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OF PSYCHIATRIC DISORDERS
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* MostcommonDSM diagnosis amongstUS
aduts

- Amiety Disorders (48 million people)
+ Eating Disorders (7-10%of adults)
+ Major Depression (21 million peope)
- Alcohol Use Disorder (14.5 millon people)
+ Post Traumatic Siress Disorder (9 million people)
+ Bipolar Disorder (7 millionpeople]
- Borderline Personality Disorder (3.5milionpeople)
- Obsessive Compulsive Disorder (3 millon people)
+ sehizophrenia (1.5 million people)
Nofional Alliarce onMentalHeath

DSM-5

REMEMBER...

+ Create acalm sefiing

« Work with fhe pafient fo assess theirstatus

«Ifthere’s o caregiver, getihem involved

« Bxplain what is happening

+ Help the patient fo inderstand why ey

e there for a proced

. Keep the sfimuli fo a mirimum

* Creale an anesthetic planfiom pre-op
fo inra-op fo PACI

+ Communicate wnh you feam ontheir
rolesinthe confinoum ofcare

ANXIETY DISORDERS
- An emotioncharacterized by feelings of
tersion, woried fhoughls, and physical
changes like increased blood pressue

« Usallyinvolves recuring infiusive
thoughts or concems

+ Avoidance of cerlain situafions out of
wony

« Can have physical sympfoms such as
sweafing, tembling, dizziness, orrapid
heartoeat

AmericanPschobgcdAsoddion

« Arxiolyfics
+Second mostpresciibed psychotopic

«Pafients historically prescribed
barbituates but they have largely been
replaced by berzodizepires

«Side effects

« sedation, cogifiveimpaiment,
psychomofaimpaiment, resprc'cw
depresson, anferograde amme:

« Dnyg inferactions: KGVqSUOh’E Wart

B
medcaton . 2

ANXIETY DISORDERS

ANXIETY DISORDERS
- Arxiolyfics
+Berzodiazepines (Xanax, Afivan)
* ActonCNS by bindingfo the GABA-A

receptor

. Smseqwnﬂy\mreosng the frequerty of
opering of the asociifed choride
Pormeliesun inhypepdardion of
neuors and reduced exdtakility

. H\gNprid lbleresifing onraptl oset
of

. Effec's sedcmon armesa anxidyic, ou E— =
anficonvusive aclivity

* Metabolizdinliver and exaeted huine

ANXIETY DISORDERS

« Anxiolyfics
*Berzodiazepires: Implcafiors
« May producemyoc adil depresion ad
hypolersionwhencoadrminisered wih g
opioids.
« Decreasevenildory resporse focaban
dioxide
* Reduce cerebralbbod flow
« Postoperafive celium common
+ Propofol reducesceaanceby 37%
« Fentanyl reduces dearanceby 30%
« Reduces MAC requirement by 30%

"
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- Arxiolyfics
-Barbituates (Seconal, Domatal)
+ Action smilar fo Benzodicmpines
 Increase the duration of channel opening
+ Not anficonvulsive making it useful for ECT
+ Lorgely replaced by use of Benmdiampines
Proporol

*Implicafions
« Acute use vill decrease anesthefic
requirements
+ Qnronic use will increase anesthetic
requirements

+ High degree of hypotension and respiratory
depression

ANXIETY DISORDERS

ANXIETY DISORDERS
- Anxiolyfics
«Barbitates Implicafiors Cont.
« Avoid se inpts wihintermitte nt partyia
+ Maylead fo ronchospasmduing
laryngoscopy inpdients with asihma
« Withdrawal canleadto life frre atering
seizures, anxiely, frenor, agitdion and
hypolensionand rmydeveop 28days
following dis confinuaio
+ Overdose marifests wnhsedd\ono:ml r
respiratory depresson and hypotendon —
« Urlike Berzodiizdres thereis no
reversal drug




EATING DISORDERS

« Characterized by abromal eafing habifs
that canthreaten an individual's healih
orlife

« They include:

+ Anorexia nervosa: resticied eating fo fre
poimofs'orvohon

+Bulimia nervosa: individuals eatexcesie
amount of ood thenpuge by self-
induced vomiiing or ise oflaxatives
+Binge eafing: outof-control eafing
paftems but do notpuge

AmericanPschobgcdAsoddion

EATING DISORDERS
- Implicatiors
«Associated withhypotersion,
bradycardia, hypovenilafion slow
metabolism, delayed gastic enplying,
electrolyte imbalances corfisd incre cses
and anxiety
“Mayinclude mw\p\e organsystem
impaiment or failue
«Anesthesia may cawse dose-dependent
organsystem failue
«Corsiderafiors like: reduced lung
elasficity, reduced immure funcfion
resthefic induced anhythmias, efc.

EATING DISORDERS
- Implicatiors
-Thoroughpreopera“ve evaluatio
q cssess(?buseofsms'crces
suchos axafives.
amphetamines, etc.
*Mustbe rehydrated and electolyte
abnomalifies corected
«Pafients ssually have gastic dilatationso
anasogasfic fube is indicatedto prevert
possible asprafion
«Rapid sequence induciionindicated
«Acfive pafientwarming a must

RS Ashe AN TRE s e s v o

+ Reactions start abruptly within a few days of
cessafion and endif fhe anfidepressant is
reintroduced

+ ECG inferval prolongation
+ Orlhostatic hypotension

+ lower seizure threshold

+ Sewal dysfunction

~N
« Classified as Mild, Moderate, Severe
+ MajorDepressive Disorder « Implicafions + Anfidepressarts
«Affects 21 milionpeople «Coud be Sticidalrisk ~4types
*Manyexperience a lack ofinterestand +Coud be adagertfo sdfaothers « Ticyclic Anfidepressants (ICAs]
pleasue indaily acfiviies «Possible seHinjuy or self-desucive + Selective Serofonin Reupfake Inhibifors
-Weightloss orgain bohavior ()
«I'somnia or excessivesleeping ‘ +Fossible sbsanceabse ‘ + Serotonin-Norepinephrine Reupoke
«Lack ofenergy +May comphind severeheadecheor Innibitors (3415
“Inabilily fo concentaie abdorminal + Monoamine Oxdase Inhibitors (MAOIS)
«Feelings ofworessness orguilt ¢ Mayrefse fo communicate arinferact L J gg;‘gg‘,'o gf’e']'émedng':o?wnﬁ?m“"“
*Thoughts of deathorsuicide “Mayrefuse to cogperate withdrawal
«Affects one’s ability fo engage in
activifies of daily living
-y
DEPRESSION . ANTIDEPRESSANTS TRICYCLIC ANTIDEPRESSANTS
X « Tricyclic Anfidepressants « Anesthefic implicafiors
« Arlidepressarts «Pimary mecharism o actionistro
“DisconfruafionSyndrome Serofoninand nore AreprTine repia + Caution in patients with preesisting arrhythmios
« Abrupt cessafion of anfidepressants innibifion +sefaure: ovold meperidine
+ Asociated vith developing withdrawal «Side effects 'ﬁg},"g&gng“g;‘%’"?ﬁ%’,ﬂ/“ fneperidine.
symptoms - Anticholinergic (sedation, urinary etention, n " .
« Common s vmp'omsmc\ude nausea, abdomird consfipation, prolonged gasfric emptying, dry / S pohne wert /
pain. diarthea, sieep disturbance, somatic mouth, blurry vision, confuson, deliium 4 4
S mpioms (weating, letnorgy. and heodoche] e et + Hypertension: ~ avoid sympathetic. siimulation
and affective symptoms (lowmood, ansiety + Tachycardia and kefomine
irritability) ~ At ylhm «Sedation: avoid addifional anficholinergics
vIhmios (atropine and scopolamine)

+Increased MAC requirements
+ Mullimodal analgesa and regional anesthesia
vithout epinephrine when possible




TRICYCLIC ANTIDEPRESSANTS

« Serotonin syndrome
*CanoccuwhenTCAs ae combhedwith

ofherserofoninincre asing medeatiors
+Tiiad of SeroferinSyndrome

+ Mental status changes such as agitafion and
Confusion | Rt

- Avtonomic insiability incliding hyperthermia S
PR HOPRE=Paricbi '

- Neuromuscular abnormalities such as |
PSR e —

ANTIDEPRESSANTS

« SerotoninReuptake Inhibitor (SSRIs)

+Gererally corsderedfirs Hine e atent
because they fend fo be wall ideated | ‘J\w\

*Mechanism of aclionicludesirhibition of
CYP450 erzymes

*Minimal anfic hdinergc properfies se ddive
effects, and orhosaiic hypolenson
«Mildersideeffect profie

SEROTONIN REUPTAKE INHIBITOR

« Side Effects

« Milder side effect profile compared fo 1CAs and
MAOIs

«little to no anticholinergic or cardiacactiviy
+ Decreased risk of fatal overdose
«Primary side effectsinclude

+ Headache

+ Nausea

« Tnnitus

+ Agitation

+ Insomnia

+ Sewal dysfunction

SUBSTANCE USE DISORDER

« Chroric braindisease characterized by
the recurent use of substances including
alcohol and drugs

« Disrupfs and brain's nomal circutof
reward, withdrawal, memol nd
mofivafioncauwsing progresswe,
neuological and physiologtalchanges
related fo judgement, decision maki
leaming, memory, and behaviorcontfrol.

« Canbe classified as nild, maderde, or
severe depending onlevel fimpaiment.

AANA

SUBSTANCE USE DISORDER

- Aresthefic Implicatiors
«Patients may present for cneshestr and
analgesiacae acuey infoxc dedorin
withdrawal, inearly stages of reatment, or
indrug-free recovery
*No absolute contraindicatonto fre dment
withconfrolled Stbﬂcnoessud\cls
aresthefics andopiots howeve
precautions shaud be 'd<emommg::|ec'
avoid expasueio fhese sbsances fo

reventrelapse
P P AANA

~N ~N ~N
SEROTONIN REUPTAKE INHIBTOR ANTIDEPRESSANTS MONOAMINE OXIDE INHIBTORS
. ) ) + Arestretic Implicafions
Afié"i";!,?”&lizﬂg" + Monoamine Oxide Irfibitors yperiersive st
: “Reserved forressiant depresiondue fo - e + Avoid indirect acfing vasopressors (ephedrine). -

*Serofoninsyndrome Toxiciy profieand ddoy asicioe © 'y‘- L s - Ketomine. & local cnesheiics coniainingepi | 'y‘. ~ - s -

:Hypertension “Mecharism dadionfludeintibiing . S *Seroforinsyndrome B

QI prolongation oxidafive deaninationof am ’ - Avoid Meperidine ’

-Increased duafiondf acion o Pt o e SO - > *Prenelzine S &" ..
berzodiazpre and neuomusc ular substrates includng naegine phrire, + Prolonged neuromuscular block ade with & >
blocking age! serotonin, and dopamire sccinylcholine ™,

+Mufimodal analgesaand regbnd
aresthesia whenpasitle
~N ~N ~N

SUBSTANCE USE DISORDER

« Anesthefic Implicafiors

+Be aware ohncreasednskofpoﬁe'n
complicdions sucha:

- Aspiration

+ Generdlized edema

+ Compromised  airway

+ Venous thrombos's

+ wbcutoneous abscess

« lymphadenopathy

+ Hepatomegaly

+ Hemodynamic instability

« Encephalopathy
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SUBSTANCE USE DISORDER

« Anesthefic Implicafiors

*Whenacute opidduseis lnown, cosider
poteniial forincrease dtolerance tocpdds

aresthefics whichmay requre higher
thannomal doses
+Mifigate opobd iseandincapaatedrugs
withminmal or horvhe pdic melabdism,
whenpossible
«If pafient presents noxicated, delry ar
reschedue aesthest, if posble

AaNA

POST TRAUMATIC STRESS DISORDER

- Anandiety disorder thatdevelops insome
pecple following anextemey faumafic

EHOR AL RGIgR o lonatem

- Individuals mayrelive the eventorevents
Mou%hh{nm\mve memories, flashbacks,

- Avoid anytring that reminds them of the
frauma
g go;/e anxious feelings they didn'thave

- Caninvolve a dispfionin heirlives
RnenconFaerobgcarsoddion

POST TRAUMATIC STRESS DISORDER

* Anesthefic Implicafiors
«Potenfial perioperative issues
« Distustofpeopk
+ Separafionaniely
« Refusal to communiccte arinteract
« Possible sibsianceabuse
« Possible siicdd thoughts
« Agitafion
- Aggression
« Initability

BIPOLAR DISORDER
+ Thought to be related to excesive
norepinephine inthe brain
- Lithium
«Inferferes withNa ionfransport with
effects onmany sgndingpahwos in fre
brcmcffec'mg neuo raremiter relecs e
Ofner C(i/mmonmed\co“on'rec'mer\'s
g\rcx\juﬂ]em q'lvf:rg\c Acid, Carbamazepine,
* Concomitantadministrafionofan

TR efeI2elors 2
o

|+ ECT is also a commoanly uilized freatmert

- Lithium
+Gold standard fredment due to is
anfimaric, anfide pre sant, and
anfisuicidal effects
*Mechanism o aclions poaly undersiood
Has namow therapeutic window
+ Oplimal serum levels0.6-1.2 mmol i
+ Dose ranges from 600-1200 mg daily
+ When serum levels exceed 1.5 mmol /L
Uthium toscity occurs
« Confusion. sedofion, muscle weakness
fremors, and siured speech, selaures
*EQG choangos.f dnus nods dysuncton.
AV Block, or Twave ch

N Tk ot care [—— irions N
Precpaestr asoeasrect stery of PTSD i
POST TRAUMATIC STRESS DISORDER BIPOLAR DISORDER
. Aresthefic Implications - Aserious mentalillness inwhichcommon
*Emergence delrium charcc terized Intraoparatve concems emofiors becomeintersely and often
. Nﬁunm " zed by e unpredictably magrified
+ Confusion «dance of kewmine when PTSO v e of ketamine * Moods canquickly swing from exfremes
- Aggressive behavior nown in hustory ofhappiness, energy, and clarity fo
+ Trasing in bed Noroutne phamacclogc imeventons  Ingacperaively admeister conding dacmadeto sadness, fafigue, and confsion
+ Pulling out 1V wowessghelen: S cropul - Involves maric episodes
* Pulling out cirways «Abnomally ekvaed aimtadolemoods
+ Asaulling hospital 57le .Lastatleastaweek
Increased cnesthefic requrement dueto «Impair functioning
overacﬁvc:ﬁonofsyrrpd!’eﬁc system Notall become cepesed
AmericanPscrobdcdAsoddion
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BIPOLAR DISORDER
- Lithium
« Aresthe ic \'mploaﬁcns
- Con requiremonts due fo
sy iashia ol
noropmapinG, SpnapNinG, ond
dopamine
+ Gan prolong duration of neuromuscular
blockade
+ Dehyaration. diurefics, and rencl
impairment can exacerbafe sk of fosiciy
+ S1001d be disconfinued 72 hours before
surgery
+ If confinues, drugs that alfer renal
clearance should be avoided




- Aniipsychotics
+Neuolepiic Malgnant Syndrome
« Rare but potentially life threatening
+ Caused by adverse reaction to
Reursleptits and anfipsychotic. crugs
+ 0.02-2.4%incidence
+ Causes acute hyperihermia, musculor
rigicity. aitered mental staius. slevated
Creatiine phoshokinase.  and Gufonomic
dystunction
Treated by cessation of antipsychotic,
Baniiens, Gnd sipporive enenions

. De&pwe clinical similarities with Malignant
Hyperihermia, there is no proven
asociafion between Ihe fwo conditions

- Anesthefic implicafiors
«Pafientmay be uncooperdive o
ommuricafionmay be dfficut
«Awamess ofsice effects and inferactiors
of anfipsychoficsamust
*Bronchospasmandpersiste nt hyp olerion
duing spinal aneshesa werereporied
*Lanctotetal showed that21% of
nipsychoficscased srias sk

al fects
ancesin

NS AT BT evous

systems.

«Hypotersion andiachyc ardac ommon

BIPOLAR DISORDER SCHIZOPHRENIA SCHIZOPHRENIA
o Lithium + Aseriouss mentalillness characterizedby [+ Gererally reated with anfipsychofic
« Anesthefic implaations «incoherentorillogicalthoughts mnedm?ycwom‘ Two clasifications: Tydcal
+ NSDs can increase lithium levels by 10- «bizame behavorand speech ar
e bemonored oo +delusiors or hdludinaficrs, schas Tk igloneraat o bRl akle
. oud be monifofed closely os snus aring voices fardlive Kinesa whichislessliie n'fe
node Gysiunclion, AV bio h -es
changes. hypotenson, e venticoiar - Typically begins ineary aduthood M thc %sf .
iritabilify can occur with foscity 5 - Mecharism ofacton
+ Tain-ot-four monitoring important as T e n e ssof “Bockade dpartsypicordn
lithium can prolon
blockadk | Exactetiology yetto be establised e |APD:
ockade V¥ r?wiersero'gr\ﬁ{ﬁsﬁzrecs ore m?rg
whc could ac. a{ﬂ(%rvhe lower
incidence of sice
<
SCHIZOPHRENIA SCHIZOPHRENIA SCHIZOPHRENIA
X . - Anfipsychotics ) .
- Antipsychotics - Aypical [ Antipsychotics
«Typical orNeuolepfics \ R ggmme 'S‘di’;"ehg"s
N . + Olanzapine . IC inergic
e : Riperne > Grosiate hypotersian
« Tiflloperazine _ Quetiapine « QI prolongafion
+ Side effects + aripipranle + Suddencardicc deh
+ Acufe dysionia + Do not have a fendency o couse exra + Sedafion
« Parkinsonism pyramidal side effects * Lowers seiare threshold
«Tardive dyskinesia *Mechanism of acfion * Neuolepfic Malgnant Syndrome
+ Act via D2 receptor blockade
+ Act on other receptors like histamine (H1),
serolonin [5HT).ccelylcholine muscarint).
nd alpna adrenergic recepors
-y
SCHIZOPHRENIA SCHIZOPHRENIA SCHIZOPHRENIA

|- Anesthetic implicafiors
+Pafients generall present with

+ Cardiovascular disease

+ Increased body weight

- Diabetes melitus
+ Fequent smoking
+ Electocardiographic changes
+ Sudden cardiac death occurs 10/10,000
patients on anfipychofics
-Impaired ferpeatue reguafion
-Painirsensifivity
+Postoperative confusion aseiows facior




+ American Psychological Association
~apa.org

+ American Psychiafic Associafion
+psychiafry.org

+ Nafional Insfifte of Mental Health
~rimhnihgov

+ American AssociafionofNuse

Aresthesiology

+aana.com
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