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Case Presentation
ECHO ID: AUD 620

Background: 49-year-old male, history of Hep C treatment, Vitamin D deficiency, Tobacco use, and chronic lower back pain. History of lacrimal gland cancer with failed skin graft (unable to repair until he quits smoking cigarettes), Thyroid cancer, acquired hypothyroidism s/p thyroidectomy. 

Psychiatric History: History of Bipolar affective with depression.

Past and Current Alcohol and Substance Use: 
Alcohol, opiate, and cocaine use disorder; Previous opiate abuse, has been stable on Suboxone for past 1 year; Intermittent alcohol use, typically excess/binge drinking episodes when consumed, has resulted in hospitalization. Difficulty going more than 3-4 months without cocaine or alcohol in excess; History of alcohol withdrawal seizures, none in the last year; Recent episode of unintentional gabapentin overdose in the setting of alcohol intoxication; Unintentional overdose of gabapentin while intoxicated due to alcohol ingestion, was trying to “stop the pain”

Medications:
· Olanzapine 20mg once a day
· Citalopram 20mg once a day
· Quetiapine 200mg HS
· Narcan 4mg/0.1 mL nasally as needed
· Naltrexone HCI 50mg once a day
· Suboxone 8-2mg film four times daily
· Acamprosate 666mg three times a day
· Gabapentin 800mg 3 times a day
· Vitamin D 25mcg once a day
· Hydroxyzine HCI 50mg twice a day
· Thiamine 100mg once daily
· Folic acid 1mg once daily
· Unithyroid 175mcg once daily
· Levetiracetam 500mg twice daily
· Naproxen 500mg daily as needed
· Nicotine patches and gum PRN

Prior and Current/Proposed Treatment Plan:
· Close follow up with PCP who manages substance use disorders
· Established with psychiatry provider who works in the same practice as PCP (care co-managed with collaboration)
· Re-engaged in psychotherapy following 6-month gap in care
· Referred to IOP for recurrent alcohol use, unable to attend due to transportation
· Intermittent acamprosate usage, naltrexone (holds Suboxone when taking Naltrexone) Takes these when feeling he may consume alcohol
· Has declined disulfiram in the past

Stage of Change: Action

Main Question(s): What is the best approach to…
1. Support the patient in avoiding substance abuse/overuse, specifically cocaine and alcohol.
2. Extend periods of sobriety.
3. Enhance his motivation and commitment to goals of treatment plan, he has a history of refraining from use for many months, followed by short periods of relapse, then resumes treatment plan soon after



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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