Therapeutic Approaches 1o
Opiold Use Disorder




» The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edifion
(DSM-5), no longer uses the terms substance abuse and substance
dependence, rather it refers to substance use disorders, which are defined
as mild, moderate, or severe tfo indicafe the level of severity, which is
determined by the number of diagnostic criteria met by an individual.
Substance use disorders occur when the recurrent use of alcohol and/or
drugs causes clinically and functionally significant impairment, such as
health problems, disability, and failure to meet major responsibilities at work,
school, or home. According fo the DSM-5, a diagnosis of substance use
disorder is based on evidence of impaired control, social impairment, risky

use, and pharmacological criteria.



The DSM-5 defines opioid use disorder as a
problematic pattern of opioid use leading
to clinically significant impairment or
distress, as manifested by at least two out
of 11 criteria within a 12-month period.



DSM-5 Criteria for OUD

 Opioids are often taken in higher quantities than
intended.

« Unable to stop or reduce opioid use.
o Significant time is spent in obtaining, using or
recovering from the effects of opioids.

o An intense craving and desire for opioids.



DSM-5 Criteria for OUD

> 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



DSM-5 Criteria for OUD

> Continued use despite knowledge of having a
persistent or recurrent physical or
psychological problem that is likely to have
been caused or exacerbated by opioids.



DSM-5 Criteria for OUD

> Tolerance, as defined by either of the following:

» need for markedly increased amounts of
opioids to achieve intoxication or desired

effect

» markedly diminished effect with continued
use of the same amount of an opioid



DSM-5 Criteria for OUD

> Withdrawal, as manifested by either of the
following:
» the characteristic opioid withdrawal syndrome

e the same (or a closely related) substance are
taken to relieve or avoid withdrawal symptoms



What are Opioids?

WHAT ARE OPIDIDS?C \

Opioids is 2 term used 1or the entire famiy of
opiste dregy, incluoding natural, synthetc and
some synthetic

These drugs are chamically related and ~taract
with oploid receptors an necve cells in the body
and Dran

OPIOID DRUGS INCLUDE

* Heroin * Fentanyl
» Baprenorphine « Hydrocodone * Methadone
* Codeine * Hydromorphone + Morphine

Meperid re * Oxycodons



Names of Opioids

Names of Opioids?

e Fentanyl

e Oxycodone

e Hydrocodone
eCodeine

e Morphine

e Methadone



Opioids:
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How Opioids Work?

HOW OPIOIDS BIL.OCK PAIN

They influence the release of chemicals from the “brain’s intermnal revward system”
that can calm your emotions and give you a sense of pleasure.

They slow down automatic functions, including
breathing and heart rate, which can lower yvour pain.

\/\ They slow or reduce pain signals before
I [ l W they get to the brain, where you feel them.

THEY CAN ALSO MAKE YOU:

) e
E——e ffjﬁ%ﬁ

« Nauseated. ® Tired & Sleepy.
TAKEN OVER TIME:

= Constipated.

0 o e T e

® Tolerance: Your body e Withdrawal: You can get
can get used to them, wvery sick if you suddenly
and yvyou need more. stop taking them.

e Misuse: You might = Addiction: You might
take them in a way not become dependent.
prescribed by your doctor.

=51 Mational Institute on Drug Abuse. National Institute on Drug Abuse for Teachers, University of Utah Health Care




But My Doctor gave it to Mel




It’s an American Epidemic...
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Opioid Economic |mpact

Nearly 1 in 3 76 Million 1in10

Part D beneficiaries Number of opioid Part D beneficiaries
received at least 1 prescriptions paid received opioids for
prescription opioid for by Part D 3 months or more




Who is at Risk for OUD?

» Anyone who is exposed to opioids for long-term
management of chronic pain is af risk for opioid
overdose.

» Individuals who use heroin or misuse prescription
oain relievers.

» Recelving rotating opioids medication regimens
(risk for incomplete cross-tolerance).




All Acrossthe United States




ALABAMA OPIOID STATS

Graphic Mustration CW / Rebecca Griesbach

Alabama’s
drug overdose
rate rose by

82%

from 2006-2014

Inforrmation courtesy of the office
of the Alabama Attorney General

30,000

Alabama residents

17 and over
are dependent
upon heroin and
prescription
painkillers

Information courtesy of the office
of the Alabama Altormeaey Genaral

282

people died
overdosing in
Alabama during

20 1 Information courtesy of a
Linited States Senale report

From 2012 -2014,

people died of
drug overdoses in
Tuscaloosa County

Information courtesy of the Cournty Health Rankings and Roadmaps



Who is at Risk for OUD?

> Individuals discharged from emergency medical care
following an overdose.

> Need opioid pain reliever , in conjunction with a
suspected or confirmed substance use disorder or
history of non-medical use of prescription opioids or
use of illicit opioids.



Who is at Risk for OUD?

> Individuals completed opioid detoxification or are
abstinent for a period of time (presumably have reduced
opioid tolerance and high risk of return to opioid use).

> Individuals recently released from incarceration and have
a history of opioid use disorder or opioid misuse
(presumably have reduced opioid tolerance and high risk
of return to opioid use).



Srategies to Prevent Overdose Deaths

Targeted Naloxone Tar geted Naloxone Distribution

Distribution
_ o » Targeted distribution programs seek to
> Naloxoneisan opioid train and equip individuals who are most
antagonist that can quickly and likely to encounter or witness an
safely reverse the potentially overdose—especially people who use
fatal effects of an opioid drugs and f_l rst res_ponders— with |
naloxone kits, which they can usein an

overdose.

emergency to save alife.



Srategiesto Prevent Overdose Deaths

Medication-Assisted Treatment (MAT)

»>MAT Is aproven pharmacological
treatment for opioid use disorder. The
backbone of this treatment is FDA
approved medications.



Images of Naloxone

RESPOND to an
OPIOID OVERDOSE

You can save a life!
———_-—-—-_




Srategiesto Prevent Overdose Deaths

> Agonist drugs, methadone and buprenorphine,
activate opioid receptors in the brain, preventing
painful opioid withdrawal symptoms without causing
euphoria; naltrexone blocks the effects of opioids.

> MAT Is effective at reducing use and helping people
to lead normal lives.



Srategiesto Prevent Overdose Deaths

Academic Detailing

>"“Detalling” 1s a structured educational strategy
developed by commercial manufacturers of
medical and pharmaceutical technologiesto
market these products to prescribers and
pharmacists.



Srategiesto Prevent Overdose Deaths

Academic Detailing continued...

>“Academic detailing” consists of structured
visits to healthcare providers by trained
professionals who can provide tailored training
and technical assistance, helping healthcare
providers use best practices.



Srategies to Prevent Overdose Deaths

Eliminating Prior-Authorization Reguirementsfor
Medicationsfor Opioid Use Disorder

»Health insurance providers cover the cost of
MAT as a standard benefit and all requirements
that a physician contact the insurance provider
for approval prior to writing the prescription are
removed.



Srategiesto Prevent Overdose Deaths

Eliminating Prior-Authorization Requirementsfor
Medicationsfor Opioid Use Disorder

> Without prior authorization reguirements,
prescriptions for MAT medicationsto treat opioid use
disorder can be written and filled as soon as a
physician deems this treatment necessary, free from
artificial delays.



Srategiesto Prevent Overdose Deaths

Screening for Fentanyl in Routine Clinical
Toxicology Testing

> The standard panel of substances included in routine clinical
drug screens (carried out In hospitals, clinics, treatment
centers, etc.) should include screening for fentanyl exposure,
particularly in jurisdictions where fentanyl is known to be
prevalent in the local illicit drug market.



Srategiesto Prevent Overdose Deaths

Alabama’s Good Samaritan Law




Srategiesto Prevent Overdose Deaths

011 Good Samaritan Laws

Refersto local or state legislation that may provide
overdose victims and/or overdose bystanders with
limited immunity from drug-related criminal charges
and other criminal or judicial consequences that may
otherwise result from calling first respondersto the

SCene.



Srategiesto Prevent Overdose Deaths

Naloxone Distribution in Treatment Centers
and Criminal Justice Settings

> Target individuals who are about to be released
from supervision and/or cease treatment to
recelve overdose response training and naloxone
Kits prior to thelr exit from the program or
facility.



Srategiesto Prevent Overdose Deaths

MAT in Criminal Justice Settings and Upon
Release

> MAT should be made available as a standard of carefor
Incarcerated individuals with opioid use disorder.

> Thosereceiving MAT when they enter a criminal justice setting may
continue receiving this treatment, and those who are not on treatment
may initiate and continue this form of care while incarcerated and
tglen be linked with appropriate care providersto continue MAT upon
release.”



Srategiesto Prevent Overdose Deaths

Initiating Buprenor phine-based MAT In
Emergency Departments

Patients recelving care in emergency departments
who have untreated opioid use disorder are
referred to a provider for long-term
buprenorphine-based MAT.



Srategiesto Prevent Overdose Deaths

Syringe Services Programs

> provide access to clean and sterile equipment used
for the preparation and consumption of drugs as
well astools for the prevention and reversal of
opioid overdose, such as naloxone training and
distribution, fentanyl testing strips, and more.
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Drug overdose deaths continue to increase In
the United States.

» From 1999 to 2016, more than 630,000
people have died from a drug overdose.

» Around 66% of the more than 63,600
drug overdose deathsin 2016 involved an
opioid.



Drug overdose deaths continue to
Increase in the United States.

» In 2016, the number of overdose deaths
Involving opioids (including prescription
opioids and illegal opioids like heroin and
IHI1citly manufactured fentanyl) was 5 times
higher than in 1999.

» On average, 115 Americans die every day
from an opioid overdose.t



Opioid Overdose

AMERICANS

die every day from an
opioid overdose
(including prescription
and illicit opioids.)



Number of Deaths

Number of Opioid-Related Overdose Deaths in Alabama
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Age Adjusted Deaths
(Rate per 100K Persons)

Rate of Opioid-Related Overdose Deathsin Alabama
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Drug Overdose Deaths Continue to Increase in l
the United States
» From 1999-2016, more than 350,000 people
died from an overdose involving any opioid,
including prescription and illicit opioids.?

» Thisrisein opioid overdose deaths can be
outlined in three distinct waves.



* Thefirst wave began with increased prescribing of

opioids in the 1990s 3, with overdose deaths involving
(natural and semi-synthetic opioids

and methadone) increasing since at least 1999.

e The second wave began in 2010, with rapid increasesin
overdose deaths involving

« Thethird wave began in 2013, with significant increases
In overdose deaths involving synthetic opioids —
particularly those involving illicitly-manufactured

(IMF). The IMF market continues to change, and

IMF can be found in combination with heroin, counterfeit
pills, and cocaine. %4




3 Waves of the Rise in Opioid Overdose Deaths

7
Other Synthetic Opioids
e g Tramadol and Fentanyl, prescribed
& or illickly manufactured Common!y

Prescribed Opioids

Cerr ¥ -

Heroin

Deaths per 100,000 population

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016

Wave 1: Rise in Prescription Wave 2: Rise in Heroin

Opioid Overdose Deaths Overdose Deaths

SOURCE: National Vital Statistics System Mortality File
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First Responders...

Do’s & Don'ts

1. Do attend to the person’s breathing and
cardiovascular support.

2. Do administer Naloxone and utilize a second dose, If
no response to the first dose.

3. Do put the person in a ““recovery position’ on the side.
4. Do stay with the person and keep the person warm.



1.

First Responders...

Do’s & Don’ts

Don’t slap or forcefully try to stimulate the person; it
will only cause further injury. If you cannot wake the
person by shouting, rubbing your knuckles on the
sternum, light pinching, the person may be unconscious.

Don’t put the person into a cold bath or shower. This

Increases the risk of falling, drowning, or going into
shock.



First Responders...

Do’s & Don’ts

3. Don’t inject the person with any substance (e.g.,
saltwater, milk, stimulants). The only safe and
appropriate treatment is Naloxone.

4. Don’t try to make the person vomit drugs that may
have been swallowed. Choking or inhaling vomit into
the lungs can cause a fatal injury






First Responders...

Call 911

< |f an overdose Is suspected. Even if the
patient wakes up or seems better after one or
two doses of naloxone, emergency medical
assistance is still necessary.

<A medical professional should evaluate
anyone who has experienced an overdose as
soon as possible.




First Responders

Cal I 9]_1. continued...

< Overdose symptoms may not fully improve or
may quickly return after initial treatment with
naloxone. Other medical complications also
are possible. Note that an incapacitated
Individual’s symptoms may be unrelated to
opioids.



First Responders...

A ssess the scene of the Incident

<D0 not enter any area that appears unsafe for
any reason. |f you see drug powders or
residues, do not risk exposure. Wait for
professional emergency responders. Avoid
contact with drug containers, needles and
other paraphernalia.



First Responders...

<Call trained staff to the scene and put
on gloves for personal protection.



First Responders...

Recognize and evaluate signs and symptoms

Try to wake up the person by speaking loudly or
rubbing the breastbone with knuckles. A person
experiencing opioid overdose often shows the
following signs:.
> Unconsciousness, or inability to wake up

> Limp body
> Falling asleep, extreme drowsiness



First Responders...

Recognize and evaluate signs and symptoms

»Slow, shallow, irregular or no breathing.
»Pale, blue, cold and/or clammy skin.
»Choking, snoring or gurgling sounds.
»Slow or no heart beat.

>\Very small or “pinpoint” pupils.
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First Responders...

Administer Naloxone

Check for a medical alert tag to seeif the person isallergic to naloxone.

Administer naloxone if no known allergy exists. Follow all manufacturer’s
Instructions for safe use. It may take 5 minutes or more for the signs of overdose
toreverse.

Administer a second dose of naloxone if the person is still unresponsive after 2-
3 minutes and professional emergency responders have not arrived.

Naloxone effects are temporary. | mmediate medical attention is necessary.
Calling 911 is always the first course of action [BC 2017]. A person with an
overdose who is revived by naloxone can become unconscious or stop breathing
again.



First Responders...

Administer Naloxone

> Administer a second dose of naloxone if the person is still
unresponsive after 2-3 minutes and professional emergency
responders have not arrived.

> Naloxone effects are temporary. | mmediate medical attention
IS necessary. Calling 911 is always the first course of action
[BC 2017]. A person with an overdose who isrevived by
naloxone can become unconscious or stop breathing again.



First Responders...

Start other first aid interventionsif trained to do so

Position the person on his’her side and keep the
alrway open. Do not delay other interventions,
such as rescue breathing or CPR, while waiting
for naloxone to work. Monitor the person’s
condition while waiting for emergency
assistance. If breathing stops at any time, begin
rescue breathing or CPR, if trained to do so.



First Responders...Monitors

Naloxone temporarily reverses the effects of the
opioid, including sedation. The person given
nal oxone may experience opioid withdrawal,
which can cause agitation and erratic behavior
that may lead to injury to self or others.



First Responders...Monitors

Withdrawal symptoms can also include nausea,
vomiting, convulsions, tremors, increased blood
pressure, and other heart and respiratory
symptoms.



First Responders...

Follow-up activities after an overdose

> Establish follow-up servicesto care for the
worker who experienced an overdose. Plan
for referral to treatment programs, medical
professionals, employee assistance
professionals, and associated resour ces.



First Responders...

Follow-up activities after an overdose

> Consider any follow-up needs for responders and
bystander's, including employee assistance or mental
health services.

> Provide appropriate support and referralsto
coworkers and family members of the worker who
experienced an overdose.



Recovery from Opioid Overdose

Opioid Treatment Recovery Plan

< Break the cycle of guilt and shame. Do your recovery with
other people who are going through the same thing. Thisis
the benefit of going to 12-step meetings such as Narcotics
Anonymous NA or Alcoholics Anonymous AA.

< Ask for help. Have a strong support system.
< Be honest, and practice sharing how you fedl.









Recovery from Opioid Overdose

Opioid Treatment Recovery Plan

<+Avoid high risk situations.
<+Learn relapse prevention strategies.
Do your recovery one day at a time.




Recovery from Opioid Overdose
Resource | nformation Sheet

S » Naloxone works
\ (aallgl¥id=i=
an opioid antagonist that is used to reverse Naloxone is on the
opioid overdose, including respiratory WHO's List of
depression Essential
Medicines
) ) ) Naloxone is safe

The number of organizations that
distribute naloxone has more than
doubled in the past four years.

and non-abusable

"Naloxone is non-
addictive, and
The majority of successful overdose expanding training on
response reversals were done how to administer the
by drug users and their loved ones. drug can help basic
emergency medical
staff reverse an opioid
_ overdose and save
Heroin was involved with most of : Z
; 2 = ’ more lives.
the naloxone overdose reversals. —Director of CDC




Recovery Resource | nformation

Suggested Resources fo
Family, Friends & Loved Ones
of Opioid Users

% Entities: Use this slide to list information about local resources for things such
«* Self-care
** Support groups
<* Grief/trauma counseling
** Advocacy groups for involvement
*s» Treatment & recovery services.

<> Recovering from Opioid Overdose — Resources for Overdose
Survivors & Family Members, part of the Substance Abuse and Mental

Health Services Administration’s (SAMHSA’s) 2014 OPIOID OVERDOSE TOOLKIT,
available at
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Recovery from Opioid Overdose

Creating a Network of Support

Overdose survivors can access avariety of community-
based organizations and institutions, such as;

AHealth care and behavioral health providers.

QPeer to peer recovery support groups.
QFaith-based organizations.

QEducational Institutions and Government Agencies
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or has Stopped







