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Case Presentation
ECHO ID: 612
Background: 57-year-old male with uncontrolled type 2 diabetes (on insulin), hypertension, and hyperlipidemia. History of diabetic ulcers on the left toe and foot, and right toe amputation. Requires wound care following a nail injury that caused infection. Disengaged from clinic and ceased PCP appointments one month ago.
Psychiatric History: History of Major Depressive Disorder, Generalized Anxiety Disorder, and Suicidal Ideation. Referred to BH Team in 2023 post-hospitalization for infected wound and AUD. Presents with moderate–severe depression and anxiety. In therapy, often challenges providers and displays heightened emotional responses.
Medications: Norvasc 10mg; Aspirin 81mg; Lipitor 40 mg; Basaglar Kwiwpen U-100 Insulin 100 unit/ml (3ml) pen; Librium 10mg capsule Jardiance 25mg; Lexapro 10mg; Microlet Lancet; Cozaar 25mg; Naltrexone 50mg; Protonix 40mg
Alcohol & Substance Use: AUD score: 32. Began drinking socially at 22; heavy drinking started at 38 after mother’s death. Underwent traumatic rehabilitation in Mexico in his 30s. Ten hospitalizations for alcohol withdrawal in past two years (most recent 1 week ago). History of sporadic AA attendance. Alternates between binge-drinking periods (disengaged from clinic) and months of sobriety (engaged with clinic). Has presented to clinic intoxicated. Limited engagement with SUD program and attempted AA connection. Agreed to Naltrexone but non-adherent.
Treatment Plan: BH services with Addiction Psychiatry was recommended in 2023, was initially prescribed Lexapro since he had been sober for several months at the initial visit. Recommended to attend AA. BH interventions by therapists have been centered around psychoeducation, CBT, emotional regulation, motivational interviewing, problem solving/solution focused methods and reviewing admission rates together. Recently prescribed Naltrexone, pt was not adherent. Recommended to go to inpatient rehab, difficult due to need of wound care.
Social/Behavioral History: Divorced from wife 13 years ago, due to alcohol abuse. Pt has 2 children, with whom he has a good relationship. Pt has a history of homelessness and is currently living with a friend, who also heavily drinks. Pt has friends who are supportive, but these friends drink with him. Pt was living with his aunt and then his brother, but relapse caused a strained relationships with both.
Stage of Change: Unknown
Main Question(s): 
1. [bookmark: _GoBack]How can we as a clinic and BH team best support this patient who appears to comply with treatment when sober but relapses once he has some cash flow?



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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