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Drug Abuse

The two screening techniques for alcohol abuse/dependence are:

i. The Audit Test

This is the one of the most accurate tests is the Alcohol Use Disorders Identification Test.. It is up  to 94 percent  accurate of the time across ethnic and gender groups.This test has ten multiple choice questions scored on a point system. A score over eight indicates an alcohol problem.The disadvantage is that it takes longer to administer and is more difficult to score than the shorter tests (Kissin B, Begleiter H 2013)

ii. The Fast Test

This test is a four-question quiz designed specifically for patients in urgent care or emergency room situations. The test is easy to score, but only detects 90 percent of alcohol problems detected by the AUDIT test.

The two expect symptoms for alcohol withdrawal for 24-36 hours are auditory hallucinations which involves hearing sounds that do not exist and visual hallucinations which involves seeing images that do not exist.

The two withdrawal complications which nurses should be most concerned about is seizures and substance withdrawal delirium.The reasoning behind using Valium as medication to detox the patient is that, Valium treats anxiety, alcohol withdrawal, and seizures. It is also used to relieve muscle spasms and to provide sedation before medical procedures. This medication works by calming the brain and nerves.

The most likely reason for a patient being Thiamine deficiency is taking  a diet of mostly white rice, alcoholism, dialysis, chronic diarrhea, and taking high doses of diuretics. In rare cases it may be due to a genetic condition that results in difficulties absorbing thiamine found in food (Muncie HL, Yasinian Y, Oge' L November 2013)

The most sever consequence of Thiamine deficiency is that,it leads to beriberi, a condition that features problems with the peripheral nerves and wasting brain.The main cause of beriberi is a diet low in thiamine. The disease is very rare in regions with access to vitamin-enriched foods, such as certain breakfast cereals and breads.

The most important teaching point that a nurse need to emphasize to a patient taking disulfiram is to  instruct the patient who experience sedation with disulfiram to take it at bedtime. If daytime sedation persists he or she should adjust the dosage downward. The nurse need also to tell patients never to take a double dose of disulfiram ( McKeon A, Frye MA, Delanty N August 2008).
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