1.  Addiction Related Curricula in Osteopathic Schools
Here is the Syllabus for the Addiction Medicine Spring Elective Course being taught at AZCOM at MWU Glendale Campus

Syllabus

Addiction Medicine Fall Elective Course 
For AZCOM MSII Students

1. Instructor:  Steven C. Boles, D.O., FASAM
a. Introduction

2. List of Abbreviation used in ADM Course

3. Principles of Addiction Medicine, 3rd Ed.  in Library
a. Lecture slides may be checked out from librarian
i. Given in class as hand-outs
b. Selected Chapters from 2nd Ed may be obtained from Dean’s Office Secretary

4. Grading system for Course
a. Pass/Fail used, both (b) & (c) criteria must be met to receive “Pass”
b. Must sign in for 7/10 Lectures, and be present for attendance roll call if made
c. Must sign and take 4/5 Exams (Similar to National Board Questions) given biweekly, make corrections on each test during review and discussion; correct answers;  then turn in for collection

5. Student Evaluation of Course
a. Completed during Week 9-10 electronically through MWU


Course Content
LECTURE #1  Definitions in ADM
1. Definitions for ADM and DSM-IV Criteria
2. ASAM Pt Placement Criteria Dimensions of Assessment
3. Case MA
4. Comments

LECTURE #2  Genetics in ADM
1. Genetics of Addiction
a. Alcoholism Relapse rate by Genotype
b. Functional Neuroanatomy of MFB
c. A118G SNP of Mu-Opioid Receptor 
i. Disease prediction
ii. Pharmaco-Therapeutic significance
d. DA D2 Receptor Variability 
i. Disease prediction
ii. Pharmaco-Therapeutic significance
2. Twin Adoption Studies in Alcoholism Longitudinal Studies
3. Epidemiologic Studies
4. Naltrexone Responsiveness & A118G SNP
5. Psychiatric Comorbidity
6. Clinical Case Correlates
7. When A Man Loves a Woman
a. Meg Ryan Character at the AA Meeting
8. Comment

Lecture #3  Neurochemistry of Addiction
1. Basic Neurochemistry
a. Etoh
b. BZD’s/Barb’s
c. Opioids
d. MA/ Cocaine
e. PCP/Ketamine
f. THC
2. Etoh Neuroadaptation
a. 1st &2nd Messenger effects
b. AWS
i. NT effects: DA, 5HT, NE, GABA, NMDA, MOR
ii. Neuroanatomical Correlates
3. Clinical Correlates
4. The Game
a. Michael Douglas character has metaphorical alcoholic experience



Lecture #4 Reward & Reinforcement Neurocircuitry 
1. Basic 3 Questions
a. Why do animals self-administer addictive drugs?
b. Why do only some animals become addicted?
c. Why is relapse behavior such a problem?
2. Electrical Reward Thresholds and DA Microdialysis in the NA
3. Relapse Triggers:  Neurochemistry and Neuroanatomy
a. Free Drug
b. Stress
c. Cue-Induced
4. Finding Nemo
a. Bruce the Shark Relapses to Addictive Behavior after Free-Drug Exposure during a shark AA Meeting

Lecture #5  Why is this Pt Relapsing? 
1. Case Study
2. Compare and contrast Neurochemistry and Neuroanatomy of the 3 Mechanisms for Relapse in Addictive Disease, and especially Alcoholism
3. Pharmacotherapy: Compare and Contrast
a. Naltrexone
b. Acamprosate
4. Hypothalamic-Pituitary-Adrenal Axis 
a. Opioid Inhibitory Tone
b. CRF responsiveness and resistance
5. Clinical Correlates
6. Secretary
a. Maggie Gyllenhaal character relapses to self-injurious cutting behavior

Lecture #6  Etoh 
1. Pharmacology
2. Intoxication
3. Withdrawal Neuropathology
4. Detoxification Pharmacotherapy
5. Clinical Correlates
6. Star Wars-The Attack of the Clones
a. Aniken Skywalker’s Dilemma: Ego-Syntonic Emerging Axis II Personality Disorder and Addictive Behavior




Lecture #7  BZD’s and other Sedative/Hypnotics
1. Pharmacology
2. Intoxication & Addiction Liability
a. Personality Disorders as  Subsyndromal Anxiety Disorders 
3. Withdrawal Neuropathology
4. Detoxification Pharmacotherapy
5. Clinical Correlates
6. Clean & Sober
a. Michael Keaton character gets a 30-day chip

Lecture #8  Methamphetamine and Cocaine
1. Pharmacology
a. Vesicular Transport of Monoamine Neurotransmitters and exogenous stimulants
2. Intoxication
a. Exacerbation of other Axis I Mood Disorders
b. Pharmacotherapy of Severe Intoxication States
3. Withdrawal 
4. Detoxification Pharmacology
5. Medical Effects
6. Traffic
a. Michael Douglas character engages supportive group participation for his daughter’s cocaine addiction, even though he is the POTUS’ Drug Czar




Lecture #9  Opioids, Chronic Pain Management, and Addiction 
1. Universal Precautions in Pain Management Case Presentations
a. Chronic Low Back Pain
i. Federation of State Medical Boards Guidelines in real life
b. Panodynia Corporum and Polypharmacy
i. UDS concepts
c. Buprenorphine and Pain Rx in high risk pts
d. Reporting Impairment mandates for MDs & DO’s in a case
e. The heroin addict with pain
f. The DEA
g. Drug Testing and Giving 3 Options when saying, “No.”
h. The opioid addict and acute pain
2. Opioid Neuroadaptation
3. Pain Modulation Pathways
4. Intracellular Effector Mechanisms in Pain and Addiction
5. Eric Clapton Benefit Concert
a. rock star legend gets sober and creates a Drug Treatment Center




Lecture #10  Regulatory Issues in Prescribing Opioids
1. Chronic Pain and UDS
2. Being scammed by the perfect patient
3. Heroin Addict in the ER
4. 21-CFR and “Administering or Dispensing Narcotics Drugs”
a. DEA Point of view and interpretation of 21-CFR for Addiction Rx vs Pain Rx
i. Physician responsibility and documentation requirements
5. Heroin Addict Admitted to the hospital for acute medical or surgical condition
6. Legitimate Pain Pt and their Treatment Seeking Behavior Profile
7. Addicted Pt and their Drug Seeking Behavior Profile
8. Criminal/Professional “Pseudo-patient” and their Drug Seeking Behavior Profile
	





2. Results of this year’s Monitoring the Future Are Summarized Below
The results are being released by the National Institute on Drug Abuse, which sponsors the study, and the University of Michigan, which designed and conducts the study.

Here are some out-takes that could be used in the Newsletter

Sources of Prescription Drugs
The continuing misuse of prescription drugs by young people is a matter of concern, so the
investigators added questions to the survey in 2007 to determine how students acquire these drugs.
They asked students who used amphetamines, tranquilizers, or narcotics other than heroin in the
prior year how they got these drugs. The most commonly reported source was getting them free
from a friend or relative, followed closely by being sold the drugs by a friend or relative. About a
fifth to a quarter also said they had taken them from friends or relatives without their permission.
Only about a fifth to a quarter of users of these drugs said that they had bought them from a dealer
or stranger (see Table 14).
“Clearly the informal networks of relatives and friends play a major role in the distribution of these
prescription drugs to young users,” Johnston said.


Trends in Alcohol Use
The use of alcohol by teens has declined considerably since recent peaks in use were reached in the
mid-1990s. Thus, alcohol has moved in parallel with illicit drug use to a considerable degree, the
investigators note. The 30-day prevalence of use (reporting drinking an alcoholic beverage at least
once in the 30 days prior to the survey) has fallen by 40 percent among 8th graders since their peak
level in 1996.

Anabolic Steroids
Monitoring the Future tracked a fairly sharp increase in the use of anabolic steroids by male teens in
the late 1990s, with peak levels reached in 1999 among 8th-grade males, in 2000 among 10th-grade
males, and in 2001 and 2002 among 12th-grade males. Since those peak years, the annual prevalence
rate has dropped by more than half among 8th and 10th grade males (to 1.2 percent and 1.4 percent,
respectively), and by one third among 12th grade males (to 2.5 percent annual prevalence in 2008).
While the prevalence rates tend to be much lower among females, their trend story is much the
same.


Over-the-Counter Cough and Cold Medications
Questions were introduced into the study in 2006 about the use of over-the-counter cough and cold
medications taken for the purpose of getting high. Most drugs abused in this way contain the cough
suppressant dextromethorphan as an active ingredient. The rates observed in 2006 were fairly high,
with annual prevalence rates of 4 percent, 5 percent, and 7 percent in grades 8, 10, and 12.


Prescription psychotherapeutic drugs. While most of the illicit drugs have shown considerable
declines in use over the past decade or so, most prescription drugs have not, with the notable
exception of amphetamines. In fact, a number of them showed steady growth in use outside of their
legitimate medical use through most of the 1990s. These include sedatives, tranquilizers, and
narcotic drugs other than heroin (most of which are analgesics). As a result, they have become a
relatively more important part of the nation’s drug abuse problem. Fortunately, over the past few
years, most of them have shown signs of leveling or even of beginning a gradual decline.

Drugs Holding Steady
A number of illicit drugs showed little change this year. Many are at rates well below their recent
peak levels of use, however. These include LSD, hallucinogens other than LSD, ecstasy, heroin, and
most of the prescription psychoactive drugs used outside of medical supervision, including
sedatives (barbiturates), tranquilizers, narcotics other than heroin, OxyContin specifically, and
Vicodin specifically. (Both OxyContin and Vicodin are narcotic drugs.)

Drugs Declining in Use
The drugs most responsible for this year’s modest declines in illicit drug use other than marijuana
are the various stimulants, including amphetamines, Ritalin (a specific amphetamine),
methamphetamine, crystal methamphetamine, cocaine, and crack.






