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Approaches and practices to promote the safety of a
client in an altered mental state
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Objectives

— Identify the signs and symptoms of a client that is in an altered mental
status

— Assess the situation and risk factors when dealing with an intoxicated







Statistics

 Among people aged 12 or older in 2021, an estimated
61.2 million people used illicit drugs, 21.9% of the
population (SAMHSA, 2023)

— If you include alcohol, that number jumps to 133.1 million people, 47.6% of the population




Accessing Care

 Despite the prevalence, only about 1 in 10 people with a
substance use disorder receive any type of specialty

treatment

« Common barriers include:
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Challenges to Recognizing
Intoxication

« Threading out mental iliness from substance use can be
difficult, even for trained clinicians




Mental lliness or Drugs? (or
both?)

« Along with the following specific
signs/symptoms, here are a few
general tips to help differentiate




DRUG INTOXICATION




Amphetamines




Amphetamines

Signs of Intoxication Sym ptoms of
Long-term amphetamine abusers I ntOX|Cat|On
are likely to be severely
malnourished and suffering serious — Increased body
temperature

mental effects from the drug use.

— Euphoria




Alcohol
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Alcohol

Signs of Intoxication Sym ptoms Of
Changes in mood/behavior are " "
usually first. Then intentional I ntOXICatlon

movement and speech. Confusion
and volatility.

— Slurred speech*
— Loss of coordination*




Opioids/Heroin




Opioids/Heroin

Signs of Intoxication Sym ptOmS of
Some of the first recognized signs I ntOX|Cat|On

of heroin use are track marks

— Tiny, pinpoint pupils*
Items that are used to inject, snort — Tendency to nod off*
: , B




Crack/Cocalne




Crack/Cocalne

Signs of Intoxication

Crack cocaine effects do not last as
long as powder cocaine. Users
generally need to disappear for
another dose in as short a time as

Symptoms of
Intoxication

— Dilated pupils*
— Dry mouth*




(PCP)
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Phencycli




Phencyclidine (PCP)

Signs of Intoxication Sym ptoms of
Effects of PCP will vary depending | ntOX|Cat|On
on the purity of the product, how it
was ingested, and how much was — Nausea

— Vomiting

ingested. Common effects last from




K2/Synthetic Cannabinoids




K2/Synthetic Cannabinoids
["Spice’

* Originally developed to study the
structure and function of cannabinoid




K2/Synthetic Cannabinoids
["Spice’

 Presentation

 Neurologic signs and symptoms, including agitation, sleepiness,
irritability, confusion, dizziness, incoordination, inability to




Important!

As a therapist, identifying the type of
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When intervention occurs

So you have assessed the client and you are
reasonably sure they are in an altered state.
The next step becomes assessing safety. MK

A client in an altered state poses a statistically




Assessing Risk

The key challenge as a clinician to recognize risk of harm

Key Risk factors for self-narm include:
— Actively using substances (**Alcohol and Stimulants**)

— Behavioral Control is one of the strongest predictors of suicidal ideation




Assessing Risk

The Substance Abuse and Mental
Health Services Administration
(SAMHSA) also lists the Columbia
Suicide Severity Rating Scale (C-

Always ask questions 1 and 2.

Past Month

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you
might do this?

4) Have you had these thoughts and had
some intention of acting on them?

5) Have you started to work out or worked out
the details of how to Kill yourself? Did you
intend to carry out this plan?

Always Ask Question 6 Life- | Past3

me | Months

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables,
wrote a will or suicide note, held a gun but changed your mind,

cut yourself, tried to hang yourself, etc.

Any YES indicates that someone should
seek behavioral healthcare.
However, if the answer to 4, 5 or 6 is YES,

1S get immediate help: Call or text 988,
call 911 or go to the emergency room.
STAY WITH THEM until they can be evaluated.
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Protocol

app



Preventing Permanent Harm

* If you feel the Iindividual poses a serious threat
to themselves:

— Call 911, if danger for self-harm seems imminent.




Pharmacotherapies

« Naloxone/Narcan

Quickly restore normal breathing to a person if
their breathing has slowed or stopped because
of an opioid overdose.

Safe for someone who does not have opioids




Overdose

« The DEA Laboratory has found that, of the fentanyl-laced fake
orescription pills analyzed in 2022, 6 out of 10 now contain a
notentially lethal dose of fentanyl (DEA.gov)

* Recognizing an overdose can be difficult. If you aren’t sure, it's




Hospitalization

 One of the most difficult
decisions a clinician can
make Is deciding whether or
not to seek an involuntary —
Intervention for a client that
they feel Is at risk.
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Hospitalization

An opinion piece published by the American Psychological
Association (APA) identified 4 separate challenges a clinician
faces when considering a hospitalization

1. Beneficence and Nonmaleficence vs. Patient Autonomy




Code of Ethics Considerations

APA Ethics Code, 2017

3.04 Avoiding Harm

— (@) Psychologists take reasonable steps to avoid harming their clients/patients,
students, supervisees, re- search participants, organizational clients, and others with
vhom they work, and to minimize harm where it is foresee- able and unavoidable




Legal Considerations

« The occurrence of a tragedy like suicide or accident does not directly
or necessarily support a legal claim of malpractice

 However, mental health professionals who are treating clients in
crisis do have responsibilities that could be called into question in a:




State Codes

Tennessee Code provides stipulations and definitions to
familiarize yourself with:

- Detention without a warrant (33-6-402)




State Codes

“Substantial likelihood of serious harm” (33-6-501):

IF AND ONLY IF
1)

A) a person has threatened or attempted suicide or to inflict serious bodily harm on the person, OR
B) the person has threatened or attempted homicide or other violent behavior, OR







Case Example #1

You see Jane for individual therapy. You’ve been working with her for 6 months on
her depression following a suicide attempt and have seen some small, but
noticeable, improvement. Her drinking has been discussed in session before, but
she assures you that it's only social and completely under control. One day however,

you notice that she comes to session smelling like alcohol, with red eyes, slurred
neech, and poor coordination 0 alm eminder her of your policy on beino




Case Example #2

You are doing a home visit for John as part of his parole. John has been on parole
for 18 months now and has 5 months left to go. As you start your meeting something
Immediately appears odd. He has pinpoint pupils and appears fatigued, almost
looking as if he might fall asleep as you’re talking. As you look around the room you
see a bottle of pills and an opened bottle of alcohol. When you ask if he’d been
using he said he’d simply forgot you were coming over. He insists it’s the first time
he's fallen off the wagon and he promises it will be the last. He begs you to not to call




Conclusion

Regardless of work environment, at some point we will all likely encounter clients
that are struggling with substance abuse

Clients that we may have known for a long time, and may know well, will suddenly
be unpredictable







Thank you!

Robert Pedroza, LCP
rpedroza@teamcenturion.com
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