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PSSST…

Did you do your pre-test?  

 If not, now’s a good time!

You need to complete if you are claiming educational 
credit…

mailto:andrew.mclean@med.und.edu
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DISCLOSURES

Nothing to declare or hide…

OBJECTIVES

After review, the participant will be able to:

 1) Identify criteria for opioid use disorders

2) Identify treatments for opioid use disorders

 3) Describe collaborative care partners
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WHAT ARE OPIOIDS?

Opiates- drugs derived from opium.  

Opioids- term previously used to describe synthetic opiates.  

Now it is common to refer to all as “opioids.”

PSYCHIATRIC DISORDERS-GENERAL RULES

Symptoms

Duration

 Impact on functioning

Not better explained by something else…
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OPIOID USE DISORDER

 Pattern of use, number of concerns (>2), time-frame (within a 12 month period), length of 
remission/maintenance  

1. Larger amounts used, or for longer than intended

2. Can’t cut down/control use

3. Focus/time spent on obtaining drug or recovering

4. Craving

5. Recurrent issue with fulfilling obligations/roles due to use

6. Using despite ongoing problems re: above

7. Important activities are given up/reduced (social, occupational, etc…)

8. Recurrent use despite physical hazards

9. “     “      “     “ despite medical/psychological impact from use

10. Tolerance

11. Withdrawal Specifiers: Early Remission (>3 months); Sustained (> 12 months); On Maintenance Therapy
Severity: Mild, Moderate, Severe

OPIOIDS

Rush of euphoria, tranquility, then                          
drowsiness, mood changes,                                               
mental clouding, motor slowing.

Constipation  

Overdose: respiratory collapse

Coma

(potent effects on brainstem and spinal cord)



10/8/2019

5

HOW IS OPIOID MISUSE A DIFFERENT 
TYPE OF PROBLEM THAN MISUSE OF 
OTHER SUBSTANCES?

 The good news- withdrawal is usually not potentially life-
threatening, as opposed to withdrawal from alcohol, some 
CNS depressants

 Depending on supply and demand, some individuals cycle 
from prescription misuse to street use.

 Bad news- for unknown quantities (particularly with heroin, 
“counterfeit” pills, and synthetic analogues/fentanyl) one 
time use can result in death.  In other words, a person 
might not even have time to become “addicted…”
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CDC
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HOW DID WE GET HERE?
 Focus on management of non-cancer pain

Marketing by pharmaceutical companies

Risk-benefit ratio based on inadequate information

New supply and demand-change back to “street”

CONCEPTS

Medical disorders (brain-based)
 -Not unlike other chronic/relapsing diseases with nature/nurture components 

(asthma, diabetes, etc…)

 -Medication treatment alone is not sufficient

Less than 20% of those who are using heroin or abusing prescription opiates 
are receiving treatment

Risk of relapse greatest in the first 3-6 months after cessation
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HOW DO WE KNOW SOMEONE HAS A PROBLEM?  
(I.E., WHAT IS OUR INDEX OF SUSPICION?)

SCREENING TOOLS
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CONTINUUM

Withdrawal 
Management

Treatment/  
Rehabilitation

Maintenance

Relapse

AMERICAN SOCIETY OF ADDICTION MEDICINE (ASAM)

Screening, 
Brief Intervention, 
and Referral to Treatment 

(SBIRT)
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WHY TREAT?
 In combination with counseling/therapy , MAT can:

 -reduce illicit drug use

 -reduce morbidity/mortality

 -decrease overdose deaths

 -reduce transmission of infectious diseases

 -increase treatment retention

 -improve social functioning

 -reduce criminal activity
SAMHSA

BARRIERS TO MAT
Guild issues

Access to appropriate treatment….

Attitude-across all spheres

Stigma

Cost

Assumption of need for highest level of care
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MEDICATION ASSISTED TREATMENT FOR OPIOID USE DISORDER

 Replacement Therapies:

 Methadone: Special outpatient treatment center

 Buprenorphine: (partial agonist)/naloxone (antagonist) = 

 Indicated for maintenance treatment in opioid use disorder.  Office-based

 1) Induction  2) Stabilization  3) Maintenance

 Opiate blockade:

 Naltrexone (Revia/Depade) and monthly injection Vivitrol

TEAM PLAYERS

 Patient

 Addiction counselor(s)

 Care/Case Managers

 Nurses

 Lab staff

 Receptionists

 Prescribers

 Pharmacists
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MEDICAL COMMUNITY

Education of healthcare students and prescribers

Center for Disease Control Prescribing Guidelines

Prescription Drug Monitoring Programs

Practitioner Board recommendations

MAT (Medication Assisted Treatment)
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RESOURCES….

 Sign in to CME attendee portal, go to Courses, and 
there is a series of presentations on opioid issues…. 
(among other lectures)

HOPE



10/8/2019

14

QUESTIONS?  COMMENTS?

REMINDER

Complete your post-test online

Complete your evaluation online

Make sure you/your group signed the attendance sheet

Submit any cases or ideas to Julie Reiten at:

 julie.a.reiten@und.edu

mailto:julie.a.reiten@und.edu

