Subutex

\gf 3iStS ... Long Actin Methadone 30-60mg to
— sfa vilize .. spllt dosing .. ?DEA / Pain). Taper Smg per
=~ —dose per day

== ""Clonldlne . Trans-dermal (leave on one week) and
- oral (for 3 days)

-® NSAIDS at maximum doses around the clock
® Benadryl for sleep... up to 100mg @hs



_0 The treatment of choice is
METHADONE MAINTENANCE

e BUPRENORPHINE ... 16mg-32mgq for
Maintenance informed consent

s Taper postpartum (If indicated)
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J JHMB ANTS
J JJJ_)I)(' ive Care
o (“r-w ng Management..."Dopamine”
== _f@mocryptme @1.25mg bid...40mgqd
ifAmantadlne 100mg bid

“® Desipramine 150-300mg divided doses

® SSRI's (Zoloft 50-200mg; Paxil up to
60mg; others)
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SNISINOT FOR EVER YONE
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J-""-SHOULD BE COUPLED WITH COUNSELING

e

" IS Not IV LIEU OF a“ FULL TREATMENT ”

® Follow Guidelines ... ASAM Criteria and
DMHAS Bulletin



