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Case Presentation
ECHO ID: 608
Background: 42-year-old male with history of Type 2 diabetes mellitus, benign hypertension, scrotal hernia/urinary incontinence, and left leg amputation. Psychiatric history includes generalized anxiety disorder, major depressive disorder with psychotic features, and reports of SI thoughts but no plan or intent.
Medications: Mirtazapine 30mg: 1 tab at bedtime; Gabapentin 300mg: 1 tab 3 times/day; Vivitrol 380mg: Every 4 weeks.
Relevant Labs: N/A
Alcohol & Substance Use: Past alcohol use:  12 pack of beer a day or six to ten 12oz beers four times a week. Pt has been drinking for 20 years, heavily in the last 5 years. Current use: Three to four 24oz beers four times a week, but recently pt has reported daily use.
Treatment Plan: Prior Treatment Plan: Naltrexone 50mg once daily by mouth until he can transition to Vivitrol 300mg intramuscular injection every four weeks. Current Treatment Plan: 7th injection of Vivitrol 380mg for AUD, Increase mirtazapine to 30mg nightly, Start gabapentin 100-200mg three times daily as needed for anxiety and cravings. 
Social/Behavioral History: Pt lives with his wife and 22-year-old daughter. He has a strained relationship with his father, is estranged from siblings due to drinking, and lost his mother three years ago. Pt often leaves home and doesn’t return due to passing out from alcohol. When unable to get alcohol, he seeks it from acquaintances. He lost his job, has ongoing health issues, and had a leg amputation after an accident. His wife, who is his caregiver, reports poor hygiene, urinary incontinence, poor nutrition, and that he leaves for long periods and returns in poor condition. She says he misrepresents his progress to his MAT provider, avoids OTP SUD counseling calls, and attends therapy inconsistently and dishonestly before stopping treatment.
Stage of Change: Preparation
Main Question(s): 
1. How can peer support specialists help bridge the gap between the patient and their MAT provider to improve treatment adherence?
2. How effective is Vivitrol in cases where the patient is still drinking, and what additional interventions could support abstinence?
3. [bookmark: _GoBack]What are the best approaches for addressing self-neglect in patients with AUD and co-occurring mental health conditions?



Weitzman ECHO Alcohol Use Disorder Access Details
Instructions for Accessing Sessions: 
1. Use this link to access the website & login. 
1. Find the session that’s named after today’s date & click on it
1. Up to 15 minutes before, click the Start Activity button, then click Join the Meeting to join the ECHO session

Please see below for links to a few knowledge base articles for some commonly asked questions!
· How Do I Log Into the WeP?
· How Do I Access the Zoom Link and Evaluation for a Live Session?
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