Medication-Assisted Treatment;
Saving Lives and Reducing Harm in

Our Communities

Amy LaHood MD MPH FAAFP
St. Vincent Family Medicine
November 22, 2019

Ascension
Medical Group




Disclosures

None

A

Ascension
Medical Group



Objectives

* Review the current state of the Opioid Crisis

* Discuss the diagnosis of Opioid Use Disorder

* ldentify and review the 3 FDA approved evidence
based treatments for Opioid Use Disorder

* Review the practical ways a practitioner can provide
office based Buprenorphine treatment in their practice
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United States Pain Paradigm

« USA ~4.5% of world population
« Consume 99% global hydrocodone
» Consume 73% global oxycodone

« Consume 2/3 global illicit drugs

& Narcotic Drugs — Estimated World Requirements for 2018 — Statistics for 2016 4
. https://www.incb.org/documents/Narcotic-Drugs/Technical-
Ascension ps:// g/doct /Narcotic-Drugs/Tec
A Publications/2017/Narcotic_drugs_technical_publication_2017.pdf
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Number of Americans on Long-term
Opioids

Intern Med. 2017;167:181-191. doi: 10.7326/M17-0598 5
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US Overdose Deaths

Total U.S. Drug Deaths
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Drugs Involved in U.S. Overdose Deaths
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onder Data

Synthetic Opioids
other than
Methadone, 29,406

Heroin, 15,958

Natural and semi-synthetic opioids,
14,958
Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295



The Opioid Epidemic in Indiana

Prescriptions per 100 Residents Opioid Deaths
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The Human Toll of the Opioid Crisis




Who are these people?




Alcohol and drug use disorders as a share of total disease burden, 2016 Our World
Alcohol and drug use disorders (not including tobacco) as a share of total disease burden. Disease burden is in Vetta
measured in DALY's (Disability-Adjusted Life Years) lost. DALYs measure total burden of disease - both from years

of life lost and years lived with a disability. One DALY equals one lost year of healthy life.

No data 0% 0.5% 1% 2% 3% 4% 5% 6%
. i

Source: IHME, Global Burden of Disease CE BY



Addiction — a primary, chronic disease of brain
reward, motivation, memory and related circuitry

INHIBITORY REWARD/
CONTROL i - 2 SALIENCE

OFC SCC NAc
VP
MOTIVATION/ M 4

DRIVE }/ .

MEMORY/

A

Ascension
Medical Group

https://www.asam.org/resources/definition-of-addiction 12



https://www.asam.org/resources/definition-of-addiction

Opioid Use Disorder

e Opioid Addiction, Narcotic Addiction, Heroin

addiction

* Continued use of opioids despite negative/harmful

consequences

A

Ascension
Medical Group

13



Opioid Use Disorder —- DSM V

A problematic pattern of opioid use leading to clinically significant impairment or
distress, as manifested by at least two of the following

Opioids are often taken in larger amounts or over a =
longer period than intended

Persistent desire or unsuccessful efforts to cut -
down or control opioid use

A great deal of time is spent in activities necessary
to obtain the opioid, use the opioid, or recover
from its effects .

Craving, or a strong desire or urge to use opioids.

Recurrent opioid use resulting in a failure to fulfill
major role obligations at work, school, or home

Continued opioid use despite having persistentor =
recurrent social or interpersonal problems caused
or exacerbated by the effects of opioids

Important social, occupational, or recreational
activities are given up or reduced because of opioid
use

Recurrent opioid use in situations in which it is
physically hazardous.

Continued opioid use despite knowledge of having
a persistent or recurrent physical or psychological
problem that is likely to have been caused or
exacerbated by the substance

Withdrawal, as manifested by either of the following:
a. The characteristic opioid withdrawal syndrome
(refer to Criteria A and B of the criteria set for opioid
withdrawal). b. Opioids (or a closely related
substance) are taken to relieve or avoid withdrawal
symptoms

Tolerance, as defined by either of the following:

= Need for increased amounts of opioids to
achieve intoxication or desired effect.

= A markedly diminished effect with continued use
of the same amount of an opioid. Note: This
criterion is not considered to be met for those
taking opioids solely under appropriate medical
supervision.

2-3= Mild 4-5 =Moderate >6 = Severe
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Opioid Use Disorder Treatment

e Behavioral treatment

* Inpatient detox

e Residential

* Partial hospitalization

* Intensive Outpatient Therapy (IOP)

* Counselor

* 12-step meetings (AA, NA, Celebrate Recovery, Smart Recovery)

 Pharmaceutical (FDA approved evidence-based)
* Methadone

e Naltrexone O‘

i —
* Buprenorphine E

15

There is no
“one-size-fits-all”
A treatment for addiction
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Opioid Use Disorder

Medication Assisted Treatment

Effect. y g
— ®
Vivitrol
(maltrexone for extended-release injectable suspensian)
! 380 mg/vial
Methadone Buprenorphine Naltrexone

e Opioid Agonist * Partial Opioid Agonist

ploid Agon e QOpioid Antagonist
* Licensed Federal Gov’t * Kappa antagonist _

. * No abuse potential
b Dlrectly Observed TX ° Prescribed - W/ DEA X

« Patient Barri * Monthly injection
atient sarriers * DEA Schedule 4 / Retail Rx

* Daily transportation * $SSS
« $/Stigma/ Drug * Patient Barriers * Any Provider can prescribe
culture « Few Providers/ * High drop out rate

SS/Mental Health s
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Medication Assisted Therapy (MAT)

 § Death

« § Decreases Criminality

« ¥ Decreases HIV, Hep C

* Improves social functioning

* Increases retention in therapy

* Better long-term outcomes

* For every S1 spent on Methadone program —
estimated S12 SaVings (healthcare/criminal justice)

& National Institute of Drug Abuse

https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently- 17
AscenSiOH asked-questions/drug-addiction-treatment-worth-its-cost

. National Academies of Sciences, Engineering, and Medicine. 2019. Medications for Opioid Use Disorder Save Lives. Washington, DC:
Medical Group The National Academies Press. https://doi.org/10.17226/25310



https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/drug-addiction-treatment-worth-its-cost

Medication Assisted Treatment (MAT)

“withholding or failing to have available
Medication Assisted Treatment for the
treatment of OUD in any care or criminal
justice setting is denying appropriate
medical treatment”

& National Academies of Sciences, Engineering, and Medicine. 2019. Medications for Opioid Use
Disorder Save Lives. Washington, DC: The National Academies Press.
https://doi.org/10.17226/25310
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Caring for patients on Methadone

 Verify current daily dose

* Generally continue daily dose

Perfect fit -

N OPk o * |f missed doses or unknown,
consider using 40mg Methadone

* If oversedated, QT prolongation or
contraindication, avoid methadone

* Treat acute pain with additional
opioids when needed (may require
higher doses)

 Communicate with OTP prior to DC
with opioids

19
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Naltrexone Treatment

N s * Full Mu antagonist

— * Alcohol or Opioid Use Disorder
* Daily po or Monthly injection

e Opioids will NOT be effective

* Discontinue if planning surgery

* If emergent acute pain, need non-opioid
medications, general anesthesia, nerve
blocks or ketamine for pain control

* High risk of OD if dose missed and
relapse

A
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Buprenorphine Treatment

* Requires DEA X Waiver
* 8h online course for physicians

e 24h online course APP’s
* Limit of 30 patients first year
* General primary care or specialty practice
 State requirements- Indiana law similar to opioid laws

* Indiana currently has incentive $600 for any physician
obtains Buprenorphine Waiver (Overdose Lifeline,
https://www.overdose-lifeline.org/ Indiana Pilot Project)

A
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https://www.overdose-lifeline.org/

Buprenorphine Treatment

Buprenorphine — sublingual (tabs/film), buccal, injection, depot
Buprenorphine (Monotherapy)

* Higher risk of misuse
* Higher street value

e Typically used in pregnancy

* Naloxone allergic

Buprenorphine/naloxone
* Naloxone not absorbed when taken correctly
* Naloxone active if injected IV

* Naloxone is a tamper deterrent to prevent IV use

A
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Buprenorphine Treatment

Moderate to Severe OUD by DSM V criteria
Determine if patient wants to decrease their use of opioid pills or heroin
Check LFT’s, Consider screening HIV, Hep B, Hep C
Pregnancy test

Review and sign Treatment Agreement

Avoid all alcohol/benzos/sedatives

Safe Storage
Prescribe and educate about Narcan
Must have process for drug testing (POC cheaper)

Periodically reassess risks/benefits of treatment and through shared
decision-making determine optimal individualized course of treatment

A
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Indiana Buprenorphine Law
SEA 141 — July 2019

Prescribing Physician shall.....

1. Perform initial assessment and physical exam

2. Obtain substance use history and substance use disorder diagnosis

3. Perform mental health assessment

4.  Obtain informed consent and establish a treatment agreement

5. If appropriate, prescribe OBOT treatment and require office visits

6. At office visits, prescriber must evaluate progress and compliance with the
treatment agreement and document progress

7. Perform toxicology

8. Review INSPECT

9. If female and child bearing potential; Perform pregnancy test and counsel about
risks of fetal opioid dependence and NAS

10. Prescribe and Educate about Narcan
11. Provide for an ongoing component of psychosocial supportive therapy

(Hospitals excluded)

A
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http://iga.in.gov/legislative/2019/bills/senate/141
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Heroin

Cocaine

Tobacco

Street methadone
Barbituates

Dependence

steroids

0 1 2 3

Physical Harm

Nutt, David, Leslie A King, William Saulsbury, Colin Blakemore. "Development of a rational scale to assess the harm of
drugs of potential misuse" The Lancet 2007; 369:1047-1053


https://en.wikipedia.org/wiki/David_Nutt
https://en.wikipedia.org/wiki/The_Lancet

Medication Assisted Treatment
Buprenphine

The Buprenorphine Effect

Full Agonist
(Methadone)

]

5

%

‘g,

Qe Partial Agonist

(Buprenorplhine)

Antagonist
(Naloxone)

A
Log Dose

SAMHSA chart shows how buprenorphine works to ease withdrawal while producing less euphoric opioid effects




Buprenorphine Induction
Prevention of Precipitated Withdrawal

Full Agonist  heroin/methadone

A Net Decrease in Receptor Activity if a
Partial Agonist displaces Full Agonist

Partial Agonist buprenorphine

DRUG DOSE

* High Mu receptor affinity, Partial activation

* Must be in mild-moderate withdrawal to prevent precipitated
withdrawal with first dose

* Use SOWS or COWS
A
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Clinical Opiate Withdrawal Scale

For each item, circle the number that best describes the patient’s signs or sympeom. Rate on just the
apparent relationship 1o opate withdrawal. For example, if heart rate is increased because the patiest
was Jogging just prior Lo assessment, the increase pulse rate would not add to the score.

Patiens’s Name:

Reason for this assessment

Date and Time / b’

Resting Pulse Rate e _bems/minue

Gl Upset: over las 172 hour

Measwred ater patiess (s siming ov [ying for one minse | O no (3 sympioms
0 pulse rate 30 or below I samach cramps
1 pulse rate K1-100 2 nawsea of loose stool
2 pulse rme 101-120 3 vomiting or diarrhea
4 pules sane greaver than 120 3 muky

Sweating: over pasr 112 hosr nor accounted for by
FOOM Serpr e or pationd activiry.

0 no repoct of chills or Mushing

1 seb jective repor of chills or Mshing

2 fNushed or chservable mostness on face

3 beads of sweat oo brow or face

| 4 sweat wreymeng of f face

Tremor oduervanion of oadsiretched hand's
0 no wremoe

I tremor can be fel but not observed

2 slighs wemoe observable

4 groas wemor of mescle twaching

Restlessness Observation daring assessment

O abie 10 s still

1 repons & ficuky sitzing stll, but is able w do so

3 frequent shaf ting o extrancows movements of legs/ams
| S urable wo sit sall for mare than a few seconds

Pupil size

0 puplis pinned or normal size for room light

1 pupds possibly larger than normal for room lighe

2 pupils moderately dlssed

3 pepils so dilaed that anly the rim of e ¥is is visible

Yavning Observarion during asiessment

Ono yawning
| yawnag once of twice during ssessment
2 yawning three of more tmes dunng assessment

Axmnmmm

Anxbety or Irritability

0 none

| patient sepoets increasng srmabtely of aaxiossacss
2 patsert obviously irrzable or anxious

4 patient 50 irmable or anxious that participation in

the assessment s difficel

Bone o Joint aches ¥ patiens was having pais Geoseflesh skin

proviously, oafy the additional componens arvibwed | 0 skin & smooth

o opicees wirhdrawal i s scored 3 pllogrrection of skin can be et or hars standing wp
0 nox present on ams
1 mild diffese dscomflon 3 prominere ploerrection
2 patiens repors severe diffese aching of joimesimuscles
4 pavient s rubbing joines or mescles and is unable o sit

=il because of discomifion

Remny nose or tearing Notr accownred for by cold

symptoses ov afler gies
O not presen —
1 nasal stuf finess or unusually moist eyes The voral score is the sum of al 11 leems
2 nose runaing of tearing Initiaks of person
£ nose constantly running of tears streaming down cheeks completing assessment:

Score 512 » mild 13-24 » modersie. 25-36 = moderately scvere, mare thun 36 = scvere wathdrawal



Subjective Oplate Withdrawal Scale (SOWS)

Irsfructions: We want o lonow hoe you'n feeing. In the columni Below today's dase and brees, use the scale o wnte ina
ramber from D=4 about how you Tesl aboul exch sympiom Cghl now.

Crale: §=mof at all 1=a liithe 2 = modaraiely 3 = quits a bt 4 = putromsdy
DATE
TIMIE
SYMPTOM SO0ORE SCORE SCORE SCORE SCORE
1 | feed anxious

2 || fael like yawning

| am perspéning

L

My eyes are tearing

My nose is nanning

| have goosebumps

| am shaking

| hieve hot flushes

Wl | =i &

| have cold flushes

10 | My bones and
miuackes schiea
11 | | fesl restiess

12 | | feal nauseous

13 | | feel like vomiting
14 | My muscles twitch

16 | | have stomsach
Cramps
16 | | feed like using rniow

TOTAL

Mild ‘Withdrawal = score of 1 =10
Modorabe withdrarsral = 11 = 20
Sgvorp withdrawal =21 = 30



Efficacy of Buprenorphine Treatment

* 50% Decreased mortality

* Reduced opioid craving/Lower rates of opioid use

* Less severe NAS

* Improved quality of life

e Decreased HIV, Hep C

* Reduces reinforcement of opioids if used

 Slightly less effective at retaining people in tx than methadone
e Optimal duration of treatment has NOT been established

 All studies tapering/DC of MAT show high relapse rates

* Long-term tx allows return to work, improved health, decreased
criminal activity

& National Academies of Sciences, Engineering, and Medicine. 2019. Medications for Opioid Use
Disorder Save Lives. Washington, DC: The National Academies Press.
https://doi.org/10.17226/25310
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Buprenorphine Treatment Pearls

* New patient can require 45-60 min (UDT, PHQ-9, GAD-7, Intake)

* Home inductions more practical

Familiarity w/ local mental health/addiction resources

FU visits g week to g 4 weeks

Intake assessment, Treatment Agreement, FU questionnaire and
frequent POC urine drug testing recommended to standardize
and streamline care

 Typical daily dose 8-16mg (4mg-24mg)

* Have plan for substance use- augment tx
e Buprenorphine only — g 4 weeks
* Cocaine, Benzos, Meth & Opiods (one week FU X 2-3w)
* Marijuana- g 2-3weeks pending other aspects recovery

A

Ascension
Medical Group

31



Inpatient Buprenorphine Start

Buprenorphine (Bup) Hospital Quick Start

= dny prescriber can order Bup in dhe hospial, sven withoui an cwaiver,
BR'DGE = Bup = a high-afmly, pardisl sgonisl opicid thal s safe and highly effeciie for realing opiod wese disones
FEATMENT STARTE HERE = H psaliani is slabde on i oF pralees mediad i i ol it ]

Trsi-Ing: ingaimen.

Buprensrphine Dosing
= Erfrer Bup or Busle (huprs g hinerrsdonne)
hﬂmplﬂﬂ Fiei e B bl (1) i OF
‘wirthidraesal = W ki 18 Mk Sl iy By £ S VT
Suppofive M rar = 3 b3 vt bt il dose Bup 2-4reg SL
-p-:'-p = Tkl il by chose abirwi 16T MY INCIRASE
Ui of SCR0N bEyoad 14 i
= Bup SLorese 15 mis, peok 1 . Seady sl
T ey
= My doee gy of T od-eaisiing chronis pain spi
doeing TIDAHTD

“Complicating Factors
{ 1 l = e menial sk, deRT, oI

= SewrE aciie BRI, I of planesd Inme sarpeses
= Cagan bl of oiter mmssie mecical iness
= Receni mechadons uss

Uncomplicated*
opioid withdrawal 7=

¥ES [stop athar apkalds)

Withdrawal symptoms
improwed? “=Diagnosing Do Withdrasal
Bubjective sy Al orst pibjRCTive sign
YES Subpethne Pulssl regors alsg Dag due

restessness, bt and ook, sy nose)

¥ [t et o L
rhrmtea, dinted pops, woalery sy schyrardm
SETATETY], JUEING DANTRIN, VINTHENG Sharthea, Bemor
Typioal withadrsal orsen
2 LI oz aha shon aoing opaokd
= 24 s Al b GoNAg el
@ A% Bk Al rrsthadkose [can be =72 RS
W umisars, use COWS (elnkal spisid mithdrival
scali). St d COWS @ & AKD e slecia wgh
W Comjakrbed itk vl
Tippacally =72 Dis S s SR aorng o, may
b longes lor metadons. Sian Bup 4mg gih pm
oraengs, el 0ose 16-3imoiday Sabseque days,
O 10 decrease reguenoy 0 qikyy

Opicid Anakgesios

= Paise gk pain iebevers shen siaming Sup
= OH i3 intinduce opiokl pain rebevers sher Bup

= I e Wewsabver Ui loading dioeses up o 32mg lor mavtesd A brepkitimugh pan. Go nol use
Iy abcr pnd e rapid Tolioes oo, mahadors mih Bup
® N-wmahier; Check CLIAES maguired in N A
’ mmrﬂ:m Fupporlive Medications
preacTiss sufbcmni Bupie unil Inlos-up, = b uned mn neeced whi ming i il
o during Mduction peoceric
Wnbome ATy LTy = = -m?ﬁmmmmmmanm
- n Covrathir nfurreny g n
POy Quie.

Thes: Briines Proram desMTinses (eamIres terssinpesd by an nierdecipinary wam bemsd on iblishid swidsncs and medonl mpenes Thess espImes s
nol A sateanie o Sinecal padgment or medical ahece. Adhesencs inihe purdance in these resmpces Wil i ensie cTeEssUl pRE Deatmenis Curend Best
FARGIGES mery change. Prmacdess e ceapmnadie kor ansremng ihe core and needs of redesionl prienis

SL 005

ED
BR

Emergency Buprenorphine Treatment



(‘ Acute Pain Management in Patients on

Buprenorphine (Bup) Treatment for Opioid Use Disorder
B R I DG E. EI'I'IE'I‘gE'I'IG]' DEPEI"‘I’I"IEI'IIZ { Crtlcal Care

Continue Maintenance Bup
Divide dose g4-8hrs

{e.g 4myg Bup SL QID)

MNon-opiokd analgesia

v

Promate calm and comfort
Regional Anesthesia
Acetaminophen and NSAIDs
Gabapentinoids
Alpha-2 Agonists
Ketamine & Magnesium
IV Lidocaine

b

- Additional opsoids

T

Optien 1 Fentanyl

High alfirely

Tl agomest
ngEnils Hydromarphans
Increase SL Bup
Cipdicn 2
addidonal Bup
Start IV Bup

Taper down o
rmaintenance dose Bup

Promote calm and comfort
Bty Tead, depresrsbon ang oomson vl senss of conpal
eyl dihsalon of Sl itan e s WehregueE wieh i
rmimiiulsess meddaian . Feducs nots, uncsriianty, melaaon
Fositogur, spbniing, asd phgsecal costian ehould be masimiced
WERITEDE rneCEsEnny FPD) staee
TREAT URPLEASAMT SYMPTOME.
Dighankpdraming 25-50mg PO GEh i issonmesisinedy
Tt el 248 G5 Bi1 Lk
Ol lian S PO gBh B0 A
Tritdne SOmg PO ale: p insoamie
Pskionin S PO ke pm issomia
ILDprpen: O 5= 1ma) PO pam ey
Endipayahatics pm prpchotio disores sympen aoniol
MiGodine replacsnent g ictsoon sependence

Raegional Anesihesia
Frerigheral nerse bincks; superficial cerical plesue Simchind pisas,
bl magianiaingr, FECS, saiie: plars, TAR. lamoeal, SoleE,
ey Bdal
Spmal and Epedursl anesthesm

Acetaminaphen and NSAIDS
Acslemmnophim ard MSAI0S, wdses S0l conbiasabeilind, sieold aw
= lamaninn o 4 mubmodsl snakpesss ey

Gabapentinglds
= =] depmrent patenis, e caloum chemel nbiism, gehapsnin
A prenabelin reduce posiopenie pan and ieduce oo
oonSerpion, Gahapesnnn 330-Ekmg FO T

&pha-2 ﬂpﬂnl:t&
Claedn and DaEardadeiciralig ase arcoohis: e analiesd with
gl sl opoa sy afecls. e g. Clonidnes 01-0.3mg PO gb-2h
[T AN o anaey [(WNTE L.Impilrg, Rokd ol BP <o)

Ketamine & Magresieom (NMDAR amagonists)
Histarming igthe mosi poient non-opiodd aralgest for opioid wolrant
peberis. & Dried irhusaon of (L3mgg I v 158 b Follossed Dy
L 3-Lemgiagi®y s Sl
Negnasium s akn s K DER wis ansipeee and ozeed spanr
sflaci e -E0man holis Folinessd by 10-mgiagitr

IV Lidocaing (Ma chanme| antagonist)
ymea] spang arsipeec. & Boles ol 1-1.5mpky o iolomsed by 151
mith. Cosiandicaiens nelise cardan Syeritamnins. Must monior
i besls Ak 24hes

High Affinity Full sgoni=t Opioids
Hydimmaorphone, denmey. ond selentond oon be added 1o
T B w0 vt Sptergsic anaipesa. Tirs 10 e ase
g axhe aPecie Thie will MOT cauce soibairarsl

Agdditianal Falll.'l
Thare & rn chrecal cring cn Nup anslgesa. 51 Bup can be gren s
requen iy A5 G2h. v Bup i potem anakjesic sian af 0 3mg B oand
T 25 MR A heghest oSS RSpATBITY (MRS DT LUAN,

Guidelres are options for mulimodal analgesic theragy, L= dinical judgement and avoid use il contrandcabed.

Hospital Care for patient on Buprenorphine

AU
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Emergency Buprenorphine Treatment



Naloxone - Overdose reversal medication

START GUIDE

NARCAN migereit
NASAL SPRAYam

A5 30 0PN O DR L

OTC Indiana Pharmacies

Paid for by insurance if Rx

Can be carried by anyone
Should be stocked in Emergency
medications in any medical
office

Should be prescribed to any
patient on high dose opioids or
any patient at high risk of
oversedation, All patients on
MAT or with OUD

A
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How can we help bend the curve on the
opioid epidemic?




Challenges for providers/system

Stigma SUD
Stigma MAT

There will be
failures

Difficult cases

v

v

v

Addiction is a Brain Disease

MAT is Harm Reduction

Tx of substance abuse is imperfect

Patients with SUD need help and
treating persons with SUD make our
patients better able to function
physically/ psychologically and make
communities stronger and safer

A
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Decrease Stigma Substance Use Disorder (SUD)

* Active SUD
* Suspected SUD
e Person in Tx for SUD

* Person in Recovery from SUD

* Personin Long Term Recovery from SUD
* Urine drug test- negative

* Urine drug test positive for X, inconsistent with tx goals (share your
concern about how this will affect health and recovery)

e Returned to substance use

* Ask patients about substance use....their concerns about substance use

or their treatment / recovery from substance use

A
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Only 11n 10 People With a Substance
Use Disorder Receive Treatment.

Thank you!

Questions



