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Philosophy of Care for Patients and Residents Who
Use Substances

Alcohol and Substance Use
Abstinence- based
Non tolerance
Punitive
Not client centered




“Our findings illustrate how intersecting social an d structural factors
led to inadequate pain and withdrawal management, w  hich led to
continued drug use in hospital settings”.

«Urgent need to reshape the social and structural co ntexts of hospital
care

*Emphasis on evidence-based treatment and harm reduc  tion supports

The study was aimed at answering two questions about nursing
care as it related to patients who use substances:

1. What is culturally safe care in an acute care setting for people
who use illicit drugs and face multiple social disadvantages?

2. How can we enhance delivery of safe, competent and ethical
nursing care?
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Case Study

35 year old HIV positive female, admitted with mtico
brain aneurysm

Needed surgery and antibiotics

Left hospital repeatedly to use stimulants and daalt
make it back to the unit for days

Team decided to create a care plan

Harm Reduction to Support
Behaviour Change

Case Study

When staff asked patient if there was a way shédaget her
substance without leaving, she stated she neededke
money

Had every intention of returning, but could not rage
Case manager arranged taxi vouchers for returngpital

Unit also adjusted antibiotic schedule and arrarigst
ahead of time

Was able to complete tx and surgery and had somee ti
without using which led her to contemplate treattnen




Key Points

“What can we do to support you to change this bielha®”
VS “You have to stop...”

Gives choice, promotes agency, is trauma informed
Open questions allow for a fuller story to emerge

Not about stopping substance use, but increasietysa




BC Coroner's Senvice, slide courtesy
Dr. Mark Lysyshyn

>/-/

>/-E

>[->

>/-F
‘GI$;

Slide courtesy Dr. Mark Lysyshyn
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4 Fentanyl-detested propertion

Slide courtesy Dr. Mark Lysyshyn
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Content courtesy of Dr. Mark Lysyshyn
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SPH 882 85
VGH

81
75 7 11
RHS 47 5 3
LGH 20 2 2
MSJ 16 2 2
UBCH 0 0 0
PEM 0 0 0
SGH 0 0 0
WHC 0 0 0
VCH PHSU ED Surveillance, updated Sep 12, 2016resy r. Mark
hyn)
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Source: Towardstheheart.com
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Nurses provide the patient with the following instructions for how to respond to a
suspected opioid overdose
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MEALTH CARE




