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TROY UNIVERSITY

College of Education Counseling Programs
PSY6644 Biological Psychology
”Educate the mind to think, the heart to feel, the body to act."

(TROY Motto 1887)
COURSE INFORMATION: 

Course Number: PSY6644

Course Title: Biopsychology

Semester Hours: 3

Pre-requisites: None

Professor: 

Name: Miles Matise, Ph.D., NCC, LMHC, CACIII, ACS 

Office Hours: Tuesdays and Thursdays 12:00 pm to 5:00 pm (or by appointment)
Contact Information: Office number: 850-301-2162  

Email: mmatise@troy.edu, http://spectrum.troy.edu/mmatise/ 
INSTRUCTOR EDUCATION 
Ph.D.  The University of Northern Colorado, Greeley, CO
Major: Counselor Education & Supervision, Dissertation: Counselors' attitudes toward their crying in session and perceived emotional intelligence: An exploratory study
M.S. Western Carolina University, Cullowhee, NC
Major: Community Counseling 

M.Div. Wesley Biblical Seminary, Jackson, MS, Major: Pastoral Counseling
B.S. The Citadel Military College of South Carolina, Charleston, SC
COURSE DESCRIPTION:

A study of the physiological correlates of behavior focusing on the cells of the nervous system, the structures and functions of the nervous system,  psychopharmacology, drug abuse, and research techniques. 

COURSE OBJECTIVES: 

1. The student will identify the ethical and legal considerations related to psychopharmacological treatment with children, adolescents, and adults. (2009 CACREP, CMHC A.2). 

2. The student will demonstrate an understanding of the biological determinants of behavior and psychopathology through increased knowledge of basic neuro-anatomy and neurophysiology to include the anatomy and functions of the brain, spinal cord, peripheral and autonomic nervous systems,  the anatomy and function of neurons, the role of neurotransmitters involved in emotions and behavior, the electrical and chemical communications between cells and genetics. (2009 CACREP, PI G.3.b). 

3. The student will demonstrate an understanding of psychopharmacology and pharmacokinetics to include routes of drug administration; drug absorption, distribution and metabolism; pharmacokinetic principles, and prescription and pharmacy terms. 

4. The student will identify current pharmacological medications to include basic classifications, indications, therapeutic effects, side-effects, and contraindications for usage in the following disorders: unipolar depression, bipolar depression, anxiety disorders, psychotic disorders (schizophrenia), disorders of attention, and personality disorders. (2009 CACREP CMHC G.3). 

5. The student will be able to express an understanding of the importance of Behavioral Medicine collaboration and psycho-education with health care professionals and family and social networks in the management of pharmacological treatment. (2009 CACREP CMHC C.8). 

6. The student will demonstrate an understanding of current professional research in psychopharmacology relevant to strategies for intervention and treatment. (2009 CACREP CMHC I.1; PI G.8.a). 

Legend: CACREP Clinical Mental Health Standards (CMHC)

TEXTBOOKS:
Required text:

Watson, N.V. & Breedlove, S.M. (2012). The mind’s machine: Foundations of brain and 
behavior. Sunderland, MA: Sinauer Associates, Inc. Publishers. 
ISBN: 978-0-87893-933-6
Supplemental text:

Preston., J.D., O’Neal, J.H., and Talaga, M.C. (2010) Handbook of clinical 
psychopharmacology for therapists. Oakland, CA: New Harbinger Publications, Inc. ISBN: 1-60882-664-3 or ISBN: 978-1-60882-664-3
The official textbook provider for the Global Campus/eTROY of Troy University is Barnes and Nobles.  The Website for textbook purchases is http://troy.bncollege.com.

LATE REGISTRATION 

Students who register during the first week of the term, during late registration, will already be one week behind. Students who fall into this category are expected to catch up with all of Week #1 and Week #2's work by the end of Week #2. No exceptions, since two weeks constitutes a significant percentage of the term's lessons. Students who do not feel they can meet this deadline should not enroll in the class. If they have registered, they should see their registrar, academic adviser, GoArmyEd/eArmyU representative, or Military Education officer to discuss their options.  Also note that late registration may mean you do not receive your book in time to make up the work you missed in Week #1. Not having your book on the first day of class is not an excuse for late work after the deadlines in the Schedule.  

ENTRANCE COMPETENCIES 

A student must be able to write at the level of an entering Graduate School student, with good grammar and spelling and knowledge of the APA style for publication of papers, citations and references.

STUDENT EXPECTATION STATEMENT 

I expect students to do all weekly assignments in a timely fashion by posting them on the Blackboard Discussion Forum section for each week of the course. Students are expected to respond to at least one post by a fellow student for each assignment posted on the weekly discussion forum.
USEFUL WEB SITES FOR THIS COURSE 

1. The Troy online Library: http://uclibrary.troy.edu/index.html
2. Troy Web Express: https://trojanweb.troy.edu/WebAdvisor/WebAdvisor 
3. Troy Graduate School Catalogue: http://www.troy.edu/catalogs/0910grad/ 
APPROVED COURSE DELIVERY FORMAT

This course is approved for face-to-face and hybrid delivery.

HYBRID COURSES AT TROY UNIVERSITY 
All hybrid courses at Troy University utilize Blackboard Learning System. In every hybrid course, students should read all information presented in the Blackboard course site and should periodically check for updates—at least every 48 hours. 

TROY E-MAIL 
Effective July 1, 2005, all students were required to obtain and use the TROY e-mail address that is automatically assigned to them as TROY students. All official student/faculty correspondence (including bills, statements, e-mails from instructors and grades, etc.) will be sent ONLY to the troy.edu (@troy.edu) address.   All students are responsible for ensuring that the correct e-mail address is listed in Blackboard by the beginning of Week #1. E-mail is the only way the instructor can, at least initially, communicate with you. It is your responsibility to make sure a valid e-mail address is provided. Failure on your part to do so can result in your missing important information that could affect your grade. Your troy.edu e-mail address is the same as your Web Express user ID following by @troy.edu. Students are responsible for the information that is sent to their TROY e-mail account. You can get to your e-mail account by logging onto the course and clicking “E-mail Login”. You will be able to forward your TROY e-mail to your eArmy e-mail account. You must first access your TROY e-mail account through the TROY e-mail link found on the Web site. After you log in to your TROY e-mail account, click on “options” on the left hand side of the page. Then click on “forwarding.” This will enable you to set up the e-mail address to which you will forward your e-mail. 

ATTENDANCE POLICY 
In addition to interaction via Blackboard and e-mail contact, students are required to contact the instructor via e-mail or telephone by the first day of the term for an initial briefing. Although physical class meetings are not part of this course, participation in all interactive, learning activities is required. Attendance is expected. In accordance with university guidelines, excessive absence is reported. Two (2) absences will result in a grade reduction. Three (3) absences will result in the instructor initiating the student’s administrative withdrawal from the course. An absence is an absence (there is no distinguishing between excused or unexcused). 
CLASS PARTICIPATION

Students are expected to fully participate and get their assignments in on time but also to fully participate in discussions which are conducted in class. Students will be graded on in person class participation at the end of the term. Students who fully participate in class will get full credit and those who sit back, do not participate or show no interest in the work of the class will get not credit for class participation. Personal behaviors in the classroom will be graded as well as attitudes. Side-talking, inappropriate attention seeking behaviors, inappropriate comments and behaviors which require the instructor taking time from class time to discipline will be responsible for reduction in the class participation grade. If you are absent from a class, the student is responsible for all missed information and it is the student’s responsibility to obtain class notes from a colleague. 
Participation in Class Rubric:

	Types/ Grade
	A
	B
	C
	D
	F

	Frequency
	Optimal (not too much or too little), moves discussions along, sensitive
	Contributes and does not dominate
	Talks over others, breaks flow of discussion
	Too frequent responses or silence, distracting
	Silence or 

Excessive

Absences 

	Relevance
	Asks key questions, enhances discussion
	Contributions somewhat supportive, general not specific
	Repeats what has been said, speaks too much about self
	Comments not related to topic, statements are confusing
	Silence or 

Excessive

Absences

	Provides leadership
	Challenges and provides insights on topic
	Shares ideas but not that persuasive
	Is not that attentive nor contribute to deeper understanding
	Does not listen to other’s ideas, lacks respect
	Silence or 

Excessive

Absences

	Productive participation
	Is not argumentative, has humility to listen to other points of view
	Sometimes thinks others should think as they do
	Tends to react to what others say
	Is argumentative and antagonistic toward others
	Silence or 

Excessive

Absences

	In class

Participation
	Actively engages in class interactions
	Isolates in class and evades discussion
	Repeated tardiness, may use class time for unrelated topics
	Repeated absences, uses laptop in class
	Silence or 

Excessive

Absences


(If Applicable)
BLACKBOARD PARTICIPATION GUIDELINES & GRADING 
To help students stay on track with their posting assignments on Blackboard, here are some rules of the road which will enable them to get full credit for all of their academic work:

1. Deadline for posting assignments is always at NOON on the date posted as deadline. Anything after noon is late and gets no credit - Remember this is a competency based training course and a major competence for Clinical Mental Health Counselors is to always to be on time with their scheduled appointments with clients. Clinical Mental Health Counselors’ clients won't accept excuses for their counselors’ lateness unless there is a dire emergency and the same is true for students in this courses.

2. Students are expected to always post a minimum of 1 response to a Classmate's posting for each assignment. Students have until Midnight on Mondays to get these posts in. It is preferred that students respond to more than just one other classmate so that this process can stimulate some online discussion of the issues related to the assignment at hand.

3. Students are asked not to respond to fellow classmates responses to an assignment until the Noon deadline for submitting initial responses has passed. The reason for this is the hope that students will read all of what their classmates have said for each particular assignment. The reason being is that this is a collaborative learning environment and students might find something another classmate says which is new, innovative and worth noting which they would have missed if they did not read each other's postings.

4. Grades are always posted on Tuesdays each week for the previous week.

5. Participation Point Explanation: When a student looks up the grade for week 1 the student will note there are 20 points for participation given. These 20 points can dwindle during the course of the term for the following reasons:

· -1 participation point for either late or missing assignment (up to 3 points per week for this)

· -1 participation point for not responding to a fellow classmate (or Jim's Take) on an assignment (up to 3 points per week for this)
· -10 points for missing an unexcused day of in person class (up to 30 points for a 3 day weekend-remembering a student only can get 20 points of participation for a term so the additional 10 points lost are taken off of the regular grades)
CLASS CANCELLATION

In severe cases of inclement weather or other emergency conditions, the Office of Executive Vice Chancellor and Provost will announce cancellation of classes through the local and regional media as well as through the University's web site. 

LATE ASSIGNMENTS 

Assignments are late if not submitted by the time designated on the due date.  If they are 24 hours late, then there will be a grade reduction. More than 24 hours will result in no credit (unless otherwise specified or arranged by the instructor). 
MAKE-UP WORK POLICY 
Missing any part of this schedule may prevent completion of the course. If you foresee difficulty of any type (i.e., an illness, employment change, etc.) which may prevent completion of this course, notify the instructor as soon as possible. Failure to do so will result in failure for an assignment and/or failure of the course. See “Attendance,” above. If I have not heard from you by the deadline dates for assignments, exams, or forums, no make-up work will be allowed (unless extraordinary circumstances existed, such as hospitalization). Requests for extensions must be made in advance and accompanied by appropriate written documentation if the excuse is acceptable to the instructor. "Computer problems" are not an acceptable excuse. 

INCOMPLETE GRADE POLICY 
Missing any part of the Course Schedule may prevent completion of the course. If circumstances will prevent the student from completing the course by the end of the term, the student should complete a request for an incomplete grade. Note: A grade of incomplete or “INC” is not automatically assigned to students, but rather must be requested by the student by submitting a Petition for and Work to Remove an Incomplete Grade Form. Requests for an incomplete grade must be made on or before the date of the final assignment or test of the term. The form will not be available after the last day of the term. A grade of “INC” does not replace an “F” and will not be awarded for excessive absences. An “INC” will only be awarded to student presenting a valid case for the inability to complete coursework by the conclusion of the term. It is ultimately the instructor’s decision to grant or deny a request for an incomplete grade, subject to the policy rules below. 
Policy/Rules for granting an Incomplete (INC) 
An incomplete cannot be issued without a request from the student.  To qualify for an incomplete, the student must: 

a. Have completed over 50% of the course material and have a documented reason for requesting the incomplete. (50% means all assignments/exams up to and including the mid-term point, test, and/or assignments.) 

b. Be passing the course at the time of their request. If both of the above criteria are not met an incomplete cannot be granted. An INC is not a substitute for an F. If a student has earned an “F” by not submitting all the work or by receiving an overall F average, then the F stands. 
METHOD OF INSTRUCTION 
This is an in person class. Each week there will be assignments, discussions with due dates. Refer to the schedule at the end of this syllabus for more information. 

ACADEMIC MISCONDUCT

Students should refer to the Standards of Conduct section of the Oracle, the student handbook, for policies regarding misconduct. Grades will be assigned according to Troy University standard grade system. When students demonstrate personal limitations that might impede future performance, or consciously violate ethical standards and/or are ineffective and/or harmful to clients, they will not receive instructor endorsement to continue in clinical courses. In any such occurrence, the instructor will recommend dismissal from the program. 

AMERICANS WITH DISABILITIES ACT

Troy University supports Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, which insure that postsecondary students with disabilities have equal access to all academic programs, physical access to all buildings, facilities and events, and are not discriminated against on the basis of disability. Eligible students, with appropriate documentation, will be provided equal opportunity to demonstrate their academic skills and potential through the provision of academic adaptations and reasonable accommodations. Further information, including appropriate contact information, can be found at the link for Troy University’s Office of Human Resources at http://www.troy.edu/humanresources/ADAPolicy2003.htm

STANDARDS OF CONDUCT

The commission of or the attempt to commit any cheating and/or plagiarism are in violation of the Standard of Conduct stated in the Troy University – Florida Student Handbook, and may be disciplined up to and including suspension and expulsion.

POLICY ON PLAGIARISM

Plagiarism is the passing off of the thoughts or works of another as one’s own. Plagiarism involves giving the impression that a person has thought, written, or produced something that has, in fact, been borrowed from another. Plagiarism may result from poor technique of citation or more serious cases as: copying the work of another person; submitting the work of another person; or closely paraphrasing a piece of work without due acknowledgement. If you have further questions about plagiarism go to http://uclibrary.troy.edu/help/helpsplagiarism.htm
The College of Educations defines plagiarism as:

1. Three consecutive words that are not common professional language used from another source without quotation

2. Rephrasing another author's words without appropriate citation

3. Using another author's ideas or data without appropriate citation

4. Submitting another author's or student's writing as one's own

5. Directly quoting a source without using appropriate APA or MLA style (whichever is required by the instructor) citation to show that it is a direct quote.  

6. Intentionally taking information from a source and not giving appropriate credit

Students who commit plagiarism will be subject to disciplinary actions as outlined in The Oracle for Academic Misconduct and violation of the Honor Code.  The Standards of Conduct and Disciplinary Procedures define university procedures in these matters. Students have the right to request consideration by the Student Services Conduct Board. 

Consequences for plagiarism in this course for any assignment or paper are the student will get no credits for the plagiarized assignment or paper.  This penalty will only be applied to the plagiarized assignment.  Only in situations where the assignment is critical to successful completion of this course can such plagiarism lead to the student’s failing of this course.

ALLEGATIONS OF PLAGIARISM

Depending on the circumstances, the penalty imposed for plagiarism may include warning, resubmission, loss of marks, failure on a particular assignment or course, or a charge of misconduct to be dealt with by Troy University.

LIBRARY SUPPORT

In addition to the use of Troy's various library sites and interlibrary loan program, the considerable resources of the UCF library are available. As our resources are continually expanding, see staff or faculty for further developments and information.

Troy University Southeast Region offers library services through a virtual library where they offer the following services to students via telephone, email, and in person: reference assistance, technical assistance with using the online resources, and any other help that students might need. During the hours that the Librarians are there, students in the local area may also come for hands-on assistance in using the computers to access information. The hours (Central Time) for services are Monday through Friday, 8 a.m. to 5 p.m. Although the office is closed on Saturday, Sunday, and holidays, during these times, students may access Live Chat, an instant messaging service, for online assistance from the Troy libraries. There is a link to that service on the University College Library Services Web page, http://uclibrary.troy.edu.

Contact information: Phone numbers: 800-638-7237; 850-301-2154; 850- 301-2129.

E-mail: library1@troy.edu.

The Global Campus Librarian is Mr. Jay Brandes. To speak with the Global Campus Librarian, call 1-334-808-6344 or toll-free 1-800-800-9660. The website for Global Campus is: http://trojan.troy.edu/library/globalcampus/gc_librarian.html
APA Writing Style:

Please take advantage of the Troy University Writing Center (trojan.troy.edu/writingcenter/links.html) 

	
	The writing center is available to all students and provides links to Other Resources. Documentation Styles | Reference Sites | Grammar/Composition Literature Resources | ESL | Additional Resources.


Below are some helpful websites to help you learn how to write your paper in APA style:
www.sas.upenn.edu/cwic (Helpful resources for presentations and preparation in general)
http://www.wright.edu/~martin.maner/rptemp.htm  (APA template for research paper)

http://owl.english.purdue.edu/owl/resource/560/01/  (APA formatting and style guide)

http://my.ilstu.edu/~jhkahn/APAsample.pdf  (Sample paper in APA format)

www.apastyle.org/fifthchanges.html  (APA 5th Edition Publication Manual Changes) 

http://webster.commnet.edu/apa/apa_index.htm  (A Guide for Writing Research Papers based on American Psychological Association (APA) Documentation) 
APA review form (Sample paper) is found on http://spectrum.troy.edu/mmatise (once on website, click “new student”; then click “home” at the top of the page, under “new student stuff”; then click “CP6600- Professional Orientation & Ethics”; then click “other stuff” to the left of the page; then click on “APA” in the middle of the page. You will see “Templates” for APA style. 

CELL PHONES & OTHER ELECTRONIC DEVICES USED IN THE INSTRUCTIONAL ENVIORNMENT

Use of any electronic devise by students in the instructional environment is prohibited unless explicitly approved on a case-by-case basis by the instructor of record or by the Office of Disability Services in collaboration with the instructor. Cellular phones, pagers, and other communication devices may be used for emergencies, however, but sending or receiving nonemergency messages is forbidden by the University. Particularly, use of a communication device to violate the Troy University “Standards of Conduct” will result in appropriate disciplinary action (See pp. 42-52 of the Oracle).

In order to receive emergency messages from the University or family members, the call receipt indicator of devises must be in the vibration mode or other unobtrusive mode of indication. Students receiving calls that they believe to be emergency calls must answer quietly without disturbing the teaching environment. If the call is an emergency, they must move unobtrusively and quietly from the instructional area and notify the instructor as soon as reasonably possible. Students who are expecting an emergency call should inform the instructor before the start of the instructional period.

COMMENTS & QUESTIONS

At Troy University, students are our most valuable commodity. If you have any comments or questions about this course, please do not hesitate to contact me.

ASSIGNMENT OF GRADES 
All grades will be assigned according to the following or similar scale: 

A 90 – 100% 

B 80 – 89% 

C 70 – 79% 

D 60 – 69% 

F 59% and below 

Postings: I post grades in Blackboard, in the Grade book. 

FA: “FA” indicates the student failed due to attendance. This grade will be given to any student who disappears from the course for three or more weeks. See the Attendance section of this syllabus for additional information. 

______________________________________________________________________________

ASSIGNMENTS:

1. Reading Reactions:  

Readings from textbook/s:

Watson, N.V. & Breedlove, S.M. (2012). The mind’s machine: Foundations of brain and 

behavior. Sunderland, MA: Sinauer Associates, Inc. Publishers. 

ISBN: 978-0-87893-933-6
Preston., J.D., O’Neal, J.H., and Talaga, M.C. (2010) Handbook of clinical 

psychopharmacology for therapists. Oakland, CA: New Harbinger Publications, Inc. ISBN: 1-60882-664-3 or ISBN: 978-1-60882-664-3

This is a 200 word (but not limited to) reaction to the chapters from The Mind’s Machine and Handbook of Clinical Psychopharmacology for Therapists for the week assigned. The reaction to each of the book chapters must include the following three points:

Biological Psychology 
1. Brief overview of chapters read 

2. Information which was new for me or surprised me 

3. Information which I must retain as a Professional Counselor to assist me in working with my clients.

Handbook of clinical Psychopharmacology for therapists

1. Brief overview of chapters read 

2. Information which was new for me or surprised me 

3. Information which I must retain as a Professional Counselor to assist me in working with my clients.
	Readings in: The Mind’s Machine and Handbook of Clinical Psychopharmacology for Therapists
	Reading Reaction Due Wednesday Noon:

	#1a. Mind’s Machine: Chapter 1: An Introduction to Brain and Behavior and Chapter 2: Cells and Structure
b. Handbook PsychoPharm: Chapters 1, 2, 3, & 4
	Week 2

	#2 a. Mind’s Machine: Chapter 3: Neurophysiology and Chapter 4: The Chemistry of Behavior  
b. Handbook PsychoPharm: Chapter 15: Antidepressant Medications
	Week 3

	#3 a. Mind’s Machine: Chapter 5: The Sensorimotor System and Chapter 6: Hearing, Balance, Taste and Smell 

b. Handbook PsychoPharm: Chapter 16: Bipolar Medications
	Week 4

	#4 a. Mind’s Machine: Chapter 7: Vision and Chapter 8: Hormones and Sex
b. Handbook PsychoPharm: Chapter17: Antianxiety Medications
	Week 5

	#5 a. Mind’s Machine: Chapter 9: Homeostasis and Chapter 10: Biological Rhythms and Sleep
b. Handbook PsychoPharm: Chapter 18: Antipsychotic Medications
	Week 6

	#6 a. Mind’s Machine: Chapter 11: Emotions, Aggression and Stress and Chapter 12: Psychopathology
b. Handbook PsychoPharm: Chapter19: Over-the-counter Dietary Supplements and Herbal Products
	Week 7

	#7 a. Mind’s Machine: Chapter 13: Memory, Learning and Development Chapter 14: Attention and Consciousness
b. Handbook PsychoPharm: Chapter 20: Red Flags: When to Re-evaluate
	Week 8

	#8 a. Mind’s Machine: Chapter 15: Language and Our Divided Brain
b. Handbook PsychoPharm: Chapter 21: Child and Adolescent Psychopharmacology
	Week 9


2.  Behavioral Medicine Video Lectures:  

As mental health counselors it is important that you be aware of the emerging field of Behavioral Medicine, which enables people at various stages of their development to deal and cope with medical issues which impact their lives. To help you work in this area you have an excellent overview of Behavioral Medicine at: http://www.coping.us/introbehavioralmedicine.html which includes an extensive Bibliography of Journal articles on evidenced based practices in behavioral medicine along with an extensive list of internet resources on behavioral medicine. 

You are expected to view the following 8 sets of video lectures and then respond in a 250 word (but not limited to) reaction what you learned from these videos. In your reaction to the videos you are to respond on the appropriate thread on the weekly forum on Blackboard answers to the following questions:

1. Brief overview of the topics covered in the video(s) 

2. Information which was new for me or surprised me 

3. Information which I must retain as a Mental Health Counselor to assist me in working with my clients.

4. Why it is important for me as a Mental Health Counselor to be aware of this information contained in this video.

VIDEO LECTURES:

The following are the 8 sets of video lectures for you to watch and respond to. 

Set 1:

1a. Health and Vitality What Science Tells Us How to Thrive (59 Minutes)(January 2011) By Ellen Hughes M.D., Ph.D. Professor of Medicine Emeritus, UCSF

http://www.youtube.com/watch?v=4oIBVbCxCDo&feature=relmfu 

1b. Healthy Family: The Integrative Medicine Approach to Supporting Healthy Children (1 hour & 27 min)(January 2011) By: David Becker, MD, MPH is Associate Clinical Professor in the Department of Pediatrics at the University of California, San Francisco.

http://www.youtube.com/watch?v=4oFWjUF86-s 

Set 2:

2a. Sleep: The Forgotten Key to Health and Wellness (1 hour & 26 min)(June 2008) By: Ellen Hughes M.D., Ph.D. Osher School of Integrative Medicine, School of Medicine at UCSF

http://www.youtube.com/watch?v=QHxvARky-zY&feature=relmfu 

2b. Brain Mind and Behavior: Emotions and Health-The Promise of Mind-Body Medicine (1 hour & 24 min)(January 2008) By: Jason Satterfield, Ph.D., Director of Behavioral Medicine at UCSF
http://www.youtube.com/watch?v=GogLW14WEb0 

Set 3:

3a. Coping With Stress - The Truth About Psycho Neuro Immunology (1 hour & 28 min)(February 2008) By: Margaret Kemeny, Ph.D., UCSF professor of psychiatry

http://www.youtube.com/watch?v=3R9mD-iJZIg&feature=relmfu 

3b. The New Science of Stress and Stress Resilience ( 1 hour & 28 Min) (January 2011) By Elissa Epel Ph.D., Associate Professor in Residence, UCSF Department of Psychiatry http://www.youtube.com/watch?v=nPm2Z2-YVBM
Set 4:

4a. Coping With Stress - Staying Sane Through Difficult Times (57 minutes)( March 2008) By: Susan Folkmann Ph.D., Professor of Medicine and Director, Osher Center for Integrative Medicine at UCSF

http://www.youtube.com/watch?v=joWu9CH9NmY&feature=relmfu 

4b. Coping With Stress - Biofeedback: Self-Mastery Beyond Pills (1 hour & 28 min) (October 2008) By: Richard Harvey, Ph.D. Professor University of San Francisco

http://www.youtube.com/watch?v=iup0msVJeAI&feature=relmfu 

Set 5:

5a. The Gift of Story: The Art of Living Every Minute of Your Life (59 min)(March 2008) By: Rachel Naomi Remen, M.D. Professor in School of Medicine at UCSF

http://www.youtube.com/watch?v=Q1xBjIHEhtg&feature=relmfu 

5b. Spirituality and Health: What does Medical Literature Say? (59 minutes)(May 2007). By: Michael Rabow, M.D. Associate Professor UCSF School of Medicine http://www.youtube.com/watch?v=A0ucsxP0vUk&feature=relmfu 

5c. Mind Body Spirit Medicine (1 hour & 26 min)(November, 2007) By: Kevin Barrows M.D., Director of Integrative Medicine at UCSF 

http://www.youtube.com/watch?v=8UmteTW868I&feature=relmfu 

Set 6: 

6a. Think faster focus better and remember more Rewiring our brain to stay younger... (1 hour and 29 minutes)(June 2008) By: Dr. Michael Merzenich, Ph.D. Professor of Neuroscience at UCSF.

http://www.youtube.com/watch?v=UyPrL0cmJRs&feature=related
6b. Mindsight: The new science of Personal Transformation (1 hour and 2 minutes)(April 22, 2009) By Daniel Siegel http://www.youtube.com/watch?v=Gr4Od7kqDT8&feature=relmfu 

Set 7:

7a. Sugar: The Bitter Truth- (1 hour and 21 minutes)(March 2011) By: Robert H. Lustig, MD, UCSF Professor of Pediatrics in Endocrinology

http://www.youtube.com/watch?v=0z5X0i92OZQ&feature=related 

7b. Obesity: Ten Things You Thought You Knew (1 hour and 26 minutes)(July 2009) By: Dr. Robert Baron, UCSF Professor of Medicine
http://www.youtube.com/watch?v=Qk4UKD00aOo&feature=relmfu 

Set 8:

8a. Cancer-Related Fatigue: Causes Part 1 -- Sloan-Kettering (20 minutes)(April 2009) By: Psychiatrist William Breitbart of Memorial Sloan-Kettering Cancer Center.

http://www.youtube.com/watch?v=51JYHMfXafA&feature=relmfu 

8b.Treating Cancer-Related Fatigue Part 2-- Sloan-Kettering (19 minutes)(April 2009)  By: Psychiatrist William Breitbart of Memorial Sloan-Kettering Cancer Center.

http://www.youtube.com/watch?v=lNAtFq7iqLg&feature=relmfu
8c. Managing Cancer Fatigue Syndrome Part 1-- Sloan-Kettering (7 minutes)(April 2010)  By: Tiffany Kendig and Annelise Savodnik, physical therapists at Memorial Sloan-Kettering 

http://www.youtube.com/watch?v=xby-JAbUAek&feature=relmfu
8d. Benefits of Exercise for Cancer Survivors Part 2 -- Sloan-Kettering (19 minutes)(April 2010)  By: Tiffany Kendig and Annelise Savodnik, physical therapists at Memorial Sloan-Kettering 

http://www.youtube.com/watch?v=G3KPmplLRBk&feature=relmfu
	Behavioral Medicine Video Lecture Sets
	250 word Response due by Noon Thursdays

	Set 1
	Week 2

	Set 2
	Week 3

	Set 3
	Week 4

	Set 4
	Week 5

	Set 5
	Week 6

	Set 6
	Week 7

	Set 7
	Week 8

	Set 8
	Week 9


3. Behavioral Medicine Case Studies (24 points) at 3 points a week for eight weeks 
Each week you will be addressing a Case Study. Before you begin to work on the case studies be sure you First: look at Essential Tools for Assessment, Psychoeducation and Treatment Needed in Integrated Medical Settings. Second: Review the Language Needed in Primary Medical Settings including essential Knowledge and Terminology. A resource for these tool is at: http://www.coping.us/behavioralmedicine/integratedprimarycaretools.html 
Once you have your background materials ready, then read each case carefully and problem solve treatment interventions by answering the questions following each Case (Cases are in the back of the Syllabus) and submit your tentative intervention plan. Finally you then need to be ready for an in class Case Conference concerning Behavioral Health Interventions for Patients in Integrated Medical Settings.
NOTE: for this assignment, imagine that you are Behavioral Health Consultant in an Integrated Primary Care Medical Setting when you respond to these cases
	Behavioral Medicine Case Studies
	250 word Response due by Noon Friday

	Case 1: Angelica - Seizure Disorder
	Week 2

	Case 2: Bill - Hypertension
	Week 3

	Case 3: Roberta - Obesity-Side Effect of Insulin for Diabetes
	Week 4

	Case 4: Rita - High Cholesterol
	Week 5

	Case 5: Sammy: Childhood Asthma
	Week 6

	Case 6: John - Coronary Heart Disease
	Week 7

	Case 7: Alfred - Type 2 Diabetes
	Week 8

	Case 8: Charlie - Hypothyroidism
	Week 9


4.  Behavioral Medicine/Biological Psychology Project: (must be professional presented- bound or notebook) 

As a professional counselor you may be called upon to develop an Integrated Medicine Mental Health Patient Awareness Program concerning Biological Psychology; Behavioral Medicine, Evidence Based Practices to treat Behavioral/Mental Health related conditions; and Psychopharmacology related issues. For this project, you are to prepare a thorough Program Descriptive Manual which will include:

1. A PowerPoint which provides an Overview of the Program you have developed for your patient population in the Primary Medical Setting and will be used in this class to present to your team of consultants your plans for your project.
2. Topic of your Program - Full description of the disorder or condition chosen as to its symptoms, bio-physiology and prognosis for successful treatment
3. Target Population for whom the program is being addressed

4. Mission or Goals of your program

5. Desired outcomes for the patient participants in your program

6. Site(s) where your program will be located including any or all of the following:

a. Web based: Facebook, twitter, a blog or a freestanding website
b. Medical Center or Community based: Support groups; Lecture Series, Presentations, Exhibits, Public Classes, Agency In-service Education, or Community educational formats either on radio, TV or in person.
7. Specific information which will be shared to your target population in your program. You must be able to present in your program enough information and experiential programming so that it leaves your target audience knowing more about your subject matter in your program.(which is either a disorder or physical condition) you have chosen you must talk about: 
1. What is the Neurobiology of Condition which is the Target disorder or condition of your program

2. What are the non-psychopharmacological Evidence Based Practices used to treat the target disorder or condition

3. What the Evidence Based Practice psychopharmacological treatment used to treat the target disorder or condition. In this section of the program you are to identify and detail each of the major medications which are currently accepted treatment and how they interact with the neurophysiological system of body to address the issue

8. In your program you must include a minimum of 5 internet websites which your participants can be referred to for more background and supportive information. 
9. In your program you must demonstrate that your information is based on empirical evidence and is trustworthy for your audience by providing references with a minimum 5 referred journal article references which support and empirically validate the material which you are presenting to your audience
10. How you will insure that there will be collaboration of your designed program with the existing medical and mental health programs both in your physical community and online.
There will be no duplications in these class assignments thus you need to give your first choice, second choice, and third choice on the first Sunday of the course. Here is your chance to spread your wings and develop an innovative Behavioral Medicine/Mental Health Integrate Primary Care Program which is informative and hopefully “life changing” for the patients who get engaged in your program. 
TOPICS TO CHOOSE FROM FOR YOUR PROJECT:

Behavioral Medicine/Biological Psychology Awareness Program Topics
You can choose your topic from the following:
1. Helping couples dealing with Infertility

2. Helping parents cope with children who have Genetic Syndromes 

3. Helping parents cope with children diagnosed on the Autistic Spectrum Disorder

4. Helping parents cope with children diagnosed with ADHD

5. Helping parents cope with children diagnosed with a physical disability

6. Helping patients dealing with their own cancer

7. Helping patients cope with asthma

8. Helping patients cope with diabetes

9. Helping patients cope with epilepsy

10. Helping patients cope with cardiac conditions

11. Helping patients cope with chronic pain

12. Helping patients cope with gastrointestinal disorders

13. Helping obese patients to lose weight and maintain a healthy lifestyle

14. Helping children or adults deal with Sleep-Wake Disorders
15. Helping patients deal with Traumatic Brain Injury (TBI)
16. Helping patients who are terminally ill

17. Helping family members who suffer the loss of a loved one to death

18. Helping patients who have permanent disabilities after an accident or illness

19. Helping family members or cargivers cope with another’s diagnosis and treatment of cancer

20. Helping patients cope with another’s diagnosis and treatment for a debilitating physical disease or condition (other than cancer)

21. Helping patients learn how to cope with stress in their lives

22. Helping patients learn how to maintain a healthy lifestyle to keeps their brains healthy

23. Helping patients deal with the results of a stroke

24. Helping patients deal with the results of getting ALS

25. Helping patients deal with the results of getting MS

26. Helping patients deal with the results of having Rheumatoid Arthritis

27. Helping patients and their caregivers deal with the results of having Dementia or Alzheimer’s 

28. Helping patients dealing with somatic symptom and related disorders

29. Helping patients dealing with Anorexia & Bulimia and other Eating Disorders

30. Helping patients dealing with Sleep-Wake Disorders

31. Helping patients dealing with Sexual Dysfunctions

32. Helping patients dealing with Alcohol Use Disorder
33. Helping patients dealing with Substance or Medication Related Addictive Disorder

34. Helping patients with smoking cessation

Class Schedule:

PSY6644

Biopsychology
	Week 1
	Review Syllabus, Introductions, Ch. 1

	Week 2
	Read and be ready to discuss Ch. 2-3 

	Week 3
	Read and be ready to discuss Ch. 4-5 

	Week 4
	Read and be ready to discuss Ch. 6-7 

	Week 5
	Read and be ready to discuss Ch. 8-9                                   MIDTERM EXAM (1st half of   

                                                                                             text/s, videos, discussions, notes)              

	Week 6
	Read and be ready to discuss Ch. 10-11

	Week 7
	Read and be ready to discuss Ch. 12-13                 

	Week 8
	Read and be ready to discuss Ch. 14-15               

	Week 9
	                          Class Presentations                                       FINAL EXAM (2nd half of 

                                                                                             text/s, videos, discussions, notes)


Papers are graded on the following sections:

25%- APA Format, grammar, composition, and organization, formal writing style              

25%- Grammar, knowledge, understanding, and integration of material              

25%- Flow of content, synthesis and critical analysis of paper (see Bloom’s Taxonomy)                                     

25%- Length, bibliography, and relevancy of references 

Blooms Taxonomy:
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Grading Rubric for Papers:

                           A Range        B Range        C Range        D Range        F Range

Grammar,         no errors         < 5 errors      5-10 errors     10-15 errors     >15

Spelling,               

APA style             Clear           Adequate        Sketchy          Weak           Disorganized
Content                


Organization     Harmonious     Fluid           Choppy         Interrupted   Non sensical  

of ideas                                                                                                     

Personal/             Tight               Loose          Verbose          Sloppy       Non formatted
Professional        Connection                                                                    

Relevance

Critical                Integrated/          Vague             Heavy reliance             Copied/ No  

Thinking/            specific           involvement           on quotes                   involvement
Support of Ideas interaction                                                                        w/ material                                                                  
Professional

Appearance/Style Polished/            Dry               Wordy/           Lack of style         No 

                               Packaged          but nice       no relevance      & structure      structure

Behavioral Medicine Case Studies

Case 1: Angelica - Seizure Disorder

Angelica is a 5 year old female who was brought to the clinic because of episodic “blanking out” which began 1 month ago.  The patient has episodes in which she abruptly stops all activity for about 10 seconds, followed by a rapid return to full consciousness.  The patient’s eyes are open during the episodes and she remains motionless with occasional “fumbling” hand movements. After the episode the patient resumes whatever activity she was previously engaged with no awareness that anything has occurred. She has 30 episodes per day with no convulsions. Past medical, physical and developmental histories are unremarkable. There is no history of previous or current medications and no allergies.  Family history is pertinent for her father having similar episodes as a child. General physical and neurological examination is normal.  Hyperventilation in the office replicates the episodes at home.

· What are the risk factors you see in Angelica’s medical situation?

· What would you use to assess her current mental health status?

· What tools would you use to help compliance with Medication utilization as advised by his physician?

· How would you involve Angelica’s parents in her care? 

· What would you be looking for on Angelica’s next visit to the clinic?

Case 2: Bill - Hypertension

Bill a 48-year old self-employed plumber who is seen frequently for a persistent cough and upper respiratory tract infections. He has no significant past medical history. He is taking no medications. He has no know allergies. He is a regular smoker and has been since his teens. He drinks a couple of beers a night and “bit more on the weekend.”

His blood pressure measured today the results: BP148/94 mmHg and his repeat BP 144/92 mmHg. Bill looks like he has hypertension but before putting him on medications, his physician has recommended that he follow a plan of behavioral changes which could reduce the risk of getting Cardiovascular Disease. The changes are to reduce alcohol intake and stop smoking.

· What are the risk factors you see in Bill’s medical situation?

· What would you use to assess his current mental health status?

· What tools would you use to help his compliance with reduction of alcohol use and smoking cessation as advised by his physician?

· What would you be looking for on Bill’s next visit to the clinic?

Case 3: Roberta - Obesity-Side Effect of Insulin for Diabetes

Roberta, 52-year-old woman with obesity and a 9 year history of type 2 diabetes presents with complaints of fatigue, difficulty losing weight, and no motivation. She denies polyuria (excessive urination), polydipsia (excessive thirst), polyphagia (excessive hunger), blurred vision, or vaginal infections. She notes a marked decrease in her energy level, particularly in the afternoons. She is tearful and states that she was diagnosed with depression and prescribed an antidepressant that she chose not to take. She states that she has gained an enormous amount of weight since being placed on insulin 6 years ago. Her weight has continued to increase over the past 5 years, and she is presently at the highest weight she has ever been. She states that every time she tries to cut down on her eating she has symptoms of shakiness, diaphoresis (profuse sweating), and increased hunger. She does not follow any specific diet and has been so fearful of hypoglycemia (low blood sugar) that she often eats extra snacks. Her health care practitioners have repeatedly advised weight loss and exercise to improve her health status. She complains that the pain in her knees and ankles makes it difficult to do any exercise. Her blood glucose values on capillary blood glucose testing have been 170–200 mg/d1 before breakfast. Before supper and bedtime values range from 150 mg/dl to >300 mg/dl. Her current insulin regimen is 45 U of NPH (Neutral Protamine Hagedorn insulin such as Humulin or Norvolin ) plus 10 U of regular insulin before breakfast and 35 U of NPH plus 20 U of regular before supper. This dose was recently increased after her A1c, was found to be 8.9% (normal <6.1 %). Past medical history is remarkable for hypertension, hypertriglyceridemia, and arthritis. Current medications include only insulin, Lisinopril (Prinivil) (for hypertension), and hydrochlorothiazide (Dyazide) (diuretic) with triarnterene (diuretic). On physical exam, her height is 5' 1 1/2" and her weight is 265 lb. Her blood pressure is 160/88 mmHg. The remainder of the physical exam was unremarkable.

· What are the risk factors you see in Roberta’s check-up results?

· What would you use to assess her current mental health status?

· What tools would you use to help her compliance with Antidepressants, Diet and Exercise advised by her physicians?

· What would you be looking for on Roberta’s next visit to the clinic?

Case 4: Rita - High Cholesterol

Rita is a 33 year old woman whose mother died from heart disease at the age of 55. Rita currently has 2 children and is planning a pregnancy in the near future. On evaluation, blood pressure is 130/80mm Hg and body mass index is 27. Her fasting lipid profile of 300 mg/dL, the high-density lipoprotein (HD) level is 40 mg/dL and the triglyceride level is 200 mg/dL. Fasting blood glucose is 110 mg/dL. Her LDL level is more than double the 100 mg/DL recommend clinical level. The HDL level is low and below the cutpoint of 40 mg/dl. Her family history of heart disease further increases her own risk for coronary heart disease. Since she is planning a pregnancy soon, she was not given statins. Instead she was encouraged to work on a low-fat diet and replace butter with margarine. She was also encouraged to increase her activity level with daily exercise such as walking.

· What are the risk factors you see in Rita’s check-up results?

· What would you use to assess her current mental health status?

· What tools would you use to help her compliance with Diet and Exercise as advised by her physician?

· What would you be looking for on Rita’s next visit to the clinic?

Case 5: Sammy: Childhood Asthma

Sammy, a 6-year-old Hispanic Male whose family immigrated from Puerto Rico prior to his birth. He presents with a history of asthma since infancy (diagnosed at 13 months after a bout with bronchiolitis) and eczema at 6 months of age. At this visit the mother states that he has frequent colds and wheezing episodes especially at night. He has missed 5 days of school with "asthma attacks." He was treated with prednisone twice last winter for a viral infection and has used more than 6 canisters of albuterol over the past 12 months. He has difficulty keeping up with his friends but does not perceive his asthma as limiting his activity. He says he is always picked last in gym class for sports activities. His mother believes that he is well controlled on his present asthma medications and overall treatment.

He lives with his mother in a basement apartment in an inner city in the Midwest. He has a cat and a bird. His mother admits to smoking outside and never in the car. Mother works at a daycare where Sammy comes after school. His grandparents live about 3 miles away and offer mother respite care on the weekends. They have a cat and dog. Both are smokers. Sammy has had frequent ear infections and had pressure equalizer (PE) tubes placed at 22 months of age. He has four to five documented incidents of viral infections over the last year that required treatment with albuterol for several days. Mother treats his eczema with 0.1% triamcinolone cream with exacerbations and otherwise uses vasoline for his dry skin.

Today he presents to the primary care physician's office in mild to moderate respiratory distress: RR 52 (Respiratory Rate), Pulse 182, T 100.6. Pulse oximetry reading is 86% on room air. Mother states that he arrived at the daycare where she works, pale and out of breath from walking from his nearby school. He is put on nasal cannula oxygen at 2 liters and given 3 back-to-back albuterol treatments with minimal clearance. The physician decides to admit him to the hospital.

Upon arrival at the hospital, he receives an IV and systemic corticosteroids. He is given another albuterol nebulizer treatment and placed on the medical floor. During the admission process, the nurse notes that his mother is unsure if he has ever been given an asthma action plan and says that he does not routinely use an inhaler—he uses only when he wheezes. When the nurse probes further, she hears that this is often at least once a month. His mother is concerned about the cost of the hospitalization because Sammy is uninsured and she is making minimum wage. The nurse assures her that she will get a social worker to talk to her about this.

Sammy is hospitalized for 3 days and receives methylprednisolone systemically and albuterol treatments every 3 to 4 hours. He is started on an inhaled corticosteroid. He does well during the hospitalization and is discharged with an asthma action plan, an inhaled steroid metered-dose inhaler (MDI), and an albuterol MDI for quick relief. He was told to follow up with his primary care physician in 3 to 5 days or sooner if symptoms worsen. You are with his physician when he arrives for his follow up visit.

· What are the risk factors you see in Sammy’s medical situation?

· What would you use to assess his current mental health status?

· What tools would you use to help compliance with Medication utilization as advised by his physician?

· How would you involve Sammy’s mother in his care? 

What would you be looking for on Sammy’s next visit to the clinic?
Case 6: John - Coronary Heart Disease

John is a 64-year-old male new to the area. John reports that he has a history of hypertension (20 years) and angina (2 years). He was a heavy smoker, 30 per day for 48 years, but ceased 9 months ago. He has no history of gastrointestinal bleeding and no known allergies. A letter from his previous physician reports that John had a non ST segment elevation myocardial infarction (NSTEMI) 12 months ago for which he underwent a percutaneous transluminal coronary angioplasty and stent to his left coronary artery. John was involved in a cardiac rehabilitation program at the local hospital for six weeks after his discharge. Since then he walks briskly for 40 minutes every day and describes no angina. Current medications: aspirin 100 mg daily, clopidogrel (Iscover, Plavix) 75 mg daily, perindopril (Coversyl) 4 mg daily, simvastatin (Lipex, Simvar, Zocor) 20 mg daily. Further discussion identifies John’s lack of understanding of the purpose of his medicines and he admits to not always being compliant.

· What are the risk factors you see in John’s medical situation?

· What would you use to assess his current mental health status?

· What tools would you use to help his compliance with smoking cessation and compliance with medication as advised by his physician?

· What would you be looking for on john’s next visit to the clinic?

Case 7: Alfred - Type 2 Diabetes

Alfred is a retired 69-year-old man with a 5-year history of type 2 diabetes and he had symptoms indicating hyperglycemia for 2 years before diagnosis. He had fasting blood glucose records indicating values of 118–127 mg/dl, which were described to him as indicative of “borderline diabetes.” He also remembered past episodes of nocturia associated with large pasta meals and Italian pastries. At the time of initial diagnosis, he was advised to lose weight (“at least 10 lb.”), but no further action was taken. Today his weight is 178 lb.; height: 5′2″; body mass index (BMI): 32.6 kg/m2.

Alfred presents with recent weight gain, suboptimal diabetes control, and foot pain. He has been trying to lose weight and increase his exercise for the past 6 months without success. He had been started on glyburide (Diabeta), 2.5 mg every morning, but had stopped taking it because of dizziness, often accompanied by sweating and a feeling of mild agitation, in the late afternoon.

Alfred also takes atorvastatin (Lipitor), 10 mg daily, for hypercholesterolemia (elevated LDL cholesterol, low HDL cholesterol, and elevated triglycerides). He has tolerated this medication and adheres to the daily schedule. 

He does not test his blood glucose levels at home and expresses doubt that this procedure would help him improve his diabetes control. “What would knowing the numbers do for me?,” he asks. “The doctor already knows the sugars are high.”

Alfred states that he has “never been sick a day in my life.” He recently sold his business and has become very active in a variety of volunteer organizations. He lives with his wife of 48 years and has two married children. Although both his mother and father had type 2 diabetes, Alfred has limited knowledge regarding diabetes self-care management and states that he does not understand why he has diabetes since he never eats sugar. In the past, his wife has encouraged him to treat his diabetes with herbal remedies and weight-loss supplements, and she frequently scans the Internet for the latest diabetes remedies.

During the past year, Alfred. has gained 22 lb. Since retiring, he has been more physically active, playing golf once a week and gardening, but he has been unable to lose more than 2–3 lb. He has never seen a dietitian and has not been instructed in self-monitoring of blood glucose (SMBG).

Alfred’s diet history reveals excessive carbohydrate intake in the form of bread and pasta. His normal dinners consist of 2 cups of cooked pasta with homemade sauce and three to four slices of Italian bread. During the day, he often has “a slice or two” of bread with butter or olive oil. He also eats eight to ten pieces of fresh fruit per day at meals and as snacks. He prefers chicken and fish, but it is usually served with a tomato or cream sauce accompanied by pasta. His wife has offered to make him plain grilled meats, but he finds them “tasteless.” He drinks 8 oz. of red wine with dinner each evening. He stopped smoking more than 10 years ago, he reports, “when the cost of cigarettes topped a buck-fifty.”

Medical Records indicate that his hemoglobin A1c (A1C) has never been <8%. His blood pressure has been measured at 150/70, 148/92, and 166/88 mmHg on separate occasions during the past year at the local senior center screening clinic. Although he was told that his blood pressure was “up a little,” he was not aware of the need to keep his blood pressure ≤130/80 mmHg for both cardiovascular and renal health.

· What are the risk factors you see in Alfred’s medical situation?

· What would you use to assess his current mental health status?

· What tools would you use to help his compliance with Medication, Diet and Exercise as advised by his physicians?

· Would you involved Alfred’s wife in his care? If so how?

· What would you be looking for on Alfred’s next visit to the clinic?

Case 8: Charlie - Hypothyroidism

Charlie, age 45, has a 20-year history of major depression controlled reasonably well with paroxetine, 40 mg. He presents with escalating anxiety, depression, and irritability. His wife is concerned about his overwhelming thoughts of death, especially because Charlie’s father committed suicide 30 years ago under similar circumstances. Charlie has been tremulous for the past month and has not been sleeping well. He feels like he is “in constant motion” and unable to slow down. He screened in the “highly likely” range for bipolar disorder on the Bipolar Spectrum Diagnostic Scale14 and was started on divalproex ER, 500 mg/d. 

His thyroid function tests returned with a suppressed TSH (Thyroid Stimulating Hormone) of 0.03 mIU/L and an elevated FT4 (Free Thyroxine) of 3.26 ng/dL. Divalproex is discontinued and he is started on the beta blocker atenolol, 25 mg/d, to target his anxiety, tachycardia, and akathisia (involuntary movement). TSH receptor antibody testing was positive, which, along with an abnormal radioactive iodine uptake scan, confirmed a diagnosis of Graves’ disease (results in Hyperthyroidism). He receives methimazole, 20 mg/d, as a temporizing measure. An endocrinologist completes a radioactive iodine (I-131) ablation procedure on Charlie, which resolves his mood and anxiety symptoms.

· What are the risk factors you see in Charlie’s medical situation?

· What would you use to assess his current mental health status?

· What tools would you use to help compliance with Medication utilization as advised by his physician?

· How would you involve Charlie’s wife in his care? 

· What would you be looking for on Charlie’s next visit to the clinic?

*NOTE: The instructor reserves the right to make changes on the syllabus in any way necessary to meet the needs of the class and will have the final say on syllabus and assignment interpretation.  Any changes will be announced.

Acknowledgement of Syllabus Content & Expectations 

I________________________________________have read and understand the course 

syllabus for_______________________________ class, which is being taught

by___________________________.  I hereby agree to the terms stated in the syllabus.

_________________________________                   ___________________________

       STUDENT’S SIGNATURE:                                                 DATE:

(Please sign and return to the professor by the 2nd class)

