Diagnostic Conflict in DDx
Comorbidity Survey 1999
M. Matthews, P. Wong, W. Haning, et al.
Comorbidity Survey 1999 |

A 16 w/ Misc. Psychosis

A 35 w/ Schizophrenia

A 13 w/ Mood D/O

A 18 w/ other (PD, Sex Sadism, CD/PTSD, etc.)

82 with SMI/CD-SA comorbidity

ASAM Dimensions -Intensity
82 Pts., July 1999 HSH

Discriminators in Amphetamine Psychosis
Discriminators in Amphetamine Psychosis (II)
Discriminators in Amphetamine Psychosis (IH)

Perceptual Impediments to Individual
Management
Staff’s Perception of Patient’s Motivation

Patient’s Perception of State
Pilgrim’s Progress



Resources for Problem Solution
SETTING
A Seven islands, 1.2 millions

A 3/4 population of state on one island (Oahu}
A Trade routes principally trans-Pacific

A Origins of drugs of abuse:
— Cocaine

Methamphetamine

— Marijuana

— Others {(Kava)

— Alcoho!

SET

A Ethnic and racial proportions
— 70% Asian/Pacific Islanders
+ Japanese 22%, Hawaiian 12.5%, Chinese 8%, Filipino 6 %
— 30% Caucasian
A QOther tribes:
— Military
— Homosexual
— Labor unions
— Tourist
— Religious sects

Health Care Service Level
A HSH - Level IV Chronic
A QMC, CMC, Kahi Mohala - Level IV Acute

A Residential and Qutpatient Treatment Facilities - Levels I-1l|
— Hina Mauka
— Po’Allani
- Salvation Army ATF
— Sand Island
— and others



‘Organization
University Department of Psychiatry
Organization, Ad Psy HSH
Functional Organization, HSH
Involved Treatment Agencies
Functional Organization, Ad Psy

Projected AMHD

A Patient
A CMHC or HSH

A In-house Tx, AMHD
— Groups Il
— DRA Groups

A Dispersal and F/U

A BHMIS entry w/ feedback to U/M

Group Therapy
A The school bus
A Driver = facilitator
A Students = addicts under treatment
A School = transitional destination (recovery)

12-Step Groups
(Community-Based Peer Therapy)

A Cluster of children crossing the road

A No driver/facilitator

A School = transitional destination (recovery)
A Students are peers

A Hazardous road

A Slow, conservative



Substance Abuse Groups at QMC

(Acute Care Hospital)

A Keyed to average LOS of 8 days

A Three types of groups, each occurring twice weekly

A Ensures each patient with substance abuse gets at least one
cycle of three groups

A Run by non-physician staff

Recovery Training Group

A ‘This group is about recovery from the effects of drugs and alcohol; it is for anyone who
has a friend or relative, or who has personally had bad effects from drugs/alcohol”

A To provide an orientation as to treatment types and availability for the patients

A Social Workers facilitate

Change Group
A This describes social and psychological injuries of drug use,
and the recovery process
A Usually facilitated by Nurses

Day Planning Group
A This is a scheduling class. It defines the addict’s day on
discharge, 24 hours. It results in a practical plan for seven
(7) days.
A Best run by Occupational Therapists



Substance Abuse Groups at Hawaii State Hospital
(Long-Term Care)

A Three levels - |, i, il

A Keyed to Change Readiness levels

A Elastic enrollment (assumes 60 day LOS)

A Co-facilitated (Counselor plus RN, SW, Psy)

A Meant to mortise with mental health clinic groups

- Need clinic groups...
- Need teaching for clinic groups

Groups (continued)
A Flow-through to clinics being established
A Continuity of care needed
A Neighbor island management preferable for residents there

Addiction Psychiatry

A For decades, less a field than an area of special interest {(as dermatology
was, to internal medicine)

A Pursued with special interest by alienists in the 19th century, attending
dipsomaniacs and opium-smokers (Valentin Magnan 1835-1916)

A Models for psychosis were seen as similar to the various intoxications,
such as with hashish (J.M.M.de Tours, 1845)

Addiction Psychiatry

Institutions
A 1830, Connecticut Medical Society, asylum for inebriates
A 1840 (?7) Washingtonians: small asyla, no restraints, a voluntary
abstinence-based national organization
A 1922, Federal Hospital, L.exington
A Ca. 1930, Towns Hospital, New York
A 1949, Hazelden and other Minnesota RTFs



Addiction Psychiatry
Professional Organizations
A 1870, Association for Study of Inebriety (hospital superintendents
and other MDs)
A 1950s, Ruth Fox, M.D., and the establishment of AMSAAODD
(later ASAM)
A 1980s, AAPAA (later AAAP)

RELAPSE PLANNING

A Models of initiation of use
A Expectation of relapse
— Setting the expectation
— Identifying the triggers
— Preparing the way back
— Building on the experience

Demands for
services arise from
many agencies,
and can swittly
overwhelm the
specialist.

Addiction Psychiatry Service

Hawaii State Hospital
A Inpatient Service (6-7 patients), Unit E
A Cross-unit consultations
- E,FH,IPICUSTEPR
A Disposition management and facilitation

— Private agencies (Hina Mauka, Po’ailani
— State agencies (CMHCs - DH, K-P, Windward)

A Co-facilitation/ftraining, groups
A Liaison with mutual-assistance groups (AA, DRA, NA)
-cont.-



Addiction Psychiatry Service
Hawati State Hospital (2/2)

A Staff Development - In-services, training groups

A Contracts projected through UH or Hina Mauka
— 2 Master's-level CSAC counselors
~ One Service Manager
— One van driver
A Director, Addiction Psychiatry
— PS4 role being defined

A Addiction Psychiatry Resident
- Secretary, Addiction Psychiatry Residency (HRP)

Certification Types - ASAM
A ASAM Certification (Addiction Medicine)

— 2+ years full-time, clinical boards, exam

— Fellowship optional at present

— Cost: $900 travel/housing/food, $1000 exam

— Preparation courses: $1000-2000 plus travel/costs

A Administered by American Society of Addiction Medicine (ASAM)

Certification Types - ABPN

A ABPN Subspecialty Certification (Addiction Psychiatry)
— One year full-time: M.D./D.O., s/p General Psychiatry Boards
— Fellowship required, must be ACGME accredited by 2002 exam
— Cost: $900 travel/housing/food, $1100 exam (plus residency, preparation, texts);
plus ABPN General Psychiatry Boards ($3000+)
A Administered by ABPN in consultation with AAAP (American Academy of
Addiction Psychiatry)

Certification Types - ADAD

A CSAC (Certified Substance Abuse Counselor)
— Counselor: 2+ years full time equivalent direct patient care; exam (written plus write-
up plus oral defense). No degree minimum
-~ Administrator: As above, plus supplementary written examination emphasizing
administrative/accounting capabitities
— Hawaii State only (ADAD), limited reciprocity
— Cost: Cheap ($100)
A Administered by Alcohol and Drug Abuse Division, State of Hawaii

Department of Health
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Addiction Psychiatry Residency

Faculty and Staff
A Staff: Sharon Lai, Brenda Kochi (Cheryl Amett, Emeritus Secretary)
A Regular Faculty: Barry Cariton, David Friar, William Haning (Program Director),
Louise Lettich, Vijay Patrick, Jon Streltzer; Vivian Ishimaru-Tseng (1999)
a Clinical Faculty: Gabrielle Bemis-Batzer, Tom Leland, Fred Llewellyn, Kenneth

Sunamoto
— Appts. Pending: Martin Matthew, Philip Wong

A Addiction Psychiatry Residents: Vivian Ishimaru-Tseng (1928-9); Sam Gadam &
Chad Koyanagi (1999-2000)

Addiction Psychiatry

...at JABSOM, University of Hawau

A 1980s, psychiatric residents assigned to inpatient service at TAMC attended PG Short
Course in Alcoholism, at TRISARF. Their Army colleagues received a 3-month block of
training.

A 1989, medical students trained 1/2 day x 5 at TRISARF

A 1990, TRISARF Addiction Medicine Fellowship opened to VA-sponsored UH residents,
but funds/interest insufficient

A 1993, first fellowship development team: J. Streltzer, G. Bemis-Batzer, W. Haning.

-cont.-

Addiction Psychiatry

...at JABSOM, University of Hawaii
A 1994, AAPAA (now AAAP) standards for fellowship submitted to ACGME
A 1995 ABPN CAQ Examination in Addiction Psychiatry
A 1995 ABPN confirms Addiction Psychiatry Residency Requirement for CAQ
Examination eligibility, effective following April 1998 seating
A 1996, CAQ in A/P becomes Certification in Addiction Psychiatry
A 1996, development of training base begins for UH Residency in A/P

-cont.-
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Addiction Psychiatry
...at JABSOM, University of Hawaii

A 1998, projected residency construct consists of two positions, in an elliptical orbit
around two training centers (QMC & HSH), and passing through multiple community
agencies

A January 1998, preliminary accreditation application submitted to ACGME

A February 1998, N. Andrade negotiates funding for one position in A/P, supported by
State of Hawaii DOH

- CONT -

Addiction Psychiatry
...at JABSOM, University of Hawaii

A July 1998, first Addiction Psychiatry Resident commences training

A September 1998, site visit by ACGME

A November 1998, accredited by ACGME

A April, 1999, funding and Departmental approval for two residents (one year trial)

Addiction Psychiatry Residency

Community MHCs
A Kalihi-Palama MHC
A Diamond Head MHC
A (Projected) Windward MHC
A Leeward, Central Oahu and Neighbor Island CMHCs - with the arrival of additional
traineeships

A Tasks:
— Consultation
— Collaberative management with freatment teams
— Continuity with HSH and contracted care patients

Addiction Psychiatry Residency

Private Not-for-Profit Agencies
A D ASH. -Agonist-based (methadone & LAAM) therapy, outpatient
A Hina Mauka - Mixed residential, outpatient, and outreach services, contracted care
agency (HSH & CMHCs); adolescent addiction programs
A Health Care for the Homeless - psychiatric ICF (Safe Haven)} and outreach for the
homeless MI population
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Addiction Psychiatry Residency

Federal Agencies
A Veterans Administration Clinics (projected) - includes the substance use disorder
service within Behavioral Health; awaiting additional traineeships

A Tripler Army Medical Center
— TRISARF - Postgrad short course
— Psychiatry inpatient setvice - detoxification management
- (projected) TRSIARF group facilitation and Medicine/Surgical service detoxification management

Addiction Psychiatry Residency

Teaching Duties

A UH JABSOM
— Medical students MS 1-3 - tutorial training, colloquiua, clinical skills preceptorship, clerkship training
{under psychiatry)
— Supervision of elective students MS 4 (Addiction Psychiatry)
-~ Residents - consultative, and lectures/seminars in the 2nd-year Neuropsychiatry curriculum

A State CHMCs - patient care conferences and monthly preparation lectures for CSAC
candidates

A Community - local invitations, hospital and association training needs; including
neighbor islands

A Program and curriculum development - Medical Students and Residents

Addiction Psychiatry Residency

Didactics
A Weekly addiction consultation conference (CMHC)
A Weekly seminars and colloquia
A On-site and off-site supervision
A UH case conferences
A Journal review, weekly
A National conference (ASAM, AAAP, or APA)
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Addiction Psychiatry Residency

Readings

A Standard texts

— Private collection

— HSH and HML collections

— Required texts: Lowinson & Ruiz, Miler, Galanter & Kleber, Schultz
A Journals

— Jni of Addictive Diseases

— Alcoholism, Clin./Exp. Research

- Jni. Of Addiction Psychiatry

— HSH & HML collections

Addiction Psychiatry Residency

Professional Memberships
A AAAP
A ASAM
-~ HSAM
A APA
A (Encouraged): HMA

RESOURCES

A Alcoholics Anonymous

A Narcotics Anonymous

A American Society of Addiction Medicine

A American Academy of Addiction Psychiatry

A National Institute on Drug Abuse

A USPHS, Center for Substance Abuse Treatment
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