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Rap #8, 04/16 Regions Rap Summary (Psych)
Monday, May 2 2016, 9:39 AM

Rap #8, 04/16 Regions Rap Summary (Psych) 

Is My Patient Suicidal? (ERCast 9/16/15, Authored by Rob Orman)- Reviewed by Jill Schuld
Must assess both mindset and intent

What: the behavior
Why: the intent

The Columbia Suicide Severity Rating Scale

Is there ideation, a wish to die (“Expressed” suicidal ideation)

Questions:

1. Have you wished you were dead or wished you could never wake up?
2. Have you actually had thoughts of killing yourself?

If the answer is no, then there is no “expressed” suicidal ideation (move on to #4 below)

If there is ideation, define it (Suicidal intent)

Questions:

1. Have you been thinking about how you might kill yourself?
2. Have you had these thoughts and had some intention of acting on them?
3. Have you started to work out the details of how to kill yourself? Do you intend to carry out this plan? (suicidal intent – with specific plan)
4. Have you ever done anything, started to do anything, or prepared to do anything to end your life? How long ago? (assess suicidal
behavior)

What did you think would happen if you did “X”?
How do you feel now that you’re not dead?

Key points

Are the thoughts fleeting or incessant
Assess risk factors

Previous suicide attempts?

Delve into protective factors

Why haven’t they killed themselves?

Likelihood of death from suicide attempts

Overdose and sharp instruments: 1-2%
Gas: 45%
Hanging: 65%
Firearms: 82%

If you remove lethal means, the chance of dying is lower

Does not decrease attempts, but decreases death
Always ask about firearms in the house, even if that is not their “preferred means”

Evaluation
Air Grade: 

http://blog.ercast.org/is-my-patient-suicidal/
http://www.aliem.com/wp-content/uploads/Air-Series-Grading-Tool.pdf
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IV Olanzapine (PulmCrit 2/1/16, Authored by Josh Farkas)- Reviewed by Jessica Greupner
IV Olanzapine (EMLoN) - A little more info on the HCMC retrospective study
History

Haloperidol is not FDA-approved for IV use, though widespread IV use has become accepted
Is the same thing happening to olanzapine, as it is also not FDA-approved for IV use?

Efficacy

IM Olanzapine has been pretty well studied

5 RCTs totalling 613 patients comparing IM olanzapine to IM haldol
Equivalent or olanzapine slightly more effective

IV olanzapine

Chan 2013
Prospective RCT of ED patients with 366 patients
Midazolam + 5 mg IV olanzapine vs 5 mg IV droperidol vs placebo
Olanzapine found to be equivalent to droperidol for agitation control

Safety

Torsades de pointes (TdP)

Thought to be due to blockade of the HERG potassium channel for myocardial repolarization
Olanzapine 6000x less affinity than haloperidol
Animal model shows less concentration of olanzapine within myocardial tissue
Additional animal model showed less arrhythmic potential of olanzapine compared to risperidone
In humans, olanzapine showed no effect on QTc
1 case report, complicated by pt with new AICD, hypoMg and hypoK 

Extrapyramidal symptoms (EPS)

Fewer extrapyramidal symptoms with olanzapine than haloperidol in studies comparing oral and IM administration
Haldol has fewer EPS with IV administration so this may hold true for IV olanzapine

Benzo Combination

Concern for over-sedation when IM olanzapine is combined with benzos
Chan 2013 found increased desaturation in placebo + midazolam vs olanzapine + midazolam

Question if this was related to higher benzo doses needed for the placebo group

IV olanzapine intuitively should be safer than IM because can titrate dose better
Maybe IM administration has led to dose stacking
Martel 2015 retrospective cohort study of 713 noted that directly looked at side effects of IV olanzapine

3 cases where intubation was required that may have had some relation to olanzapine use (see cases below)

  Pharmacoeconomics

Olanzapine is off patent but still more expensive than haldol
However, the main component of cost in agitated patients is ED length of stay (LOS)

Anything that extends LOS (ie side effects, TdP, EKGs, etc) increases cost

IV olanzapine vs IV haldol?

http://emcrit.org/pulmcrit/intravenous-olanzapine-haloperidol/
http://www.emlitofnote.com/2016/02/lets-replace-droperidol-with-olanzapine.html
http://www.ncbi.nlm.nih.gov/pubmed/22981685
http://www.ncbi.nlm.nih.gov/pubmed/26720055
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Basically comes down to a judgement call
Known vs unknown

How to use IV olanzapine

2.5-5 mg IV q 5-10 minutes
Max dose 20 mg

Extras

Check out the interview with Marc Martel at the end
Check out the comments and responses, very useful info

Evaluation
Air Grade: 

Recreational Fentanyl (ALiEM 2/29/16, Authored by Scott Lucyk & Lewis Nelson) - Reviewed by Brittany Brindle
The Problem

In the U.S., prescription opioid death rates have more than quadrupled since 1999, and death rates exceed those due to motor vehicle
crashes

The National Forensic Laboratory Information System report a more than 8-fold increase in the total number of fentanyl seizures between
2012 and 2014

In late 2013 and 2014, the DEA National Heroin Threat Assessment Summary noted spikes in overdose deaths related to fentanyl
Fentanyl Overview

Potency

100 times more potent than morphine
30-50 times more potent than heroin

Fentanyl Types

 Pharmaceutical

Fentanyl obtained thru diversion or theft of prescribed fentanyl patches

Illicit

Illegally manufactured (non-pharmaceutical)

Vast majority
Amount and formulation of drug is essentially unknowable by the consume
The risk of overdose is extremely high 

How and where?

Produced in clandestine laboratories through relatively simple chemical processes
Primarily sourced from Mexico; fentanyl analogs and precursor chemicals are obtained from distributors in other countries including China,

Germany, and Japan

Illicit Fentanyl

Street Names 

green monsters
Green beans
Green jellies
Street oxy

http://www.aliem.com/wp-content/uploads/Air-Series-Grading-Tool.pdf
http://www.aliem.com/2016/fentanyl-opioid-epidemic/
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Users may believe they are receiving oxycodone, heroin, or other drugs of abuse including stimulant drugs like MDMA  (“ecstasy”) and
cocaine

Many pills being sold as counterfeit oxycodone are made to resemble Oxycontin® or Roxicodone, with identical markings and colors
Pill forming machines now regulated
Health Canada’s Drug Analysis Service has identified fentanyl in 89% of counterfeit oxycodone tablets

Tracking the epidemic

Fentanyl cannot be detected by a hospital laboratory; it is very hard to detect the analogues even in a reference laboratory
Response to Narcan may not occur in patients with late presentations due to sequelae of prolonged hypoxic injury

Take home narcan programs

First appeared in the U.S. in 1996
Harm Reduction Coalition assessed organizations in the US distributing naloxone kits between 1996 and June 2014 and found that
152,283 kits were distributed
26,463 administrations

In the news

Multiple news reports regarding illicit fentanyl use

Evaluation
Air Grade: 

How to Use Opioids (EM Updates 11/17/15, Authored by Reuben Strayer) - Reviewed by Alan Sazama
Supplemental Info (slides with algorithms, phraseology, etc., very helpful info)
History/ Setting

Currently we are in the worst drug overdose epidemic in US history according to the CDC
Deaths

Drug overdose deaths increased 4 fold in last 20 years. 
1 out of 8 deaths in 25-34 year olds are opioid related.
Prescription opiates now kill more people than heroin and cocaine combined.
Most common cause of death in post op L-spine patient is opioid overdose.   

Prescribing Practices

Hydrocodone is the MOST prescribed drug in the US.
Our prescription epidemic is now leading to heroin’s return.  (heroin is much cheaper).
Increase in pediatric exposures

NICU admissions are increasing.

US uses 50% of the world’s opioids with only have 5% of the population. 

Canada has similar proportion.

We KNOW they are over prescribed. 

100% increase from ED providers in last 10 years.

How did we get to this point?

"Zero pain"/ "Pain as a fifth vital sign" culture
Introduction of oxycontin

Heavily pushed by drug companies
Clinical experts hired by big pharma who recommended opiates for non-cancer pain

What can we do?

http://www.aliem.com/wp-content/uploads/Air-Series-Grading-Tool.pdf
http://emupdates.com/2015/11/17/pain-compassion-addiction-malingering-how-to-use-opioids-and-how-to-not-use-opioids/
http://emupdates.com/helpcard-and-opioid-misuse/
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1.      Prevent addiction

We should strive to keep opiate naïve patients…opiate naïve. 
People who filled an opiate prescription from ED were twice as likely to fill another within a year.
We are rolling the dice with opiate naïve patients. 

We don’t know which ones will go down the path to misuse.  
We are ruining patient’s lives.     

2. Control supply.
3. Protect addicts and promote recovery.

Dutch surgeons are not sending hip fractures home with opiates.  Seems crazy, right? 

Because we have been brainwashed.
"Acetaprofen" (Acetaminophen 1 g q6 + ibuprofen 400 mg q6H) is recommended pain management.
We likely will not take pain score to 0.

And that’s ok!  
We are causing harm by prescribing opiates and chasing the zero pain score.

Phraseology

“My job is to manage your pain at the same level that I manage the potential for pain medications to harm you”.
See the website for his approach…many good phrases

Emupdates.com/help

Management

Post-op pain has evolved from expected outcome to a vital sign that must be treated.
Most acute pain is SHORT. 

Recommends a 3 day supply and to flush anything remaining.

Opioid Hyperalgesia. 

It’s been shown in rat studies…long term opiates make patients feel worse.
Chronic pain is CAUSED by opioids.

Focus is not to figure out deception it is to figure out benefit/harm.
Red/ Yellow Flags for Opioid Misuse

http://emupdates.com/help
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LOW risk patient for opiate misuse

Acute pain
No chronic pain
No red/ yellow flags for opioid misuse

Management Recommendations
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Cancer patients

Treat pain and other symptoms aggressively to relieve suffering 

Low Risk Patients

“Acetaprofen"
Tylenol/ ibuprofen 1000mg/ 400 mg q6H

Setting exceptions.
Probably won’t get pain to “0" 

Breakthrough opioid only if necessary in low risk patients.
Consider harm.
Combination opioids should be ditched.

Prevents optimal Tylenol
Often euphoria inducing.   

Suggests immediate release morphine 15mg tabs.
1 tab q3-4h PRN.

High Risk Patients

Includes

Chronic pain
Flags for misuse (see above)

Avoid opioids
Express concern that pain meds are causing harms.

“Maybe” Risk

Use PDMP
Try “No opioid challenge” (see above)

Alternatives

Regional and local anesthesia.

“Trigger point injections”.
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Haldol. 
Ketamine. 
Topicals
Nonanalgesics

ie antiepileptics, antidepressants

Nonpharmacologics

Yoga, tai chi, exercise, acupuncture, etc

Marijuana. 

25% lower mortality for opiate overdoses in states with medical marijuana laws.

Evaluation
Air Grade: 

Edited by Joe Walter

http://www.aliem.com/wp-content/uploads/Air-Series-Grading-Tool.pdf

