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Who am I?



Objectives

 Diagnose Opioid Use Disorder (OUD) and begin treatment with support 

 Discuss risks and benefits of opioids for chronic pain and how to mitigate such risks 

 Understand the use of buprenorphine for chronic pain 



First a patient...

 26-year-old female comes to you for suboxone therapy

 Previously has used heroin, pills, fentanyl and even her late boyfriend's suboxone when he could 

spare one

 Boyfriend died 2 months ago, and she went to rehab for the last 60 days

 Hx of benzodiazepine use for sleep

 Also smokes THC almost daily

 Wants to get on meds so she does not return to use since leaving rehab



Opiate? Opioid?

 Opiates are naturally occurring – ie heroin, morphine, codeine

 Opioids include opiates and all the synthetic compounds

 Includes oxycodone, oxymorphone, tramadol, fentanyl

 Any many more



Opioids and Addiction

 Dependence: relying on the medication to live 
normally

 Tolerance: no longer responding to a drug and 
needing a higher dose to achieve the same 
effect

 Withdrawal: physical or mental symptoms when 
a drug is decreased or stopped

 Addiction: repeated, compulsive behavior driven 
by feelings of reward



Opioid Use Disorder – DSM V Criteria

 A problematic pattern of opioid use leading to clinically significant impairment or distress as 
manifested by at least 2 of the following occurring over a 12-month period:

 Taking larger amounts or over a longer period than intended

 Persistent desire or unsuccessful effort to cut down or control use

 Great deal of time is spent obtaining, using and recovering from using opioid

 Cravings or strong desires to use

 Continued use despite interpersonal or social problems

 Obligations at work, school or home are given up or reduced

 Recurrent use where it is physically hazardous

 Continued use despite knowing that there is psychological or physical problem

 Tolerance*

 Withdrawal*



Opioid Use Disorder – DSM V Criteria

OUD = compulsion + lack of control + consequences + craving



What do patients with OUD look 

like?



The Opioid 

Epidemic in 

SC



Opioid deaths by 

county in 2023



Drug Overdose Death by Substance





"Opioid Epidemic"

Declared a public health emergency in the US by the Department of Health and 

Human Resources and by Governor McMaster in the state of SC in December of 2017



Economic Impact



Economic Impact



We Have a Problem

 How do we fix it?

 As a PCP? As a specialist?

 As a health system?

 As a community?



3 Ways to Combat Opioid Epidemic

Risk 
Assessment

Treat OUD 
with 

medications

Prescribe 
Narcan



Opioid Prescribing







Medication for Opioid Use Disorder

 There are 3 medications that are FDA approved for treating OUD

 Methadone

 Naltrexone

 Suboxone



Pharmacology



Methadone

 Full agonist

 Long and variable half-life – up to 160hrs

 Lots of drug interactions

 Must be in treatment program and go daily to get medication/dose



Naltrexone

 Full antagonist

 Available as daily tablet (50mg) or monthly injection (380mg)

 XR-Naltrexone = Vivitrol

 Patient must abstain from opioid use for 5-7 days before starting



Buprenorphine-Naloxone aka Suboxone

 Partial agonist

 Available as combo or mono product, usually in 8mg, 4mg, and 2mg doses

 DEA X Waiver NO LONGER REQUIRED! 



Benefits of Medications

 Buprenorphine and methadone have been shown to:

 Reduce return to illicit drug use

 Retain patient in treatment program

 Decrease HIV infections

 Decrease HCV infections

 Improved pregnancy and neonatal outcomes

 XR-Naltrexone has been shown to:

 Reduce return to illicit drug use

 Increase treatment retention

 Reduce opioid craving



Benefits of Medications



Suggested Laboratory Studies

 HIV

 Hepatitis Panel

 CMP

 CBC

 UDS + urine fentanyl

 Once in treatment add on norbuprenorphine --> metabolite in urine

 Alcohol level

 Pregnancy test



A Word About Urine Drug Screens

 Check to ensure treatment drug is present

 Also gives information about their current use

 Do not use it to penalize the patient

 False positives do happen

 Wellbutrin = meth

 Phenobarb = barbituarates



Inpatient Considerations

 Physicians in inpatient settings can legally order buprenorphine 

 This is also true for methadone!



What about Acute Pain?

 Patient with OUD still get ACUTE PAIN!

 Suboxone:

 Ok to use opioids on top of their stable suboxone dose if needed peri-operatively

 Fentanyl, dilaudid and morphine bind the mu opioid receptor with higher affinity so use these

 Ok to split buprenorphine to TID dosing as you taper other opioids to help with pain control

 Methadone:

 Continue home methadone dose

 Ok to add on short acting opioids to control acute pain



Access to Medication Improves Link to Treatment



Narcan

 Please prescribe nasal narcan to:

 Patients on chronic high dose opioids or co-prescribed benzos

 Patients on MOUD

 Patients recently released from incarceration

 Patients who have suffered non-fatal overdose

 Patients' families as interested

 Usually covered by insurance

 About $70-$100 without insurance



3 Ways to Combat Opioid Epidemic

Risk 
Assessment

Treat OUD 
with 

suboxone

Prescribe 
Narcan



COWS Score

COWS Score 











How to start:

 COWS > 8

 Start with 4mg buprenorphine

 Reassess in 1 hour, if COWS >8, dose again with 4mg

 Repeat COWS q6hrs or PRN

 Max dose 16mg



26yo woman looking to start suboxone...

 What dose would you start?

 When would you follow up?

 What about if UDS is positive for THC?

 What about the chronic benzos?



56yo woman admitted after total hip replacement...

 She takes 16mg suboxone per day at home

 What dose would you start?

 When would you follow up?

 What about if UDS is positive for THC?



QUESTIONS?
Let's take a break! 

Thank you!
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