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Oploolodvada]icﬁ'o” rates e In 2014, 4.3 million people

abused prescription opioids

are at all-time /1ig/: + 1.9 million people had an
opioid use disorder related to
Three Waves of Opioid Overdose Deaths prescription pain relievers

g * 586,000 people had an opioid
s use disorder related to heroin

» Despite detoxification
combined with psychosocial
treatment, relapse rates remain
at 90% or higher

Deaths per 100,000




Fentanyl/

Very deadly- a very tiny dose can kill.
Fentanyl is being added to counterfeit
pills, heroin and other drugs
transported into the US

Fentanyl reported events started
increasing around 2014-2015

Overdoses in Teerns
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Teen overdose deaths have doubled in three years- the main reason is fentanyl.

Teens consume the powerful opioid unwittingly, packaged in counterfeit pills- tailored to
resemble less potent Rx medications. Drug traffickers lace pills with fentanyl to boost the
black-market high. Dangerously addictive, fentanyl can be lethal.

Deaths from drug and alcohol rose from 788 in 2018 to 1755 in 2021- among children

ages 15-19.

Between 2010 and 2021, the number of adolescent deaths from black-market fentanyl and

related synthetics rose more than twenty-fold, from 38 to 884

Medical Association)

(2022 study/American

e .
The second leading cause is known as benzodiazepines- Claimed 152 lives in 2021- less * -
than one-fifth of fentanyl’s toll. l, o
%af s Formulation Route Indication

Buprenorphine

Buprenorphine is a long-acting, high-affinity
partial agonist at the mu-opioid receptor. As
a long-acting agonist, buprenorphine
prevents withdrawal and craving and
stabilizes opioid receptors. As a high-affinity
agonist, buprenorphine blocks other opioids
from binding, preventing abuse of other
opioids. As a partial agonist, it has a smaller
effect with a ceiling, a low overdose risk, and
no intoxication in the opioid dependent.
Buprenorphine is available in many
formulations

Buprenorphine + naloxone

Suboxone Sublingual film
Zubsolv Sublingual tablet
Bunavail Buccal film
Buprenorphine
Subutex Sublingual tablet
Belbuca Buccal film
Buprenex Intravenous
Butrans Transdermal patch

Probuphine  30-day subcutaneous
implant

Opioid use disorder
Opioid use disorder
Opioid use disorder

Opioid use disorder
Pain management
Pain management
Pain management

Opioid use disorder




¢ Buprenorphine, a partial Opioid agonist,

o blocks the Opioid receptors in the brain
M/ﬁaf Ay SllbO.I‘Oﬂe.p that helps to reduce significant
withdrawal symptoms from Opioid
detox and can help reduce a person’s
urges for Opioids in recover

Buprenorphine, a synthetic opioid, treats pain % Naloxone, was created to reverse the
and opioid addiction. dangerous symptoms of Opioid overdose.
The inclusion of Naloxone with
Buprenorphine is to assist with long-term

Itisa schedu_le Il drug, which means that‘it has recovery goals by making it difficult to
some potential for moderate or low physical

dependence or high psychological abuse as a substance. This has helped to

dependence. make Suboxone a safer alternative
medication for those with OUD who
It is an effective option to treat opioid benefit from continued long-term use as ®
dependence, reduce cravings, and improve the a form of Medicated Assisted .
quality of life for patients undergoing addiction Therapy (MAT). v
treatment. (] o
o o
Suboxone Is Life Saving
Buprenorphine significantly lowers the * Better outcomes with hepatitis c
risk of mortality and adverse outcomes. treatment
Inametanalysw, bgth methadone and « Reduced transmission of HIV and
buprenorphine maintenance were found Hepatitis ¢
to be superior to detoxification alone in .
terms of treatment retention, adverse ° I\/Iethagio_ne can only be_ prescribed
outcomes, and relapse rates. Studies b}/ a Cl'n.'c- More complicated and
have also shown a reduction in all-cause higher risk of adverse outcomes
and overdose mortality and significantly P
improved quality-of-life ratings with .
maintenance buprenorphine ¢ "
What Is Needed -
« Currently you should have an X waiver on You should be able to have an in

your DEA which can be obtained by taking an
8-hour class.

office UDS with a send out so that you
can monitor your patients

% Very soon, In June 2023, this X waiver will
longer be needed, and anyone will be able to
prescribe Suboxone from the office setting
with a valid DEA.

Will hopefully get rid of predatory clinics



Finding Patients

Patients from own practice on chronic opioids

Patients discontinued or discharged from pain
clinics from overuse

Referrals from primary care or pain clinics

Advertising

Fducating our
patients.

5 }
A \ :
There is potential for relapse & overdose

on discontinuation of the medication. N B

Patients should be educated about the

effects of using opioids and other drugs

while taking the prescribed medication

and the potential for overdose if opioid
use is resumed after tolerance is lost.

Determine the severity of patient’s substance use
disorder

ASSBSS fﬁe ﬂeedﬁr Identify any underlying or co-occurring diseases or
conditions

lreatment

Patient history

Medical and psychiatric history, a substance use history,
and an evaluation of family and psychosocial supports

Access the patient'’s prescription drug use history
(PDMP)
Laboratory testing




Treatment and Compliance

Patient Forms:

% Understanding Opioid Dependence

Weekly to
Monthly +  Treatment, Recovery and Support

Follow ups

Intake and
Evaluation

% Controlled Substance Policy

* Expectations to comply with medications

. % Patient Treatment Policy
In Office

Visits *  Expectations for compliance during treatment

UDS/Vitals

Understanding Opioid Dependence
Patient Treatment Contract
Office Forms:
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At treatment initiation, the first dose of
SUBOXONE sublingual film should be
administered when objective signs of
moderate opioid withdrawal appear,
not less than six hours after the
patient last used opioids.

Sublingual film:

¢ buprenorphine 2 mg/ naloxone
0.5 mg,

. hine 4 | 1
A combination of medication and buprenorp 1722 ) elesene

mg,

behavioral therapies is effective in the :

treatment of substance use disorders and ° buprgnorphlne 8 mg/ naloxone 2
mg an

can help some people to sustain recovery.
* buprenorphine 12 mg/ naloxone 3 _ ®
mg. (3)



Make sure patient is in withdrawal

How to Induce
Patient

Specific instructions on how to take the

medicine. | usually have them divide the dose
into 2mg implements over the first few days.

See them back in about a week

Monitoring Patient

| usually start with weekly monitoring and
UDS and as the patient progresses in
their sobriety, we will make the
appointments longer

A normal urine drug screen will have a The next few slides will go over
low amount of buprenorphine and a management of various urine drug
higher number of metabolites in the
urine. If there are no metabolites and just
active buprenorphine be on the lookout
for urine spiking

SCEREns,

UDS Results~ Normal vs. Abrormal

Reparted Medications: Buprenorphine Naloxone TestName Ouicome Result Cutoff Detection Window  Status
LbResst  LbRest  AsayCutol  NeScain Comments [Ethyl Glucuronide Positive  >10000ngimL  500ngimL  1-3days Incansistent resutt
Test Performed (Qusistiv)  fgint) (gl Cmparson Ethyl Sulfate Positive  >10000ngiL  200ngmL  1-3days Inconsistent result
liminary ing (See Final C: i
TOTAL Ct PANEL (AsL) {cont'd) Negative - 100 ngimL 1-3days
Methamphetamine Positve | 16865 50 Inconsistent is Screen Negalive - Songiml  1-10days
Desoxyn, Didrex, ot illcit methamphetamine use. Buprenorphine Screen Positive Reflex 10 ngiml 1-2days
Low lavels of methamphetamine have been reported Cocaine Metabolite Screen Negative - 50 ngimL 1-3days
i patients with extremely high levels of Fentanyl Screen Negalive - 5ng/mL 1-3days
amphetartine. Heroin Melaboile Screen Negalie - fongml  1-2days
MDMA &L 0o 50 Hydrocodane Screan Negatve - Songml  1-3days
MDA &L 000 50 Methadone Screen Negatie - Sngml  1-Gdays
Phencycidine /L 000 50 Opiates Sereen Negalve - Sngml  1-3days
Zleslon " m 0 Oxycodane Screen Negalie - Sngml  1-ddays
Tt @ o N Phencycidine Sreen Negatie - gl 1-Bdays
Tricyclic Anlidepressant Screen  Fositve  Reflex Songml  1-10days
Quetiegine A L) A Barbiturates Screen” Negalve - 200nginl  1-15days
Olanuapine L 0m 50 THC Serea Negatve - gl 1-7dys
Arpipratcle L 000 50 Urine Validity )
Ketarine: /L 000 50 o
Creatnine Nomnal  125mgldl. 15-205 mydL.
Duloretine &L 0o 50 Specic Gravily Nomal 10230 1.002-105 v
Sertraine &L 00 50 pH Nomal 580 45-9




UDS Results~ Normal vs. Abnormal

UbRewt  LabRewlt  AusyCotoll  Medcation Comments
Medications Prescibed Test Performed (Cusinivel  rgimt)  fog/ml) Comprion
Duloxetine, Suboxone, Geadon
TOTAL PANEL [)
General Comment Oxycodone <AL 0.00 50
<@L 000 s0
Hydrocodone <AL 0.00 50
Order Code(s) Dihydrocodeine <AL 0.00 50
Hydromorphone <AL 0.00 50
2067, 600,300, MED104, MED142, PCREEN, 2025, 900,561, 207, 361,381 Morphine, <AL o000 0
Codeine <AL 0.00 50
Tested For Resull__LOMS Quantatin_Outcone Guloll_Previous Result___Date M <AL o s
Naloxone <AL o0 5 | inconsistent
Amderessants s pychotopics Buprenorphine Positive 1117 5 Consistent  The presence of Buprenorphine is consistent with.
Duloeetie Negoive L Mogthe_ 06262001 Suboxane, Buprene, or Butrans medication.
Anticonvuisants and other neurologic meds. Norbuprenorphine Positive 5673 B Consistent i
Gabepentn POSITVE 0000 INCONSISTENT  10t0ngind. POSITVE  0g250021 RS prEsence 1S COnSItEnt with Subtsicns, Bupeenes,
or Butrans medication.
12days _Gabapentn, & GABA analog, Fentanyl Positive > 200,00 B Inconsistent | The presence of Fentanyl is consistent with Duragesic|
Alcahol Sublimasx, or any medication containing fentanyl.
Eny Gucunide POSITIVE 00 INCONSISTENT  StOnginL Negatie 04252021 Norfentanyl Positive | >200.00 s Inconsistent  Norfentanyl is a metabolite of Fentanyl. Its presence
is consistent with Duragesic, Sublimax, or any
medication containing fentanyl.
st o ey ot ) Carisoprodol <AL 000 s0
Eyl Sutate POSITIVE >3000 INCONSISTENT 200ng/mL. POSITVE  06/25/2021 Meprobamate <RL 0.00 50
and fs presence EiS hasa Cyclobenzaprine. <AL 0.00 50
Methadone <RL 0.00 50
it Drugs EDDP <AL 000 50
THC-COOH POSITIVE 2150 INCONSISTENT 15ngmL. POSITVE 062512021 Meperidine <AL 0.00 50
THC the mein Normeperidine <AL 000 50
component of marjuana. O-desmethyl Tramadol <AL 0.00 50

UDS Results~ Normal vs. Abnormal

Test Nameo. Outcome Result Cutoft. Detection Window  Status. Test Name Outcome Result Cutoft. Detection Windew  Status
Antipsychotics Natural & Semi-Synthetic Opiates
Olanzapine Negatve |- 25ngml 1-3days = Positive 118 ng/mL 10 nglmL 2-24hours Gonsistent result
Quetizpine. Negatve - 25ngml 1-3days I Positve 332 ngimL 40 nglml 2-48 hours Consistent result
Norquetiapine Negatve - Bnginl | 1-3days Censistentresult | [——— Positive 66 ngmL tongimL  1-3days Consistent resutt
T-ydronyauetapie Negatve - ZngmL 1-3days
Rgerdore Negatve - Zngml 1-30ays  Consstentresut Jossooran CTERET T P T T T rr—
O-Hydronyrisperidone Negatve - gl 1-3days | & Pasitive | 21000 ngmL Sogil 1. 3dors ‘Consistent rasult
Illicit Drugs Recreational Substances
Toocaine Netasive - 52 Postie  fSmmL  sommL  f-Sdys  inconsistntresu e T T T —
MA Negatve - SongmL  2-72hows  Consisentresut o Sutan i |- e v ot et
MOA Negatve - SongmL 2-72nows  Consistentresut
MDEA Negatve |- sOngmL  |2-72hows  Comsistentresult (See Final
Rocroational Substances Amphetamines Scraen Negane - WongmL  1-3days
Ethyl Glucuronide Positive  >10000ngim  s00ngmL  1-3days Inconsistent result Benzodiazspines Screen Negative - S0 ngiml. i-10days
Ethyl Sulfate Positve  >10000ngimL  200ngmL  1-3days Inconsistent result Buprenomhine Somon Poniie Refar 10 ogied. 1-2dam
Cocaine Metatalts Scrsen Negative - Songml  1-3days
Preliminary Screening (See Final Confirmation) Fantanyl Sereen Nogative - SngmL 1-3day
Amphetarines Screen Postve  Refex 100ngnL | 1-3dsys Heron Metatoite Screen oo |- ongmL [1-20am
Benzodiazepines Screen Negatve - SongmL  1-10days Hydrozodone Screen Negative - 50 ngiml 1-3days
Buperaphine Serzen Negatve - tongimL | 1-2days Methsdone Screen Negative - Sngml  1-Gdays
okl S oot Ry SongmL 1-3days Opintes Sereen Nogaive |- songaml 1 -aanym
oy — e e i-zm Qpessor S e - e (v
. Phancycidine Scroen Nogative - gl 1-Baaye
Hydrosodene Screen Postve  Refex SongmL 1-3days Thordke Amidoproscant Sarwon Hogaive |- S0 ot 1 100eys
Methadcne Screen Negatve - songmlL  1-Gdays Barbiturates Scraen" Negative - M0ngml  1-15days Y
Opites Sereen Negatve - SongmL 1-3¢ays THE Screent Wadive |- Sngil |17y
Orysockne Scesn Negatve - SongmL 1-4cays Urine Validity °
Phencyclcine Screen Negatve - ZngmL 1-8days
Ticycic Antdepressan: Sceen Negatve - SongmL 1-10days Crestrine Nomal 110 mgidl. 15 - 295 myial l 4
Barbturates Screen® Negatve - 200ngmL | 1-15 days Spaciic Gravity Narmal 1.0300 002 105 '
v Negatve |- fonger 1-rem i Nomal 570 4529 PY

Suboxone and Alcofol/ Bernzos Barbs.

Sedation

Reduced Inhibitions

Breathing Problems

Poor Mental Health

Enhanced Relapse Risks

Overdose

Death P

Risks of
Drinking
Alcohol/Benzos

and Bards
While on
Suboxone:




The rules of my clinic are no other controlled drugs are
regularly prescribed

Alot of the predatory cash pay clinics will Rx stimulants
and benzos- we do not! This complicates the picture

Risks of Other —_ — -
ven though suboxone is safe its risky to introduce other
CO””OlledD]’l[yS drugs of abuse

| will occasionally and briefly allow for use of other
controlled drugs (ex: surgery, very severe events in a
patient's life)

If patients become positive for other drugs including
alcohol, we increase the frequency of visits and if it
continues, | may ask them to address the problems in
rehab

When to Come Off Suboxone

1) Many patients will ask about coming off suboxone

2)  Ittakes about two years to restore the mu receptors after chronic opioid use or
addiction

3)  Italk with most patients about readdressing at the two-year mark

4)  Atthe two-year mark, we have a frank discussion about the risks and benefits. The
risks of getting it wrong is potentially death so | am very careful

5) Itypically reframe this as we will try to get to the lowest dose possible that keeps them
sober
6)  Studies show that higher doses of suboxone improves sobriety and retention but | @
have patients on the full range from 1mg daily all the way to 24mg, but that is very rare O
to be that high. | typically max out at 16 unless they’'ve come to me on higher doses P v
[ 4

Patient Example:

Intake: 2020 ~ 44 year old male (214lbs)
Pastor of a Church

Latest Addiction: Tianeptine (AKA: ZAZA)

Major Depressive Disorder/ Opioid Abuse

YV V V|V V

Addiction started 4 years ago when his wife had back surgery and he took her pain meds: Norco and
then other pain meds that were in the house (Percocet, tramadol) He broke his arm and was prescribed
more pain meds.

Y

Active addiction + Depression + deep sense of shame makes patient a high risk for suicide and
overdose.

Has responded well to supportive therapy, and Suboxone treatment.
Drastic improvement (mental/physical)

Decreased on Suboxone dose °

YV V V V

Patients focus is positive and geared toward a healthier lifestyle /,



» 38 year old male, who has been in and out of rehab multiple times for drug addiction.

Y

He is married with children and recently has been homeless as a result of severe and
recurrent opioid drug addiction

| have been seeing this patient for over 5 years. He has progressed in his treatment.
He is back in his home married with children.
He is working and recently received a number of promotions. He works in construction

He is the only patient | see every 3 months because he has done so good.

YV V V V V

He just recently purchased a home with his family

Questions?

Open Discussion




