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PROBLEM:  

· Ongoing substance use disorder defined as:
· Alcohol/other substance use disorder (requires specialist referral if accepted or possible)

· Hazardous Drinking/use
· Harmful Drinking/use
· Insight into condition: None, limited, full

· Motivation to change:

· Highly motivated to seek and comply with treatment

· Somewhat motivated to explore ideas related to treatment

· Wants to quit, but does not feel it is possible

· Does not want to quit

· Expected/Inevitable occurrence of a fall with or without injury related to substance use.

· Risk of pedestrian accidents, being taken advantage of in the community.
· Long-term substance abuse, cognitive loss, no motivation to change or insight, counseling refused/ineffective.
· Educational explanations, risk conversations not effective in altering behavior, not retained by patient so are no longer attempted.
· Resident denies drinking/use even when visibly intoxicated.  Obtains alcohol/drugs outside the facility.
· Impulsivity, poor social skills, life dissatisfaction, poor prognosis, disability, lack of connections are triggers for drinking/use.
· Resident has funds to purchase substances/ alcohol. 

· Ineffective Individual coping: impaired adaptive behavior, decrease in ability to handle the stressors of illness or current situation.
· Tendency to maneuver/manipulate people; predatory.

· May have the tendency to deny he needs help by delaying in seeking or refusal of care; may not admit the impact of the condition and projection of blame to others or others responsible for what happened or is happening to him/her.

GOAL: 

· Identify when intoxicated to implement closer monitoring to more rapidly identify and possibly prevent falls or other injuries.  

· Minimize harm when resident exercises his/her right to leave the facility and obtain substances.
· Prevent substance use within the facility.
· Prevent resident from taking advantage of peers in the facility through mobility/ visiting restrictions

· Will wear a reflective vest/ appropriate clothing when out at night. 

INTERVENTIONS: 

· Identify triggers for this resident through observations or interviews and then work to reduce those triggers (List here any triggers identified________).
· Talk about medical complications customized to the person.
· Try to calibrate and quantify frequent stages of change, motivation and medical problems potentially impacted by alcohol or substance use disorder.
· Avoid terms like alcoholism, substance abuse (substance use disorder is correct). 

· Use correct terms-- http://www.who.int/substance_abuse/terminology/who_lexicon/en/- https://www.nice.org.uk/guidance/ph24/chapter/8-glossary#harmful-drinking
· Focus on reducing income and limit opportunities to purchase alcohol or other substances.
· Place barriers to the activity. Redirect, or encourage other productive activities (OT, PT, ST, TR)
· Establish natural consequences: 

· Reduced freedom to mobilize through the facility due to risk of exploitation and aggression towards peers.
· Reduced visitors—visit in a central area to reduce contraband and visible to staff; search room/locked drawer after visitation.
· Pharmacy evaluation of medications, discontinue all medications that are known to interact with alcohol or other substances.

· Notify referring and consulting practitioners, including on ER transfer, of substance abuse as this may impact their decision-making.  

· Educate on hazards of drinking or substance use and on their particular medical problems. Focus on side effects of interest to the resident (impotence, breast enlargement).

· Identify diagnosis specifically and implement appropriate referrals (SEE problem list).
· Identify stage or motivation for change and target interventions to that stage.
· Assess for quantity, frequency, triggers.
· Reinforce for periods of abstinence.
· Document episodes of use on the treatment sheet to evaluate effectiveness of interventions and identify triggers. Monitor with monthly behavioral review.
· Establish relationships/ rapport or structure to discourage.
· Enlist social support system.
· Distraction (e.g. activities).
· Risk mitigation for when drinking happens:  Notify residents that if they come to the facility intoxicated, they may be sent to a hospital or be refused of entry to the facility, when they are intoxicated, their medications may be placed on hold, take away the privilege of the use of their power chair/s if drunk or intoxicated. Call 911. Notify all referrers/health care providers of the problem.
· Place flag, light-reflective vest to increase night time visibility. Wear the appropriate clothing when going out of the facility at night. (Ex. Jackets when cold, discourage female residents to wear skimpy clothing, etc.)
· Search and remove all contraband when substance use is suspected, with at least two staff members present. If seen with contraband, initiate search immediately. If the resident refuses, continually observe resident until you can search for suspected items (e.g., resident put to bed or changed).
· When a resident is at risk of alcohol consumption/intoxication (e.g., out of the facility at night, smells like alcohol, appears intoxicated), then implement more frequent checks for safety and try to encourage him/ her to rest in bed. 

· Gentle statements of caring and concern related to substance use.
· Link discussions about risks of substance use with something he or she cares about such as body building or walking.
· Psychologist consultation per resident’s request or interest in alcohol/ substance use cessation.
· Avoid prescribing any medications interacting with alcohol/ substances.
· If a resident is unable to be aroused or has changed level of consciousness or vital signs, send to the hospital for evaluation and detox. 

· Attempt to establish a rep payee.
· Discourage family from providing funds; do not provide items that are not regulatory/ required that could be sold or could be used to barter or could “save” own money. Encourage to leave the money with the Facility’s Cashier.
· Make sure there is a diagnosis in the chart, e.g., alcohol abuse, active, and is care planned.
· Make sure there is a pharmacy consult to assure none of his/ her medications (scheduled or prn) or supplements that would interact with unprescribed substances.

· Consider MVI with minerals daily to reduce nutritional risks associated with alcohol consumption

· Limit the ability to purchase items (e.g., do not provide donated clothing –resident must purchase with their own funds which limits funds for substance abuse).
· Use substance use disorder screening tools (AUDIT, ARPS, DAST, etc.)
· Discuss with the resident on the level of his understanding the harmful effect of substance use such as loss of consciousness, lack of motor coordination or delayed motor reactions that may lead to balance problems and ataxia; trauma/accident, falls, comatose or death. Especially if he/ she is out of the facility or on the road, impairment of judgement, respiratory depression, slowed heart rate, etc. 

· If in withdrawal (seizures, sweating---) refer to acute hospital ER.
· Administer Narcan if unconscious…and suspicious of opioid use (E-kit)
	Defining Substance use disorder (SUD) or Alcohol Use Disorder (AUD)  An SUD is a chronic relapsing brain disease characterized by compulsive substance use, loss of control over intake, and a negative emotional state when not using.  As specified by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), an SUD is present if an individual meet at least 2 of 11 criteria. These criteria include: 
•    drinking large amounts over a long time; 
•    having difficulty cutting down; 
•    taking up a great deal of time acquiring and using substance; 
•    craving substance; 
•    not fulfilling responsibilities; 
•    having mental, physical and social problems; 
•    engaging in risky situations; 
•    having withdrawal symptoms when stopping; and 
•    needing increased amounts of substance to feel its effects.  

Patients may have a mild (w 2-3 criteria), moderate (w 4-5 criteria), or severe (w 6+ criteria) substance use disorder.
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