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OVERVIEW

AContextual factors

Amportance of observations

AChoice of determining abnormainess
Ampact of labeling or naming

Mctivities and observations
Adentification of where the problem lies



CONTEXT |
AQuiality of Life

ANellness

ARelationships



#1 1 OAGOS
ACoping

ASymptom Management



Observe Z what do you see?

ASystematic method
AThere are many ways to do this.

AObserver bias
AOA Ul O APBDAAOEL € A (¢
AAvoid: alwaysand never8
ACountertransference



AB-normal?...

MANormal for whom?
ACultural context
Mdaptation
Ampairment of function

MDangerousness



Labels
ANhat is the purpose?

As there connection with the individual?

ANe all have human behavior.



M?2:

wypicalfACtivities

problem - solving awareness of danger
decision making care of self/setting
hallucinations sense of self

delusions

short/long term obsessive about past
forgetful

nervousness emotional response
handle stress/stimulation change leisure/recreation

attention span,
learning capacity/style - cues, prompts

communication- nature, content, quantity

Sleep- awake, snore/apnea nightmares
eating - preferences , routines, weight

Observation
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ASafety concerns
ANoise and disruption

/% standards within the current living
context

AUncovering bias in caregivers and
providers

AChallengingthe habit of learned
behavior

/% individual with 1/DD and provider.



Mental Health Concerns

Mind

Wellness ||~ Body "
Spirit
Relationships g Personal

Professional ‘ Quality of Life

Coping II~ Triggers /
Repertoire

Symptom Management ||~ Medication
Unique Intervention



Principles of Behavioral Monitoring

AShared decision making
ADefined target symptoms
AObjective measurement procedures

A Frequency counts
A Time samples
A Rating scales

AOther clinical indicators

A Staff responses

A Performance information
A Increased attention

A Increased concentration

ADefined outcome criteria
AMulti-setting data collection

Sovner and Hurley



Saboteurs of Effective
Monitoring

AMonitoring is seen as a burden
ACrisis response and band aids
AMonitoring system is too complicated
AData is not organized or analyzed






Principles of Psychopharmacology
Alya Reeve, MD, MPH
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USESOOF
PRESERIBED
MEDICATION'S




OVERVIEW

A/alid uses of medications

MPoor use of medications

ALink symptoms and medication
AClasses of psychotropic medications

/Side effects

AUncomfortable
APotentially lethal



Reasonable use of meds

ISafety

Amproved functioning
Mmeliorate symptoms

ATreat a specific disorder
MPrevent decline in functioning

Mdjunctive therapy
APrior to specific procedures



Poor Choices to Use Meds

AConvenience
ANhose definition of convenience
MRestraint
Assues of respect, choice
ASafety documentation

A ack of review
AThe need for medication should be documented

Adding on blindly



General Considerations

AAll medications haveintended and unintended
effects.

AEveryone reacts uniguely to medication.

AThere are general responses to expect ~

AThe more medication an individual takes, the more likely
Interactions will occur.

AConcurrent medical conditions will affect medication
effects.



General Considerations

AFactors affecting efficacy:
APotency,
ABioavailability,
ACompliance,
AOnset of action,
ADuration of action.



Physician/Professional Evaluation Steps

AEstablish and maintain safety and trust
Aldentify reliable, available, varied sources of information

AClarify purpose-presenting questions and problems
A Extent of distress, discomfort

ALearn specific behavioral/symptom changes

ADirect contact and observation
Arhythms of movement -- communication
Apersonal space -- emotional expression
Adesire for intimacy -- trust and comfort



Link Sx &= Meds

Mccuracy of assessment
MDetermine competence

LOffdabel uses of medications



Bioavailability

APharmacokinetics z

what the body does
with the drug.

AAbsorption
ADistribution
AMetabolism
AElimination

APharmacodynamics -
what the drug does
In/to the body.

MMechanism of
action

Andividual response

AOnset

ATherapeutic vs.
toxic




Indications to Use Psychotropic Medications

Diagnostic
indication

Neuroleptic
(Anti-

psychotic)

Anti-
depressant

Mood
Stabilizer

Anti-
anxiety

Stimulant

Anti-
Parkinson's

Primary Psychosis, Depressive Bipolar Anxiety Attention Extrapyramidal
Schizoaffective | Disorders, Disorder, Disorders, Disorders effects
Disorder, Anxiety Depression, (OCD,
Delusional disorders Schizoaffective | PTSD,
Disorder, disorder Panic,
Atypical Generalized)
psychosis

Other: Conditionsand [ é may not éBPA ebut mal¥de éwarrant
sympt omsEg approvedl clinicqllye
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Medication Classes
All GEI | UOEA(
Benzodiazepine
Buspirone

Tricyclics

Beta-blockers

S3d i

SNRI
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Antidepressants

NricyC”CS(three-ring compounds)
/Q-SSRkselective serotonin reuptake inhibitor)
/ZSNRkserotonin norepinephrine reuptake inhibitor)

A\AAO| (monoamine oxidase inhibitor)



Antipsychotics
ATypical
AO1 AOCOI 1| ADBOEADOG
ABased on animal model of motor stiffness

AAtypical
A2 Lower risk of involuntary movements
AMetabolic syndrome



Mood Stabilizers

ALithium: the gold standard
Mnti-Epileptic Drugs

ATegretol (carbamazepine)

A amictal (amotrigine)

ADepakote (valproic acid)

ANeurontin (gabapentin) z less effective
ACalciumchannel blocker

ACalan(verapamil)



SedativeHypnotics

ASleep aides
ARestoril: Lunestg Ambien
ABenzodiazepines}
ATrazodoné
AAntihistamine
ABenadryl
AAtarax



Painrelief

MANon-pharmacologic
AGabapentin
Ayrica
Abuprofen



Symptoms oMEDICALLY DANGER@ff&cts

AAcute Renal Failure APancreatitis
AAnaphylaxis AQT Prolongation
AGrand Mal Seizures (or ARhabdomyolysis
Convulsions) ASerotonin Syndrome
AStatus epilepticus AThrombocytopenia

ANeuroleptic Malignant
Syndrome



Side Effects

MPolypharmacy
ADrug-drug interactions
AVlasked toxicity
AEnhanced or slowed metabolism
Mcute dystonia
ASustained; painful; interferes with function

AMay involve any muscle group
ATx: BZD quicklypenadryl



Side Effects

Mkasthisia
Anternal restlessness.
AAcute or delayed onset (Tardivedkasthisg).
AMay be interpreted as agitation.
AGenerally reversible:
stop the medication,

supportive measures,
BZDs.



Side Effects

ANMS (neuroleptic malignant syndrome)

MDehydration
AConfusiondelerium
Ancreased temperature
AMuscle breakdown

APotentially fatal !!!



Side Effects

ATardive Dyskinesia
ASlow onset
Anvoluntary movement; should fall asleep
AFast contraction followed by relaxation

/Repeated rating scale(s)
AAIMS
ADISCUS
ASIMAS




Ll OO0 OE] A &Fl O A

/Questions?
AComments?



YOou mean
OEAOAG




