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Objectives

 Common co-occurring disorders to expect in your 

MOUD practice 

 Gain understanding on evidence-based treatment 

approaches to co-occurring substance use in MOUD

 Balancing risks vs benefit

 Understanding importance of patient engagement 

and  treatment retention





SOURCE: Jones and McCann-Katz, 2019



Mental Disorders most commonly 
seen in MOUD

 Depression

 Bipolar depression

 Panic

 Generalized Anxiety disorder

 Social Anxiety

 PTSD

 Adult Attention Deficit

CSAM Addiction Medicine Review Course 2019



Background

Co-occurring substance use in patients on MOUD is very common

Nearly one third of people in SUD treatment in 2013 reported 
treatment for alcohol AND other drugs

OUD is typically the most severe of comorbid conditions and should be 
priority of treatment



Co-occuring
Substance Use and 

MOUD

 Marijuana

 Alcohol

 Benzodiazepines

 Stimulants-Methamphetamines

 Opioids



Cannabis



Marijuana is the #1 Illicit Drug Used in the 
U.S. among People 12 and Older

12SOURCE:  SAMHSA, NSDUH, 2016 findings.

The number of past month marijuana users corresponds to 8.9% of the 
US population aged 12 and older



Marijuana is Now More Common than 
Cigarettes among High School Seniors

13SOURCE: NIDA, MTF 2017 Results.

24.6%

1.9%
4.2%

5.9%



Why Do People Use Marijuana?
Among people who used marijuana in the past year:

14SOURCE: Pew Charitable Trust, 2013.



Acute Effects of Cannabis in Intoxication Phase
Cognition
◦ Difficulty with complex tasks

◦ Difficulty learning

Executive Function
◦ Impaired decision making

◦ Increased risky behavior – STDs, HIV

Mood
◦ Anxiety – panic attacks

◦ Psychosis - paranoia

15SOURCE: Dr. Susan Weiss, NIDA, August 2017 National Cannabis Summit Keynote,  Denver, CO.



Cannabis Withdrawal

Added to DSM-5 based on research

Irritability, anger, or aggression

Nervousness or anxiety

Sleep difficulty

Decreased appetite/weight loss

Restlessness

Depressed mood/somatic symptoms



Is Marijuana Use Associated with an 
Increased Risk of Opioid Misuse?

Based on data from the National Epidemiologic Survey on Alcohol 
and Related Conditions

Respondents who reported past-year marijuana use had 2.2 x higher 
odds than non-users of meeting diagnostic criteria for a prescription 
opioid use disorder by follow-up

Also had 2.6 x greater odds of initiating prescription opioid misuse

17SOURCE: Olfson et al., 2017.



Benzodiazepines and 
Other Sedatives

INCLUDING ALCOHOL



FDA Guidance on MOUD and Sedatives

MOUD should not be withheld from 
patients taking benzos or other CNS 
depressants

While taking both could have serious 
side effects, untreated OUD 
outweighs the risks 

Careful medication management can 
reduce those risks

2017 guidance https://www.fda.gov/Drugs/DrugSafety/ucm575307.htm



Benzodiazepines/Sedatives

High co-prescription rate

Mixed findings in OD deaths, but since these and opioids are CNS 
depressants, there are additional safety concerns

Not a reason to discontinue buprenorphine

Consider slow taper of benzodiazepines as appropriate or treatment 
for benzodiazepine use disorder



Alcohol

NIDA CTN study found 38% prevalence of AUD among people 
seeking OUD treatment 

Other analyses found alcohol involvement in one fifth of 
opioid related deaths



Medications for Alcohol and Opioid Use 
Disorder

Naltrexone IM (Vivitrol) may be best choice, as it is FDA approved 
for both conditions

May require medically assisted withdrawal management (e.g., 
inpatient “detox”), as outpatient induction may not be appropriate



Stimulants



Methamphetamine use among patients 
with chronic opioid use is on the rise

Ellis, MS, Kasper, ZA, Cicero, TJ (2018). Twin epidemics: The surging rise of methamphetamine use in chronic 

opioid users. Drug and Alcohol Dependence, v193, 1 Dec 2018, 14-20. 





The Western region had the highest prevalence at 46%



Clinical Challenges of Individuals 
Using Stimulants

Limited understanding of stimulant use disorder

Ambivalence about need to stop use

Cognitive impairment and poor memory 

Short attention span

Anhedonia

Powerful Pavlovian trigger-craving response

Sleep disorders

Poor retention in outpatient treatment

Elevated rates of psychiatric co-morbidity



What Does Not Work

Confrontation

Insight-oriented psychotherapy

Generic CBT

Intensive group treatment

Kicking people out of treatment



What Does Work

Motivational incentives/Contingency management

Focused CBT

Motivational Interviewing

Medications – off-label effectiveness of buproprion, 
naltrexone, modafinil, mirtazapine

Early indications that exercise is helpful as well

Combination of CM and CBT optimal

Ray et al.  The Effects of Naltrexone on Subjective Response to Methamphetamine in a Clinical Sample’s Double-Blind Placebo-

Controlled Laboratory  Study.  Neuropsychopharmacology, 2015; DOI: 10.1038/npp.2015.83



CM Implementation Tips

Staff designated to coordinate

Give reinforcement frequently

Easy to earn initially (set the bar low)

Reinforcers should be items of use and value to patients 

Reinforcement should be connected to specific, observable behavior

Minimize delay in reinforcement delivery; greater delay, weaker effect

Focus on small steps; any improvement

Simple is better



Methamphetamine and Opioid Co-
Ingestion – What are the Issues?

A synergistic effect occurs when using meth and an opioid together 
(i.e., the result of using both is greater than the sum of each)

The stimulant effect counterbalances the depressant effect, thus 
increasing overdose risk (respiratory depression AND cardiac arrest)

The most potent effect seems to be in the first 90 minutes of co-
injection

31



What are Some Treatment Implications for 
Methamphetamine and Opioid Co-Ingestion?

◦ Ensure sufficient naloxone kits are available 

◦ Combine MOUD for opioids with contingency management (CM) for 

meth. 

◦ Exercise may help to reduce methamphetamine use and reduce 

depression and anxiety symptoms in meth users

◦ Consider medications with off-label indications

32





Results

 Methamphetamine (MAP) users less likely to be retained in 

buprenorphine treatment compared to non-users

 In treatment retention group, MAP use decreased over time

 Study limitations: No specific information on mechanisms leading to 

higher likelihood of loss to follow up and discharge (i.e. provider 

judgement and clinic policies)



Other Opioids



Fentanyl

Number of fentanyl reports in NFLIS-

Drug per 100,000 persons aged 15 or 

older: 2017 Percentage change in fentanyl reports in 

NFLIS-Drug in the United States by State: 

2016–2017 

SOURCE: U.S. Drug Enforcement Administration, Diversion Control Division, 2018



Best Practices to Treat MOUD and Other 
Opioid Use

Informed consent

Regular UDS

Checking CURES

Shorter supplies of buprenorphine

See patient more frequently



Meet Candace

36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
intermittent relapses to heroin but quickly gets back on track.  She has continued to 
use MAP regularly as gets “manic depressive” if she stops using.  She has refused 
psychotropic medication for depression because she does not want to get addicted to 
them and usually worsen her depression.  She frequently misses group and scheduled 
appointments due to transportation challenges to the health center.  There are rumors 
that she sells methamphetamine.  

Would you discharge this patient from your MAT program?  How would 
you proceed with this patient?    



Meet Ryan 

36 year old male with regular use of cannabis and etoh while on buprenorphine for 
OUD.  He works at a restaurant as a Server and drinks to deal with the stress at 
work.  He drinks after work either with co-workers or goes to a bar.  Feels alcohol 
helps with his social anxiety and is better able to interact with people.      

How would you approach this situation? 



Summary
Non-opioid substance use is common in patients on MOUD

Practice should focus on treating the non-opioid substance use 

MOUD treatment should be continued



Questions? 
Contact Veronica Velasquez-Morfin, MD, vvelmor@edcchc.org

mailto:vvelmor@edcchc.org




Additional Learning Opportunities

http://uclaisap.org/MATPrescriberSupport/

http://uclaisap.org/MATPrescriberSupport/


Up Next

Tuesday, March 31st, 2020

Veronica Velasquez-Morfin, MD, Continuing the 

Conversation on Treating Co-Morbid Opioid and 

Other Substance Use Disorders 

Tuesday, April 14th, 2020

Angella Barr, MD, Treating Pregnant Women with 

Opioid Use Disorder 


	Structure Bookmarks
	Slide
	Span
	Co
	Co
	Co
	-
	occurring Substance Use and MOUD


	Veronica Velasquez
	Veronica Velasquez
	Veronica Velasquez
	-
	Morfin, MD

	El Dorado Community Health Centers, Medical Director
	El Dorado Community Health Centers, Medical Director

	Tuesday, March 10
	Tuesday, March 10
	th
	, 2020


	Figure

	Slide
	Span
	Disclosures
	Disclosures
	Disclosures


	There are no relevant financial relationships with ACCME
	There are no relevant financial relationships with ACCME
	There are no relevant financial relationships with ACCME
	-
	defined commercial interests for anyone who was in 
	control of the content of this activity. 



	Slide
	Span
	Co
	Co
	Co
	-
	occurring Substance Use and MOUD


	Veronica Velasquez
	Veronica Velasquez
	Veronica Velasquez
	-
	Morfin, MD

	El Dorado Community Health Centers, Medical Director
	El Dorado Community Health Centers, Medical Director

	Tuesday, March 10
	Tuesday, March 10
	th
	, 2020


	Figure

	Slide
	Span
	Agenda
	Agenda
	Agenda


	Welcome and Introductions
	Welcome and Introductions
	Welcome and Introductions
	Welcome and Introductions
	Welcome and Introductions


	Addressing co
	Addressing co
	Addressing co
	-
	occurring substance use in patients on MOUD


	Solutions and summary
	Solutions and summary
	Solutions and summary


	Next steps and wrap up
	Next steps and wrap up
	Next steps and wrap up





	Slide
	Span
	Objectives
	Objectives
	Objectives


	
	
	
	
	
	Common co
	-
	occurring disorders to expect in your 
	MOUD practice 


	
	
	
	Gain understanding on evidence
	-
	based treatment 
	approaches to co
	-
	occurring substance use in MOUD


	
	
	
	Balancing risks vs benefit


	
	
	
	Understanding importance of patient engagement 
	and  treatment retention





	Slide
	Span
	Figure

	Slide
	Span
	Figure
	SOURCE: Jones 
	SOURCE: Jones 
	SOURCE: Jones 
	and McCann
	-
	Katz, 2019



	Slide
	Span
	Mental Disorders most commonly 
	Mental Disorders most commonly 
	Mental Disorders most commonly 
	seen in MOUD


	
	
	
	
	
	Depression


	
	
	
	Bipolar depression


	
	
	
	Panic


	
	
	
	Generalized Anxiety disorder


	
	
	
	Social Anxiety


	
	
	
	PTSD


	
	
	
	Adult Attention Deficit




	CSAM Addiction Medicine Review Course 2019
	CSAM Addiction Medicine Review Course 2019
	CSAM Addiction Medicine Review Course 2019



	Slide
	Span
	Background
	Background
	Background


	Co
	Co
	Co
	Co
	Co
	-
	occurring substance use in patients on MOUD is very common


	Nearly one third of people in SUD treatment in 2013 reported 
	Nearly one third of people in SUD treatment in 2013 reported 
	Nearly one third of people in SUD treatment in 2013 reported 
	treatment for alcohol AND 
	other drugs


	OUD is typically the most severe of comorbid conditions and should be 
	OUD is typically the most severe of comorbid conditions and should be 
	OUD is typically the most severe of comorbid conditions and should be 
	priority of treatment





	Slide
	Span
	Co
	Co
	Co
	-
	occuring
	Substance Use and 
	MOUD


	
	
	
	
	
	Marijuana


	
	
	
	Alcohol


	
	
	
	Benzodiazepines


	
	
	
	Stimulants
	-
	Methamphetamines


	
	
	
	Opioids





	Slide
	Span
	Cannabis
	Cannabis
	Cannabis


	Figure

	Slide
	Span
	Marijuana is the #1 Illicit Drug Used in the 
	Marijuana is the #1 Illicit Drug Used in the 
	Marijuana is the #1 Illicit Drug Used in the 
	U.S. among People 12 and Older


	Figure
	SOURCE:  SAMHSA, NSDUH, 2016 findings
	SOURCE:  SAMHSA, NSDUH, 2016 findings
	SOURCE:  SAMHSA, NSDUH, 2016 findings
	.


	The number of past month marijuana users corresponds to 
	The number of past month marijuana users corresponds to 
	The number of past month marijuana users corresponds to 
	8.9% 
	of the 
	US population aged 12 and older



	Slide
	Span
	Marijuana is Now More Common than 
	Marijuana is Now More Common than 
	Marijuana is Now More Common than 
	Cigarettes among High School Seniors


	SOURCE: NIDA, MTF 2017 Results.
	SOURCE: NIDA, MTF 2017 Results.
	SOURCE: NIDA, MTF 2017 Results.


	Figure
	Figure
	Span
	24.6%
	24.6%
	24.6%



	Figure
	Span
	1.9%
	1.9%
	1.9%



	Figure
	Span
	4.2%
	4.2%
	4.2%



	Figure
	Span
	5.9%
	5.9%
	5.9%




	Slide
	Span
	Why Do People Use Marijuana?
	Why Do People Use Marijuana?
	Why Do People Use Marijuana?


	Among people who used marijuana in the past year:
	Among people who used marijuana in the past year:
	Among people who used marijuana in the past year:


	SOURCE: Pew Charitable Trust, 2013.
	SOURCE: Pew Charitable Trust, 2013.
	SOURCE: Pew Charitable Trust, 2013.


	Figure

	Slide
	Span
	Acute Effects of Cannabis in Intoxication Phase
	Acute Effects of Cannabis in Intoxication Phase
	Acute Effects of Cannabis in Intoxication Phase


	Cognition
	Cognition
	Cognition
	Cognition
	Cognition


	◦
	◦
	◦
	◦
	Difficulty with complex tasks


	◦
	◦
	◦
	Difficulty learning



	Executive Function
	Executive Function
	Executive Function


	◦
	◦
	◦
	◦
	Impaired decision making


	◦
	◦
	◦
	Increased risky behavior 
	–
	STDs, HIV



	Mood
	Mood
	Mood


	◦
	◦
	◦
	◦
	Anxiety 
	–
	panic attacks


	◦
	◦
	◦
	Psychosis 
	-
	paranoia





	SOURCE: Dr. Susan Weiss, NIDA, August 2017 National Cannabis Summit Keynote,  Denver, CO.
	SOURCE: Dr. Susan Weiss, NIDA, August 2017 National Cannabis Summit Keynote,  Denver, CO.
	SOURCE: Dr. Susan Weiss, NIDA, August 2017 National Cannabis Summit Keynote,  Denver, CO.


	Figure

	Slide
	Span
	Cannabis Withdrawal
	Cannabis Withdrawal
	Cannabis Withdrawal


	Added to DSM
	Added to DSM
	Added to DSM
	-
	5 based on research

	Irritability, anger, or aggression
	Irritability, anger, or aggression

	Nervousness or anxiety
	Nervousness or anxiety

	Sleep difficulty
	Sleep difficulty

	Decreased appetite/weight loss
	Decreased appetite/weight loss

	Restlessness
	Restlessness

	Depressed mood/somatic symptoms
	Depressed mood/somatic symptoms


	Figure

	Slide
	Span
	Is Marijuana Use Associated with an 
	Is Marijuana Use Associated with an 
	Is Marijuana Use Associated with an 
	Increased Risk of Opioid Misuse?


	Based on data from the National Epidemiologic Survey on Alcohol 
	Based on data from the National Epidemiologic Survey on Alcohol 
	Based on data from the National Epidemiologic Survey on Alcohol 
	Based on data from the National Epidemiologic Survey on Alcohol 
	Based on data from the National Epidemiologic Survey on Alcohol 
	and Related Conditions


	Respondents who reported past
	Respondents who reported past
	Respondents who reported past
	-
	year marijuana use had 
	2.2 x higher 
	odds 
	than non
	-
	users 
	of meeting diagnostic criteria
	for a prescription 
	opioid use disorder by follow
	-
	up


	Also had 
	Also had 
	Also had 
	2.6 x greater odds of initiating
	prescription opioid misuse




	SOURCE: 
	SOURCE: 
	SOURCE: 
	Olfson
	et al., 2017.



	Slide
	Span
	Benzodiazepines and 
	Benzodiazepines and 
	Benzodiazepines and 
	Other 
	Sedatives


	INCLUDING ALCOHOL
	INCLUDING ALCOHOL
	INCLUDING ALCOHOL


	Figure
	Figure

	Slide
	Span
	Figure
	FDA Guidance on MOUD and Sedatives
	FDA Guidance on MOUD and Sedatives
	FDA Guidance on MOUD and Sedatives


	MOUD 
	MOUD 
	MOUD 
	MOUD 
	MOUD 
	should not be withheld from 
	patients taking benzos or other CNS 
	depressants


	While 
	While 
	While 
	taking both could have serious 
	side effects, 
	untreated 
	OUD 
	outweighs the 
	risks 


	Careful 
	Careful 
	Careful 
	medication management can 
	reduce those 
	risks




	2017 guidance https://www.fda.gov/Drugs/DrugSafety/ucm575307.htm
	2017 guidance https://www.fda.gov/Drugs/DrugSafety/ucm575307.htm
	2017 guidance https://www.fda.gov/Drugs/DrugSafety/ucm575307.htm



	Slide
	Span
	Benzodiazepines/Sedatives
	Benzodiazepines/Sedatives
	Benzodiazepines/Sedatives


	High co
	High co
	High co
	High co
	High co
	-
	prescription rate


	Mixed findings in OD deaths, but since these and opioids are CNS 
	Mixed findings in OD deaths, but since these and opioids are CNS 
	Mixed findings in OD deaths, but since these and opioids are CNS 
	depressants, there are additional safety concerns


	Not a reason to discontinue buprenorphine
	Not a reason to discontinue buprenorphine
	Not a reason to discontinue buprenorphine


	Consider slow taper of benzodiazepines as appropriate or treatment 
	Consider slow taper of benzodiazepines as appropriate or treatment 
	Consider slow taper of benzodiazepines as appropriate or treatment 
	for benzodiazepine use disorder





	Slide
	Span
	Alcohol
	Alcohol
	Alcohol


	NIDA CTN study found 38% prevalence of AUD among people 
	NIDA CTN study found 38% prevalence of AUD among people 
	NIDA CTN study found 38% prevalence of AUD among people 
	NIDA CTN study found 38% prevalence of AUD among people 
	NIDA CTN study found 38% prevalence of AUD among people 
	seeking OUD treatment 


	Other analyses found alcohol involvement in one fifth of 
	Other analyses found alcohol involvement in one fifth of 
	Other analyses found alcohol involvement in one fifth of 
	opioid related deaths





	Slide
	Span
	Medications for Alcohol and Opioid Use 
	Medications for Alcohol and Opioid Use 
	Medications for Alcohol and Opioid Use 
	Disorder


	Naltrexone IM (
	Naltrexone IM (
	Naltrexone IM (
	Naltrexone IM (
	Naltrexone IM (
	Vivitrol
	) may be best choice, as it is FDA approved 
	for both conditions


	May require medically assisted withdrawal management (e.g., 
	May require medically assisted withdrawal management (e.g., 
	May require medically assisted withdrawal management (e.g., 
	inpatient “detox”), as outpatient induction may not be appropriate





	Slide
	Span
	Stimulants
	Stimulants
	Stimulants


	Figure
	Figure

	Slide
	Span
	Methamphetamine use among patients 
	Methamphetamine use among patients 
	Methamphetamine use among patients 
	with chronic opioid use is on the rise


	Figure
	Ellis, MS, Kasper, ZA, Cicero, TJ (2018). Twin epidemics: The surging rise of methamphetamine use in chronic 
	Ellis, MS, Kasper, ZA, Cicero, TJ (2018). Twin epidemics: The surging rise of methamphetamine use in chronic 
	Ellis, MS, Kasper, ZA, Cicero, TJ (2018). Twin epidemics: The surging rise of methamphetamine use in chronic 
	opioid users. Drug and Alcohol Dependence, v193, 1 Dec 2018, 14
	-
	20. 



	Slide
	Span
	Figure
	Figure

	Slide
	Span
	The Western region had the highest prevalence at 46%
	The Western region had the highest prevalence at 46%
	The Western region had the highest prevalence at 46%


	Figure

	Slide
	Span
	Clinical Challenges 
	Clinical Challenges 
	Clinical Challenges 
	of Individuals 
	Using Stimulants


	Limited understanding of stimulant 
	Limited understanding of stimulant 
	Limited understanding of stimulant 
	Limited understanding of stimulant 
	Limited understanding of stimulant 
	use disorder


	Ambivalence about need to stop use
	Ambivalence about need to stop use
	Ambivalence about need to stop use


	Cognitive impairment and poor memory 
	Cognitive impairment and poor memory 
	Cognitive impairment and poor memory 


	Short attention span
	Short attention span
	Short attention span


	Anhedonia
	Anhedonia
	Anhedonia


	Powerful P
	Powerful P
	Powerful P
	avlovian 
	trigger
	-
	craving response


	Sleep disorders
	Sleep disorders
	Sleep disorders


	Poor retention in outpatient treatment
	Poor retention in outpatient treatment
	Poor retention in outpatient treatment


	Elevated rates of psychiatric co
	Elevated rates of psychiatric co
	Elevated rates of psychiatric co
	-
	morbidity





	Slide
	Span
	What 
	What 
	What 
	Does Not 
	Work


	Confrontation
	Confrontation
	Confrontation
	Confrontation
	Confrontation


	Insight
	Insight
	Insight
	-
	oriented psychotherapy


	Generic CBT
	Generic CBT
	Generic CBT


	Intensive group treatment
	Intensive group treatment
	Intensive group treatment


	Kicking people out of treatment
	Kicking people out of treatment
	Kicking people out of treatment





	Slide
	Span
	What 
	What 
	What 
	Does 
	Work


	Motivational incentives/Contingency management
	Motivational incentives/Contingency management
	Motivational incentives/Contingency management
	Motivational incentives/Contingency management
	Motivational incentives/Contingency management


	Focused CBT
	Focused CBT
	Focused CBT


	Motivational Interviewing
	Motivational Interviewing
	Motivational Interviewing


	Medications 
	Medications 
	Medications 
	–
	off
	-
	label effectiveness of 
	buproprion
	, 
	naltrexone, 
	modafinil
	, mirtazapine


	Early indications that exercise is helpful as 
	Early indications that exercise is helpful as 
	Early indications that exercise is helpful as 
	well


	Combination of CM and CBT optimal
	Combination of CM and CBT optimal
	Combination of CM and CBT optimal




	Ray et al.  The Effects of Naltrexone on Subjective Response to Methamphetamine in a Clinical Sample’s Double
	Ray et al.  The Effects of Naltrexone on Subjective Response to Methamphetamine in a Clinical Sample’s Double
	Ray et al.  The Effects of Naltrexone on Subjective Response to Methamphetamine in a Clinical Sample’s Double
	-
	Blind Placebo
	-
	Controlled Laboratory  Study.  
	Neuropsychopharmacology
	,
	2015; DOI: 10.1038/npp.2015.83



	Slide
	Span
	CM Implementation 
	CM Implementation 
	CM Implementation 
	Tips


	Staff designated to coordinate
	Staff designated to coordinate
	Staff designated to coordinate

	Give 
	Give 
	reinforcement frequently

	Easy to earn initially (set the bar low)
	Easy to earn initially (set the bar low)

	Reinforcers
	Reinforcers
	should be items of use and value to patients 

	Reinforcement should be connected to specific, observable behavior
	Reinforcement should be connected to specific, observable behavior

	Minimize delay in reinforcement delivery; greater delay, weaker effect
	Minimize delay in reinforcement delivery; greater delay, weaker effect

	Focus on small steps; any improvement
	Focus on small steps; any improvement

	Simple is better
	Simple is better



	Slide
	Span
	Methamphetamine and Opioid Co
	Methamphetamine and Opioid Co
	Methamphetamine and Opioid Co
	-
	Ingestion 
	–
	What are the Issues?


	A 
	A 
	A 
	A 
	A 
	synergistic effect 
	occurs 
	when using meth and an opioid together 
	(i.e., the result of using both is greater than the sum of each)


	The stimulant effect counterbalances the depressant effect, thus 
	The stimulant effect counterbalances the depressant effect, thus 
	The stimulant effect counterbalances the depressant effect, thus 
	increasing overdose risk 
	(respiratory depression AND cardiac arrest)


	The 
	The 
	The 
	most potent effect 
	seems to be in the 
	first 90 minutes
	of co
	-
	injection





	Slide
	Span
	What are Some Treatment Implications for 
	What are Some Treatment Implications for 
	What are Some Treatment Implications for 
	Methamphetamine and Opioid Co
	-
	Ingestion?


	◦
	◦
	◦
	◦
	◦
	◦
	Ensure 
	sufficient 
	naloxone 
	kits 
	are 
	available 


	◦
	◦
	◦
	Combine 
	MOUD for opioids with contingency management (CM) for 
	meth
	. 


	◦
	◦
	◦
	Exercise
	may help to 
	reduce methamphetamine 
	use and 
	reduce 
	depression and anxiety symptoms 
	in meth users


	◦
	◦
	◦
	Consider medications with off
	-
	label indications






	Slide
	Span
	Figure

	Slide
	Span
	Results
	Results
	Results


	
	
	
	
	
	Methamphetamine (MAP) users less likely to be retained in 
	buprenorphine treatment compared to non
	-
	users



	
	
	
	
	In treatment retention group, MAP use decreased over time


	
	
	
	Study limitations: No specific information on mechanisms leading to 
	higher likelihood of loss to follow up and discharge (i.e. provider 
	judgement and clinic policies)





	Slide
	Span
	Other Opioids
	Other Opioids
	Other Opioids


	Figure
	Figure

	Slide
	Span
	Fentanyl
	Fentanyl
	Fentanyl


	Figure
	Number of 
	Number of 
	Number of 
	fentanyl 
	reports in NFLIS
	-
	Drug per 100,000 persons aged 15 or 
	older: 2017 


	Figure
	Percentage change in 
	Percentage change in 
	Percentage change in 
	fentanyl 
	reports in 
	NFLIS
	-
	Drug in the United States by State: 
	2016
	–
	2017 


	SOURCE: U.S
	SOURCE: U.S
	SOURCE: U.S
	. Drug Enforcement Administration, Diversion Control Division, 2018



	Slide
	Span
	Best 
	Best 
	Best 
	Practices to Treat MOUD and Other 
	Opioid Use


	Informed consent
	Informed consent
	Informed consent

	Regular UDS
	Regular UDS

	Checking CURES
	Checking CURES

	Shorter supplies of buprenorphine
	Shorter supplies of buprenorphine

	See patient more frequently
	See patient more frequently



	Slide
	Span
	Meet Candace
	Meet Candace
	Meet Candace


	36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
	36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
	36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
	36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
	36 year old female on buprenorphine for OUD x 2 years.  She has experienced 
	intermittent relapses to heroin but quickly gets back on track.  She has continued to 
	use MAP regularly as gets “manic depressive” if she stops using.  She has refused 
	psychotropic medication for depression because she does not want to get addicted to 
	them and usually worsen her depression.  She frequently misses group and scheduled 
	appointments due to transportation challenges to the health center.  There are rumors 
	that she sells methamphetamine.  



	Would you discharge this patient from your MAT program?  How would 
	Would you discharge this patient from your MAT program?  How would 
	you proceed with this patient?    



	Slide
	Span
	Meet Ryan 
	Meet Ryan 
	Meet Ryan 


	36 year old male with regular use of cannabis and 
	36 year old male with regular use of cannabis and 
	36 year old male with regular use of cannabis and 
	36 year old male with regular use of cannabis and 
	36 year old male with regular use of cannabis and 
	etoh
	while on buprenorphine for 
	OUD.  He works at a restaurant as a Server and drinks to deal with the stress at 
	work.  He drinks after work either with co
	-
	workers or goes to a bar.  Feels alcohol 
	helps with his social anxiety and is better able to interact with people.      


	How would you approach this situation? 
	How would you approach this situation? 
	How would you approach this situation? 





	Slide
	Span
	Summary
	Summary
	Summary


	Non
	Non
	Non
	Non
	Non
	-
	opioid 
	substance use is common in patients on MOUD


	Practice should focus on treating the 
	Practice should focus on treating the 
	Practice should focus on treating the 
	non
	-
	opioid 
	substance use 


	MOUD treatment should be continued
	MOUD treatment should be continued
	MOUD treatment should be continued





	Slide
	Span
	Questions? 
	Questions? 
	Questions? 


	Contact Veronica Velasquez
	Contact Veronica Velasquez
	Contact Veronica Velasquez
	Contact Veronica Velasquez
	Contact Veronica Velasquez
	-
	Morfin, MD, 
	vvelmor@edcchc.org
	vvelmor@edcchc.org
	Span






	Slide
	Span
	Figure

	Slide
	Span
	Additional Learning Opportunities
	Additional Learning Opportunities
	Additional Learning Opportunities


	Figure
	http://uclaisap.org/MATPrescriberSupport/
	http://uclaisap.org/MATPrescriberSupport/
	http://uclaisap.org/MATPrescriberSupport/
	http://uclaisap.org/MATPrescriberSupport/
	Span




	Slide
	Span
	Up Next
	Up Next
	Up Next


	
	
	
	
	
	Tuesday, March 
	31
	st
	, 
	2020


	
	
	
	
	Veronica Velasquez
	-
	Morfin, MD, 
	Continuing the 
	Conversation on 
	Treating Co
	-
	Morbid Opioid and 
	Other Substance Use Disorders 




	
	
	
	
	Tuesday, April 14
	th
	, 2020


	
	
	
	
	Angella Barr, MD, 
	Treating Pregnant Women with 
	Opioid Use Disorder 










