


ACLP Clinical Vignettes

Vignette 20. Treatment Nonadherence

An outpatient pre-liver transplant psychiatric consultation is requested for a 55-year-old man with cirrhosis due to alcohol use. The patient was diagnosed with cirrhosis six months ago when he was hospitalized for marked ascites, fatigue, jaundice, and confusion. He had a two-week hospital stay. One week after discharge he was re-hospitalized with recurrent encephalopathy. He was discharged with instructions to continue outpatient treatment with diuretics and lactulose.

He has now returned to the emergency room for prescription renewals. He has yet to establish a relationship with a particular medical provider. Upon review the patient recalls being told that his liver tests were not normal several years ago when he was in a treatment program for alcohol use.

He acknowledges drinking heavily up until his hospitalization six months ago. He denied any alcohol use during the past six months. He is not engaged currently in any alcohol rehabilitation related activity. He has a 25-year history of daily alcohol intake, averaging 12–18 standard 12-ounce beers per day, plus a few shots of whiskey. He has been in three inpatient rehabilitation programs and his longest period of sobriety in the past was two years. He also used cocaine heavily for a five-year period but denies any use for ten years. He has used marijuana intermittently in the past, but denies any marijuana use for the past six months. He stated his drug and alcohol use contributed to the end of his 15-year marriage. He describes himself as an “alcoholic.”

He has felt depressed for the past six months since his diagnosis of cirrhosis. He is concerned about his health and is afraid of dying. He notes marked sleep problems, decreased energy, impaired concentration, anhedonia, and guilt about his alcohol use, but no suicidal ideation. For the past few months, the patient has been staying with a friend. He is not sure how long he can stay there. He is estranged from his family. He has applied for disability. He has generally avoided physicians and has never been prescribed medications to take on a consistent basis. He has no other medical illnesses. Urine toxicology screen is positive for marijuana. When the team shares this positive result, he notes that he uses cannabis to help him sleep. 

Discussion Questions:

1.	What factors might negatively influence this patient’s ability to be adherent to the post-transplant regimen?






2.	Which positive and negative predictive factors for long-term sobriety does this patient have? 







3.	What treatment plan would you recommend to see if this patient could be an appropriate transplant candidate?









Continuation of Vignette

The patient subsequently engages in a formal alcohol/drug rehabilitation program and successfully transitions to AA meetings. He obtains disability and begins living with a girlfriend. He establishes a relationship with a hepatologist. The patient proves himself to be able to consistently adhere to his scheduled appointments and his prescribed medications. His depression is successfully treated with an SSRI. After six months of documented sobriety, stability, and compliance, his name is placed on the transplant list. He remains stable, and one year later he receives a liver transplant. He is re-referred by the transplant team six months after transplant for immunosuppressant levels that are at negligible levels and the patient’s report of medical nonadherence. 

4.	What issues would you explore to help determine what might be affecting this patient’s compliance with medication and how you might intervene? 
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