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Recreational drug use and abuse, however the concept may be relevant to the intervals between drug administration in
heavy users. For example, heavy smokers/heroin addicts may administer the drug at intervals the tend to keep the blood
concentration fairly steady.

What do you do if you suspect an employee is under the influence of drugs or alcohol at work? There are
specific steps that can and should be taken by management to properly execute and document any situation.
Check Your Policy First and foremost, you must have a written drug and alcohol testing policy. It should
include drug and alcohol testing for reasonable suspicion. A general policy statement is not enough to permit
testing; if your policy does not include testing for reasonable suspicion, you may want to consult a workplace
consulting firm or your legal counsel to help you implement one. Document Document any complaints,
concerns, behavior patterns or witnesses to the behavior. Suspicions regarding an employee who may be under
the influence may come from co-workers or clients, often before it is noticed by a supervisor. Document any
complaints, concerns, behavior patterns or witnesses to the behavior. Observe It is important that management
also observe the behavior. A second management person should also observe the behavior. Both observers
need to document their observations in detail. This should include references to: Meet Once the situation is
documented and everyone is in agreement, only then should you meet with the employee for a discussion of
what has been observed. And always have a second party at the meeting to act as a witness. You then have the
options to follow whatever is stated in your company policy. Test Drug testing is a legal issue and may depend
on your company policy and legal advisors. If your policy allows for it, contact your drug test facility to notify
it that you have an employee on the way for reasonable suspicion testing. Never allow the employee to drive
themselves. Always provide transportation to and from the facility. If they refuse the test refer to your drug
and alcohol policy, especially if your policy states that refusing the test will be treated as a positive drug test
result or will result in immediate termination of employment. Act on the Results If the drug or alcohol test
results are negative, contact the employee and return them to their prior job as soon as possible. If it is
positive, you have the option of sending them for counseling or treatment and returning to work. Most policies
offer return to work rights with a clause that allows for termination if the employee is found under the
influence at work again. An employer does have the option to terminate immediately for positive test results.
If you have any issues contact experts, such as SACS Consulting, to help you develop or modify your
company policy and handbook. He holds a B.
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Redistribution is the mechanism responsible for termination of action of thiopental (pentothal),an anesthetic inducing
agent. Benet, Leslie Z, Kroetz, Deanna L. and Sheiner, Lewis B The Dynamics of Drug Absorption, Distribution and
Elimination.

Substance abuse can severely threaten a small business. As a small business owner, you need to make it clear
that substance abuse will not be tolerated in your workplace. That means you will need to carefully monitor
your workforce and initiate disciplinary action according to your substance abuse policy. In some cases, this
will result in the termination of an employee for a drug violation. Drug-related termination is the result of
policy enforcement and efforts to help the employee address their problem. To protect yourself and your
business, you will need to implement an iron-clad system for dealing with drug and alcohol abuse. Here are a
few suggestions to help you get started. The laws governing drugs in the workplace are somewhat murky.
However, federal law stipulates that you have a right to test employees for drugs and to fire employees who
refuse or fail tests. As a rule, you should create a substance abuse policy that is fair and details drug testing
requirements. You can exempt certain classes or types of employees from drug testing, but not on an
individual basis. Drug testing most commonly occurs at the time of hiring. However, depending on your
business requirements, you may also want to consider random, scheduled or post-accident tests. All tests
should be performed by a certified testing facility that has a reputation for reliability and discretion. Selecting
individuals for drug testing based on poor performance or unconfirmed suspicions can be legally questionable.
Strict confidentiality is a must when dealing with substance abuse in the workplace. Termination is not
typically the first or only option for an employee who tests positive for drug use. Many employers offer
rehabilitation as an alternative to termination with stipulations attached for continued employment. Please
contribute your insights on this topic so others can benefit. Questions, Comments, Tips, and Advice Posted by:
My Question, Comment or Tip: All comments will be reviewed and will be posted at the discretion of
Gaebler.
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cumulative action action of increased intensity, as the sudden and markedly increased action of a drug after
administration of several doses, due to the accumulation of the drug in the body.

Two broad families of norepinephrine receptors have been identified, known as alpha and beta adrenergic
receptors. After release norepinephrine can either be taken up again by the presynaptic terminal, or broken
down by enzymes. Inside the brain norepinephrine functions as a neurotransmitter , and is controlled by a set
of mechanisms common to all monoamine neurotransmitters. After synthesis, norepinephrine is transported
from the cytosol into synaptic vesicles by the vesicular monoamine transporter VMAT. After an action
potential, the norepinephrine molecules quickly become unbound from their receptors. They are then absorbed
back into the presynaptic cell, via reuptake mediated primarily by the norepinephrine transporter NET.
Sympathetic nervous system Schema of the sympathetic nervous system, showing the sympathetic ganglia and
the parts of the body to which they connect. Norepinephrine is the main neurotransmitter used by the
sympathetic nervous system, which consists of about two dozen sympathetic chain ganglia located next to the
spinal cord, plus a set of prevertebral ganglia located in the chest and abdomen. In the eyes, an increase in
production of tears, making the eyes more moist, [15] and pupil dilation through contraction of the iris dilator.
In the heart, an increase in the amount of blood pumped. The sympathetic nervous system is the primary path
of interaction between the immune system and the brain, and several components receive sympathetic inputs,
including the thymus , spleen , and lymph nodes. However the effects are complex, with some immune
processes activated while others are inhibited. In the pancreas , increased release of glucagon , a hormone
whose main effect is to increase the production of glucose by the liver. This results from a generally inhibitory
effect of norepinephrine on the enteric nervous system , causing decreases in gastrointestinal mobility, blood
flow, and secretion of digestive substances. The noradrenergic neurons in the brain form a neurotransmitter
system , that, when activated, exerts effects on large areas of the brain. The effects are manifested in alertness,
arousal , and readiness for action. Noradrenergic cell group A1 is located in the caudal ventrolateral part of the
medulla, and plays a role in the control of body fluid metabolism. The locus coeruleus is quite small in
absolute termsâ€”in primates it is estimated to contain around 15, neurons, less than one millionth of the
neurons in the brainâ€”but it sends projections to every major part of the brain and also to the spinal cord. LC
activity is low during sleep and drops to virtually nothing during the REM dreaming state. Unpleasant stimuli
such as pain, difficulty breathing, bladder distension, heat or cold generate larger increases. Extremely
unpleasant states such as intense fear or intense pain are associated with very high levels of LC activity. It
enhances processing of sensory inputs, enhances attention, enhances formation and retrieval of both long term
and working memory, and enhances the ability of the brain to respond to inputs by changing the activity
pattern in the prefrontal cortex and other areas. It has been argued that this similarity arises because both are to
a large degree controlled by the same brain structures, particularly a part of the brainstem called the nucleus
gigantocellularis. Norepinephrine medication A large number of important drugs exert their effects by
interacting with norepinephrine systems in the brain or body. Their uses include treatment of cardiovascular
problems, shock, and a variety of psychiatric conditions. These drugs are divided into: Dopamine usage is
restricted only to highly selected patients. Beta blocker These are sympatholytic drugs that block the effects of
beta adrenergic receptors while having little or no effect on alpha receptors. They are sometimes used to treat
high blood pressure , atrial fibrillation and congestive heart failure , but recent reviews have concluded that
other types of drugs are usually superior for those purposes. Alpha blocker These are sympatholytic drugs that
block the effects of adrenergic alpha receptors while having little or no effect on beta receptors. Alpha-2
receptors, as described elsewhere in this article, are frequently located on norepinephrine-releasing neurons
themselves and have inhibitory effects on them; consequently blockage of alpha-2 receptors usually results in
an increase in norepinephrine release. In most cases when the term "alpha blocker" is used without
qualification, it refers to a selective alpha-1 antagonist. Selective alpha-1 blockers have a variety of uses.
Because one of their effects is to relax the muscles in the neck of the bladder,[ citation needed ] they are often
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used to treat benign prostatic hyperplasia ,[ citation needed ] and to help with the expulsion of bladder stones.
Because alpha-2 receptors are inhibitory and many are located presynaptically on norepinephrine-releasing
cells, the net effect of these drugs is usually to reduce the amount of norepinephrine released. Sympathetic
hyperactivation[ edit ] Hyperactivation of the sympathetic nervous system is not a recognized condition in
itself, but it is a component of a number of conditions, as well as a possible consequence of taking
sympathomimetic drugs. It causes a distinctive set of symptoms including aches and pains, rapid heartbeat,
elevated blood pressure, sweating, palpitations, anxiety, headache, paleness, and a drop in blood glucose. If
sympathetic activity is elevated for an extended time, it can cause weight loss and other stress-related body
changes. The list of conditions that can cause sympathetic hyperactivation includes severe brain injury, [46]
spinal cord damage, [47] heart failure, [48] high blood pressure, [49] kidney disease, [50] and various types of
stress. Pheochromocytoma[ edit ] A pheochromocytoma is a rarely occurring tumor of the adrenal medulla ,
caused either by genetic factors or certain types of cancer. The consequence is a massive increase in the
amount of norepinephrine and epinephrine released into the bloodstream. The most obvious symptoms are
those of sympathetic hyperactivation, including particularly a rise in blood pressure that can reach fatal levels.
The most effective treatment is surgical removal of the tumor. Stress[ edit ] Stress , to a physiologist, means
any situation that threatens the continued stability of the body and its functions. The consequences can include
slowing of growth in children , sleeplessness, loss of libido, gastrointestinal problems, impaired disease
resistance, slower rates of injury healing, depression, and increased vulnerability to addiction. Also there is
substantial evidence that many people with ADHD show "biomarkers" involving altered norepinephrine
processing. The symptoms are widespread, the most serious being a reduction in heart rate and an extreme
drop in resting blood pressure, making it impossible for severely affected people to stand for more than a few
seconds without fainting. Treatment can involve dietary changes or drugs. History of catecholamine research
Early in the twentieth century Walter Cannon , who had popularized the idea of a sympathoadrenal system
preparing the body for fight and flight , and his colleague Arturo Rosenblueth developed a theory of two
sympathins, sympathin E excitatory and sympathin I inhibitory , responsible for these actions.
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These reactions produce inactive drug metabolites; however, consequences of these reactions include secondary
metabolites with increased or decreased potencies, metabolites with different pharmacological actions, toxic
metabolites, and active metabolites from inactive prodrugs.

Dendrite Further information on formation of synapses: Synaptogenesis Synapses are functional connections
between neurons, or between neurons and other types of cells. Chemical synapses pass information
directionally from a presynaptic cell to a postsynaptic cell and are therefore asymmetric in structure and
function. The presynaptic axon terminal , or synaptic bouton, is a specialized area within the axon of the
presynaptic cell that contains neurotransmitters enclosed in small membrane-bound spheres called synaptic
vesicles as well as a number of other supporting structures and organelles, such as mitochondria and
endoplasmic reticulum. Synaptic vesicles are docked at the presynaptic plasma membrane at regions called
active zones. Immediately opposite is a region of the postsynaptic cell containing neurotransmitter receptors ;
for synapses between two neurons the postsynaptic region may be found on the dendrites or cell body.
Immediately behind the postsynaptic membrane is an elaborate complex of interlinked proteins called the
postsynaptic density PSD. Proteins in the PSD are involved in anchoring and trafficking neurotransmitter
receptors and modulating the activity of these receptors. The receptors and PSDs are often found in specialized
protrusions from the main dendritic shaft called dendritic spines. Synapses may be described as symmetric or
asymmetric. When examined under an electron microscope, asymmetric synapses are characterized by
rounded vesicles in the presynaptic cell, and a prominent postsynaptic density. Asymmetric synapses are
typically excitatory. Symmetric synapses in contrast have flattened or elongated vesicles, and do not contain a
prominent postsynaptic density. Symmetric synapses are typically inhibitory. The small volume of the cleft
allows neurotransmitter concentration to be raised and lowered rapidly. Signaling in chemical synapses[ edit ]
Overview[ edit ] Here is a summary of the sequence of events that take place in synaptic transmission from a
presynaptic neuron to a postsynaptic cell. Each step is explained in more detail below. Note that with the
exception of the final step, the entire process may run only a few hundred microseconds, in the fastest
synapses. The electrical depolarization of the membrane at the synapse causes channels to open that are
permeable to calcium ions. Calcium ions flow through the presynaptic membrane, rapidly increasing the
calcium concentration in the interior. The high calcium concentration activates a set of calcium-sensitive
proteins attached to vesicles that contain a neurotransmitter chemical. These proteins change shape, causing
the membranes of some "docked" vesicles to fuse with the membrane of the presynaptic cell, thereby opening
the vesicles and dumping their neurotransmitter contents into the synaptic cleft, the narrow space between the
membranes of the pre- and postsynaptic cells. The neurotransmitter diffuses within the cleft. Some of it
escapes, but some of it binds to chemical receptor molecules located on the membrane of the postsynaptic cell.
The binding of neurotransmitter causes the receptor molecule to be activated in some way. Several types of
activation are possible, as described in more detail below. In any case, this is the key step by which the
synaptic process affects the behavior of the postsynaptic cell. Due to thermal vibration , the motion of atoms,
vibrating about their equilibrium positions in a crystalline solid, neurotransmitter molecules eventually break
loose from the receptors and drift away. The neurotransmitter is either reabsorbed by the presynaptic cell, and
then repackaged for future release, or else it is broken down metabolically. Neurotransmitter release[ edit ]
Release of neurotransmitter occurs at the end of axonal branches. The release of a neurotransmitter is triggered
by the arrival of a nerve impulse or action potential and occurs through an unusually rapid process of cellular
secretion exocytosis. Within the presynaptic nerve terminal, vesicles containing neurotransmitter are localized
near the synaptic membrane. The arriving action potential produces an influx of calcium ions through
voltage-dependent, calcium-selective ion channels at the down stroke of the action potential tail current. The
fusion of a vesicle is a stochastic process, leading to frequent failure of synaptic transmission at the very small
synapses that are typical for the central nervous system. Large chemical synapses e. Vesicle fusion is driven
by the action of a set of proteins in the presynaptic terminal known as SNAREs. As a whole, the protein
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complex or structure that mediates the docking and fusion of presynaptic vesicles is called the active zone. An
exception to the general trend of neurotransmitter release by vesicular fusion is found in the type II receptor
cells of mammalian taste buds. Here the neurotransmitter ATP is released directly from the cytoplasm into the
synaptic cleft via voltage gated channels. Receptors can respond in either of two general ways. First, the
receptors may directly open ligand-gated ion channels in the postsynaptic cell membrane, causing ions to enter
or exit the cell and changing the local transmembrane potential. In general, the result is excitatory in the case
of depolarizing currents, and inhibitory in the case of hyperpolarizing currents. Whether a synapse is
excitatory or inhibitory depends on what type s of ion channel conduct the postsynaptic current s , which in
turn is a function of the type of receptors and neurotransmitter employed at the synapse. The second way a
receptor can affect membrane potential is by modulating the production of chemical messengers inside the
postsynaptic neuron. These second messengers can then amplify the inhibitory or excitatory response to
neurotransmitters. This removal can happen through one or more processes: The neurotransmitter may diffuse
away due to thermally-induced oscillations of both it and the receptor, making it available to be broken down
metabolically outside the neuron or to be reabsorbed. Reuptake pumps may actively pump the
neurotransmitter back into the presynaptic axon terminal for reprocessing and re-release following a later
action potential. The amplitude of postsynaptic potentials PSPs can be as low as 0. Changes in the synaptic
strength can be short-term, lasting seconds to minutes, or long-term long-term potentiation , or LTP , lasting
hours. Learning and memory are believed to result from long-term changes in synaptic strength, via a
mechanism known as synaptic plasticity. Receptor desensitization[ edit ] Desensitization of the postsynaptic
receptors is a decrease in response to the same neurotransmitter stimulus. It means that the strength of a
synapse may in effect diminish as a train of action potentials arrive in rapid succession â€” a phenomenon that
gives rise to the so-called frequency dependence of synapses. The nervous system exploits this property for
computational purposes, and can tune its synapses through such means as phosphorylation of the proteins
involved. Synaptic plasticity Synaptic transmission can be changed by previous activity. These changes are
called synaptic plasticity and may result in either a decrease in the efficacy of the synapse, called depression,
or an increase in efficacy, called potentiation. These changes can either be long-term or short-term. Forms of
short-term plasticity include synaptic fatigue or depression and synaptic augmentation. Forms of long-term
plasticity include long-term depression and long-term potentiation. Synaptic plasticity can be either
homosynaptic occurring at a single synapse or heterosynaptic occurring at multiple synapses. Homosynaptic
Plasticity Homosynaptic Plasticity or also homotropic modulation is a change in the synaptic strength that
results from the history of activity at a particular synapse. This can result from changes in presynaptic calcium
as well as feedback onto presynaptic receptors, i. Homosynaptic plasticity can affect the number and
replenishment rate of vesicles or it can affect the relationship between calcium and vesicle release.
Homosynaptic plasticity can also be postsynaptic in nature. It can result in either an increase or decrease in
synaptic strength. Heterosynaptic Plasticity Heterosynaptic Plasticity or also heterotropic modulation is a
change in synaptic strength that results from the activity of other neurons. Again, the plasticity can alter the
number of vesicles or their replenishment rate or the relationship between calcium and vesicle release.
Additionally, it could directly affect calcium influx. Heterosynaptic plasticity can also be postsynaptic in
nature, affecting receptor sensitivity. One example is again neurons of the sympathetic nervous system , which
release noradrenaline , which, in addition, generates an inhibitory effect on presynaptic terminals of neurons of
the parasympathetic nervous system. Summation neurophysiology In general, if an excitatory synapse is
strong enough, an action potential in the presynaptic neuron will trigger an action potential in the postsynaptic
cell. In many cases the excitatory postsynaptic potential EPSP will not reach the threshold for eliciting an
action potential. When action potentials from multiple presynaptic neurons fire simultaneously, or if a single
presynaptic neuron fires at a high enough frequency, the EPSPs can overlap and summate. This process is
known as summation, and can serve as a high pass filter for neurons. In this way, the output of a neuron may
depend on the input of many different neurons, each of which may have a different degree of influence,
depending on the strength and type of synapse with that neuron. John Carew Eccles performed some of the
important early experiments on synaptic integration, for which he received the Nobel Prize for Physiology or
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Medicine in Volume transmission[ edit ] When a neurotransmitter is released at a synapse, it reaches its
highest concentration inside the narrow space of the synaptic cleft, but some of it is certain to diffuse away
before being reabsorbed or broken down. If it diffuses away, it has the potential to activate receptors that are
located either at other synapses or on the membrane away from any synapse. The extrasynaptic activity of a
neurotransmitter is known as volume transmission. In the mammalian cerebral cortex, a class of neurons called
neurogliaform cells can inhibit other nearby cortical neurons by releasing the neurotransmitter GABA into the
extracellular space. This may be the first definitive example of neurons communicating chemically where
classical synapses are not present. At gap junctions, cells approach within about 3. Electrical synapses are
faster than chemical synapses. Electrical synapses can exist between two axons, two dendrites, or between an
axon and a dendrite. Synapses are affected by drugs such as curare, strychnine, cocaine, morphine, alcohol,
LSD, and countless others. These drugs have different effects on synaptic function, and often are restricted to
synapses that use a specific neurotransmitter. For example, curare is a poison that stops acetylcholine from
depolarizing the postsynaptic membrane, causing paralysis. Strychnine blocks the inhibitory effects of the
neurotransmitter glycine , which causes the body to pick up and react to weaker and previously ignored
stimuli, resulting in uncontrollable muscle spasms. Morphine acts on synapses that use endorphin
neurotransmitters, and alcohol increases the inhibitory effects of the neurotransmitter GABA. LSD interferes
with synapses that use the neurotransmitter serotonin. Cocaine blocks reuptake of dopamine and therefore
increases its effects. History[ edit ] During the s, Bernard Katz and Paul Fatt observed spontaneous miniature
synaptic currents at the frog neuromuscular junction. In the late s, Ricardo Miledi and Katz advanced the
hypothesis that depolarization-induced influx of calcium ions triggers exocytosis.
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Although drugs are chemically equivalent, different manufacturing processes may cause differences in pharmacological
action. Several differences may be crystal size or form, isomers, crystal hydration, purity-(type and number of
impurities), vehicles, binders, coatings, dissolution rate, and storage stability.

The two cells may be nerve cells, also called neurons, or one of the cells may be a different type, such as a
muscle or gland cell. A chemical messenger is necessary for rapid communication between cells if there are
small gaps of 20 to 50 nanometers 7. The two cells are referred to as either presynaptic or postsynaptic. The
term "presynaptic" refers to the neuron that produces and releases the neurotransmitter, whereas
"postsynaptic" refers to the cell that receives this chemical message. Neurotransmitters include small
molecules with amine functional groups such as acetylcholine , certain amino acids, amino acid derivatives,
and peptides. Through a series of chemical reactions, the amino acid tyrosine is converted into the
catecholamine neurotransmitters dopamine and norepinephrine or into the hormone epinephrine. Peptide
neurotransmitters include the enkephalins, the endorphins, oxytocin, substance P, vasoactive intestinal peptide,
and many others. The gaseous free radical nitric oxide is one of the more recent molecules to be added to the
list of possible neurotransmitters. It is commonly believed that there may be fifty or more neurotransmitters.
Although there are many This diagram shows the transmission and reception of neurons and the role of
serotonin in communication between neurons different neurotransmitters, there is a common theme by which
they are released and exert their actions. In addition, there is always a mechanism for termination of the
chemical message. General Mechanism of Action Neurotransmitters are formed in a presynaptic neuron and
stored in small membrane-bound sacks, called vesicles , inside this neuron. When this neuron is activated,
these intracellular vesicles fuse with the cell membrane and release their contents into the synapse, a process
called exocytosis. Once the neurotransmitter is in the synapse, several events may occur. It may 1 diffuse
across the synapse and bind to a receptor on the postsynaptic membrane, 2 diffuse back to the presynaptic
neuron and bind to a presynaptic receptor causing modulation of neurotransmitter release, 3 be chemically
altered by an enzyme in the synapse, or 4 be transported into a nearby cell. For the chemical message to be
passed to another cell, however, the neurotransmitter must bind to its protein receptor on the postsynaptic side.
The binding of a neurotransmitter to its receptor is a key event in the action of all neurotransmitters.
Mechanism of Fast-Acting Neurotransmitters Some neurotransmitters are referred to as fast-acting since their
cellular effects occur milliseconds after the neurotransmitter binds to its receptor. These neurotransmitters
exert direct control of ion channels by inducing a conformational change in the receptor, creating a passage
through which ions can flow. These receptors are often called ligand -gated ion channels since the channel
opens only when the ligand is bound correctly. When the channel opens, it allows for ions to pass through
from their side of highest concentration to their side of lowest concentration. The net result is depolarization if
there is a net influx of positively charged ions or hyperpolarization if there is a net inward movement of
negatively charged ions. Depolarization results in a continuation of the nerve impulse, whereas
hyperpolarization makes it less likely that the nerve impulse will continue to be transmitted. The first
ligand-gated ion channel whose structure and mechanism were studied in detail was the nicotinic acetylcholine
receptor of the neuromuscular junction. This receptor contains five protein subunits, each of which spans the
membrane four times. When two acetylcholine molecules bind to this receptor, a channel opens, resulting in
sodium and potassium ions being transported at a rate of 10 7 per second. Other receptors for fast transmitters
have a similar amino acid sequence and are believed to have a similar protein structure. However, they cause a
net influx of chloride ions, resulting in hyperpolarization; thus, their action is inhibitory. These receptors do
not form ion channels upon activation and have a very different architecture than the ion channels. However,
the timescale for activation is often relatively fast, on the order of seconds. The slightly longer time frame than
that for fast-acting neurotransmitters is necessary due to additional molecular interactions that must occur for
the postsynaptic cell to become depolarized or hyperpolarized. The protein structure of a GPCR is one protein
subunit folded so that it transverses the membrane seven times. These receptors are referred to as G-coupled
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protein receptors because they function through an interaction with a GTP -binding protein, called G-protein
for short. The conformational change produced when a neurotransmitter binds to a GPCR causes the G-protein
to become activated. Once it becomes activated, the protein subunits dissociate and diffuse along the
intracellular membrane surface to open or close an ion channel or to activate or inhibit an enzyme that will, in
turn, produce a molecule called a second messenger. They serve to activate enzymes known as protein kinases.
Protein kinases in turn act to phosphorylate a variety of proteins within a cell, possibly including ion channels.
Protein phosphorylation is a common mechanism used within a cell to activate or inhibit the function of
various proteins. Termination of Transmission For proper control of neuronal signaling, there must be a means
of terminating the nerve impulse. In all cases, once the neurotransmitter dissociates from the receptor, the
signal ends. For a few neurotransmitters, there are enzymes in the synapse that serve to chemically alter the
neurotransmitter, making it nonfunctional. For instance, the enzyme acetylcholinesterase hydrolyzes
acetylcholine. Other neurotransmitters, such as catecholamines and glutamate, undergo a process called
reuptake. In this process, the neurotransmitter is removed from the synapse via a transporter protein. These
proteins are located in presynaptic neurons or other nearby cells. Drugs of Abuse The actions of
neurotransmitters are important for many different physiological effects. Many drugs of abuse either mimic
neurotransmitters or otherwise alter the function of the nervous system. Barbiturates act as depressants with
effects similar to those of anesthetics. They seem to act mainly by enhancing the activity of the
neurotransmitter GABA, an inhibitory neurotransmitter. Opiates such as heroin bind to a particular type of
opiate receptor, resulting in effects similar to those of naturally occurring endorphins. Amphetamines can
displace catecholamines from synaptic vesicles and block reuptake of catecholamines in the synapse,
prolonging the action of catecholamine neurotransmitters.
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termination for most drugs Lipophilic, unionized or bound drugs would remain in the body for prolonged. periods if their
actions were not.

Medical Abortion brand name Mifeprex is a form of early abortion caused by the combination of two
medications, mifepristone and misoprostol that is an option for women who are 8 weeks pregnant or less. Also
known as RU or medication abortion. During the first appointment at the clinic you receive the mifepristone
pill to take orally. Then 24 to 72 hours later, in the privacy of your own home, you take the the second
medication, misoprostol. Misoprostol causes contractions resulting in a miscarriage. Mifepristone and
misoprostol are FDA approved. How Does It Work? Mifepristone blocks the hormone progesterone needed to
maintain the pregnancy. Because this hormone is blocked, the uterine lining begins to shed, the cervix begins
to soften and bleeding may occur. With the later addition of the second medication, misoprostol, the uterus
contracts and the pregnancy is usually expelled within 6 to 8 hours. Because the woman chooses when she
takes the second medication within the time frame of 24 to 72 hours after the first medication, she has some
control over the timing of when she expels the pregnancy and experiences the side effects of bleeding and
cramping. Some women choose the Medical Abortion because of the privacy it offers. Some women feel
empowered by taking an active role in the process. Use At your first appointment at the clinic, an ultrasound is
performed to confirm you are less than 8 weeks pregnant. You then speak with an experienced counselor who
explains how mifepristone and misoprostol work and makes sure you get answers to all of your questions.
Your health history is carefully reviewed and if you meet the criteria, the doctor will give you the mifepristone
to take orally. You are also given one bottle containing four tablets of misoprostol to be used 24 to 72 hours
after taking mifepristone. If this first dosage fails to induce a miscarriage, please call the clinic to receive
instructions on using your back-up misoprostol tablets. What To Expect Upon taking mifepristone at the clinic
you may begin to bleed. Some may experience light bleeding much like spotting towards the end of a
menstrual period. Others have heavier bleeding like their regular menstrual period, or like a heavy period.
Some women do not experience any bleeding until taking the misoprostol. Upon taking the second medication
misoprostol tablet, cramping, bleeding, and clotting may begin as soon as 20 minutes. Within the next 6 to 8
hours, most women will miscarry. Cramping may come in waves with increasing and decreasing intensity.
You can expect bleeding heavier than a menstrual period with large clots. During this time, you will pass the
embryo although you may not see it since it is very small. The amount of bleeding when using the Medical
Abortion is greater than with aspiration abortion. Aftercare A follow-up exam is scheduled for two weeks later
to make sure the process is complete. If you have not yet miscarried, we will perform a aspiration abortion.
Side Effects Most of the side effects when using this early abortion option are caused by the second
medication, misoprostol. Side-effects may include heavy bleeding, headache, nausea, vomiting, diarrhea, and
heavy cramping. Risks Vaginal bleeding with medical abortion could be extremely heavy. In rare situations it
could require a aspiration abortion and very rarely, a blood transfusion. You will be given our hour hotline
number to call if you have any problems. Medical staff are on call at all times to answer your medical
questions and concerns. If pregnancy is continued after taking these medications, there is a high risk of fetal
deformities. Criteria Abortion Medication may be an option if you: Are less than 8 weeks since your last
menstrual period. Are willing and able to give informed consent. Have the support you need such as access to
reliable transportation and ability to communicate with the clinic by telephone. Live no more than 2 hours
away from emergency medical care a hospital. Are able to come back to the clinic for 1 to 3 follow-up
appointments. Agree to have a surgical abortion if the misoprostol does not induce termination. Your Health
Due to the risk of serious health problems, mifepristone and misoprostol may not be recommended if you:
Have had a blood clotting problem or are taking anticoagulant medicine. Are taking long-term systemic
corticosteroids. May have an ectopic pregnancy. Have a mass in the tubes or ovaries. Have an allergy to
mifepristone, misoprostol or other prostaglandin medicine. Future Fertility According to studies of the FDA
Food and Drug Administration and the National Abortion Federation , there are no known long term risks
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associated with using mifepristone and misoprostol. Therefore, women may pursue another pregnancy
whenever they feel the time is right after having a Medical Abortion. Other Options For Early Abortion If you
are at least 6 weeks by ultrasound, you can choose to have a surgical abortion, in which the cervix is dilated
and suction aspiration is used to remove the tiny pregnancy. They are completely different medications taken
for different purposes. Emergency Contraception Plan B contains the same hormones as in regular birth
control pills; Plan B prevents pregnancy after sex when taken within days after unprotected intercourse.
Emergency Contraception will not harm an existing pregnancy. You can get Plan B Emergency Contraception
at your local pharmacy. If you are under 17 you need a prescription but in Washington State you can get the
prescription right at the pharmacy: You cannot get it at a pharmacy in the USA. A physician or
nurse-practition will first make sure that you are pregnant, that you want an abortion, that you understand how
to take care of yourself and what to expect during the medical abortion, and then will give you the Abortion
Pill which causes the pregnancy to end. October 19, The life of a fetus cannot be separated from the life of the
pregnant woman. This is unique in medicine and law.
7: Laws on Employee Drug Testing | www.enganchecubano.com
Terminating Employees. Termination Of Employment Violation Drug. Substance abuse is a problem small business
owners can't ignore. Sometimes it's necessary to terminate the employment of an employee with a history of drug or
alcohol problems.

8: Misoprostol (Cytotec) Use During Pregnancy
Drug/Alcohol Dismissal Sample Letter Page 1 of 3 Date substance or illegal drug; the reporting to work under the
influence of a controlled substance or illegal drug; having an illegal drug in the body system; or possession of drug
paraphernalia are all prohibited in the.

9: Chemical synapse - Wikipedia
The Abortion Pill: Medical Abortion with Mifepristone and Misoprostol. What is the Medical Abortion? Medical Abortion
(brand name Mifeprex) is a form of early abortion caused by the combination of two medications, mifepristone and
misoprostol that is an option for women who are 8 weeks pregnant or less.
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