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Objectives

• Increase awareness and recognition of OUD.
• Review OUD/addiction physiology and disease characteristics. 
• Discuss MOUD pharmacology and indications.



Background and Impact



In 1996, the 
American Pain 

Society declared that 
pain should be 

assessed "with the 
same zeal (as) other 

vital signs....”

In 1999, the VA 
Hospital System 

declared pain as "the 
fifth vital sign."

JCAHO followed suit 
and educated health 

professionals to 
perform consistent 

assessment and 
treatment of pain, as 
well as mandated the 

documentation of 
pain scores. 

The Federation of 
State Medical Boards 
also released a pain 
control policy that 

encouraged the use 
of opioids in the 

treatment of chronic 
pain. 















Opioid Use Disorder (OUD)



What is Opioid Use 
Disorder (OUD)?

• Opioid addiction
• DSM-5 diagnosis
• Affects 2.1 million Americans
• Only about 20% receive 

treatment



DSM-5 
Diagnostic 

Criteria for OUD

• In order to confirm a diagnosis of OUD, at least two of the following should be 
observed within a 12-month period:

• Opioids are often taken in larger amounts or over a longer period than was 
intended.

• There is a 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 persistent or 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.

• Exhibits tolerance.
• Exhibits withdrawal.





Physiology of Opioid Addiction



Mu Opioid Receptors



Positive reinforcement of reward pathway



Tolerance
It takes a higher dose of a drug to achieve 
the same level of response achieved 
initially.



Dependence
When you need a drug to 

function normally



How do OUD 
patients 
present 

clinically? 

• Aware

• Potentially Unaware



Opioid Withdrawal







Clinical 
Opiate 

Withdrawal 
Scale (COWS)





Medications for OUD 
(MOUD)





‘Flavors’ of MOUD/MAT

• Methadone
• Buprenorphine (with or without naloxone)
• Naltrexone



Opioid Receptor Physiology in MOUD



MOUD

Schuckit, 2016



Suboxone –
Buprenorphine/Naloxone

• Schedule III controlled substance
• Combination drug
• Sublingual film
• Not to be confused with Subutex pill





Benefits of MAT/MOUD:
Decreased Mortality

Dupouy et al., 2017
Evans et al., 2015
Sordo et al., 2017

Standardized Mortality Ratio



Optimal Duration of MAT/MOUD

Lo-Ciganic et al., 2016



Who can prescribe 
Buprenorphine? 

• Physicians/APPs
• DEA License
• CME training



Buprenorphine/Naloxone FAQs

1. How do I take it?
2. Can I inject it?
3. Why use suboxone instead of methadone? Is it safer?
4. Can I get a suboxone prescription if I also use meth, or alcohol or 
take regular benzos?
5. Does Suboxone impair function?  Can patients use it on the job or 
driving?



What is the key to Initiating 
Buprenorphine/Naloxone?





When it might not 
work.....

• Long acting opioids on board (e.g. methadone)

• Rule of thumb
• Short acting  – wait 12 hrs
• Intermediate acting – wait 24hrs
• Long-acting – wait 72hrs



Which 
patients get 
Suboxone? 

Motivated

Adhere to medication

Medically and psychiatrically stable

Willing to connect to treatment center



Who should NOT
receive Suboxone?
• Pregnant patients
• Allergic reaction to Suboxone
• Active liver disease



Suboxone 
Induction

Recognize OUD (Aware and Potentially Unaware)Recognize

Assess for withdrawal - COWS score >8Assess

Initiate Suboxone (if not pregnant), 4-8mg SL tabInitiate

Repeat in 60 min if needed to control symptomsRepeat 

Connect to treatment center and provide 7 day 
prescriptionConnect



Talking points for home 
induction

• Patients are experts at 
titrating

• Discuss when to start 

• Connect them to Treatment
• Provide Narcan



Comfort Medications

• Zofran for nausea
• Tylenol or ibuprofen for 

myalgias

• Hydroxyzine  or Ambien for 
insomnia

• Imodium for diarrhea



How do I approach the 
OUD patient who isn’t 

asking for detox?



How do I 
approach the 

addicted 
patient who 

isn’t asking for 
detox?

• Establish rapport

• Connect their ED presentation to their medication use

• Assess readiness and boost motivation

• Introduce the idea of treatment and provide referral





Additional Considerations in 
OUD/ MOUD



Acute Pain Management in Buprenorphine 
Maintained Patients

 Different Approaches:
• Initially try non-opioid 

analgesics (ketorolac or 
NSAIDs)

• Continue same buprenorphine maintenance dose but add non-
opioid analgesics

• Stop buprenorphine and initiate full agonist therapy

• To note: 
• Buprenorphine’s analgesic duration is only a few hours  
• Patient’s acute pain will not be treated by their daily 

maintenance dose of buprenorphine. 







Partner with your community





MAT for your 
ED



Key Points 
• The opioid crisis is real and has outgrown Addiction Medicine subspecialty 

capacity. Engagement of all medical providers is needed. 

• MOUD for OUD is effective. 

• You can play a significant role in screening, treatment, and/or referral. 
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