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Indigenous Land Acknowledgement
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▪We respectfully acknowledge that we live and work in territories 
where Indigenous nations and Tribal groups are traditional stewards 
of the land. 

▪Please join us in supporting efforts to affirm Tribal sovereignty across 
what is now known as California and in displaying respect, honor and 
gratitude for all Indigenous people.

Whose land are you on? 
Option 1: Text your zip code to 1-855-917-5263
Option 2: Enter your location at https://native-land.ca
Option 3: Access Native Land website via QR Code:

https://native-land.ca/


PEOPLE FIRST

What we say and how we say it inspires the hope 

and belief that recovery is possible for everyone.

Affirming, respectful, and culturally-informed 

language promotes evidence-based care.

Language Matters 
in treatment, in conversation, in 

connection.  



Black History Month 
2024

The 2024 theme is "African 
Americans and the Arts" spanning 
the many impacts Black Americans 

have had on visual arts, music, 
cultural movements, and more.



Disclosures
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None of the presenters, planners, or others in control of content for this 

educational activity have relevant financial relationships to disclose with 

ineligible companies whose primary business is producing, marketing, 

selling, re-selling, or distributing healthcare products used by or on 

patients.



UCLA ISAP MAT ECHO® Hub Team

Thomas E. Freese, PhD
Beth Rutkowski, MPH

Gloria Miele, PhD
Kawika Liu, MD, JD Heather Momberg, DNP

Blackfeet Nation

Christian Frable, AMFT



2024 Curriculum
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Objectives

Specify three (3) FDA approved medications to treat 
patients with opioid use disorders

Specify

List at least three (3) strategies to prevent opioid 
overdose.

List

Demonstrate two (2) lessons learned from the clinical 
case presentation

Demonstrate
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What Are We Treating?

 Acute use           analgesia, euphoria, stress relief

 Chronic use of any opioid           tolerance & physical dependence

 Increasing doses of opioid needed to achieve desired effect

 Continued use is needed to feel normal and avoid withdrawal

Opioid Use Disorder

Figure: Alford DP. http://www.bumc.bu.edu/care 



DSM-5 Criteria for SUDs

APA, 2013



Medication Overview
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https://steverummlerhopenetwork.org/recovery/how-medications-work/



Methadone

NOT Prescribed by Primary Care

• Opioid Treatment Program

• Hospitals

• High Risk of Overdose at Initiation Phase.

• Relieves Withdrawal & Prevents cravings with maintenance 

dosing.

• Safe in Pregnancy, Pediatric Dosing: Off-label (Neonatal Opioid 

Withdrawal Syndrome, pain)

• Some patients may require long-term maintenance. (minimum of 

12 months.)

• Discontinue gradually reduce their methadone dosage to prevent 

withdrawal.

Full Opioid Agonist

Forms of Methadone: 

IV, IM, Oral (tablet, liquid)

HHS, 2015



Methadone
 Dosage Forms: 5mg, 10mg; Disperse Tab: 40mg; SOL: 5mg per 5mL, 

10mg per 5mL, 10mg per mL; Inj: 10mg per mL

 Opioid Dependence Dosing: Medically Supervised Withdrawal, short-
term Tx

 30mg/initial dose, No more 40mg on Day 1.

 Maintenance Treatment – Doses increase over stabilization period.

 60-120mg PO QD

 BLACK BOX WARNING: Along with HIGH Misuse potential, other 
warnings include potential for overdose: respiratory depression, 
increased risk with co-use of CNS depressants/Benzodiazepines. QT 
Prolongation & serious arrythmias have occurred. 

 Excretion – Feces, urine; Half-life: 8-9h; Slow-release from liver & 
other tissues.
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Epocrates. (2024). 



Buprenorphine
opioid partial agonist

Can be initiated in Primary Care

• Primary Care providers with a DEA 

license can prescribe 

Buprenorphine.

➢ Initiation/Induction: Must abstain from using opioids 
for at least 12 to 24 hours or be in withdrawal per COWS 
assessment.

➢ Buprenorphine vs Buprenorphine/Naloxone

➢ Off label – Use for treatment of OUD in 

Adolescents

First approved in 2002

Schedule III controlled medication

HHS, 2015



Buprenorphine

 Dosage Forms: SL/Tab: 2mg/0.5mg, 8mg/2mg; SL Strip: 2mg/0.5, 4mg/1mg, 
8mg/2mg, 12mg/3mg

 Opioid Dependence Dosing: Medically Supervised Withdrawal, short-term Tx

 Initiate based on mild to moderate withdrawal symptoms.

 Maintenance Treatment – Adjustment to stabilization dose

 No BLACK BOX WARNING with Buprenorphine/Naloxone formula

 Buprenorphine Excretion – Feces, Urine. Half-life: 24-42hr

 Naloxone Excretion: Urine, 2-12hr

 Clinical Considerations: LFTs at baseline, Dental Exam regularly, advise patient 
on s/sx respiratory depression.

Epocrates. (2024).



As of September 2023, new buprenorphine 

formulation approved. Brixadi® extended-

release buprenorphine is available as a 

weekly or monthly subcutaneous injection. 

Probuphine has been discontinued.

Buprenorphine Extended-Release



Naltrexone

➢ Can be used in Primary Care

- Not a controlled Medication

- Treat Alcohol use disorder and Opioid 

dependence with monthly Injection

Clinical Consideration: 

Beneficial to patients who are experiencing increased stress 

or other relapse risks (e.g., visiting places of previous drug 

use, loss of spouse, loss of job). Appropriate for patients 

who have been detoxified from opioids and who are being 

treated for a co-occurring alcohol use disorder. 

Preventing Precipitated Withdrawal:

➢ Patients should wait at least 7 days after their last use of 

short-acting opioids and 10 to 14 days for long-acting 

opioids, before starting naltrexone.

➢ Naltrexone is not a first-line treatment primarily because 

both detoxification and an opioid-free period are required

Opioid Antagonist

Available in Oral and Long-

acting Injectable forms

HHS, 2015



Naltrexone

 Dosage Forms: Tab 50mg, 380mg IM

 Opioid Dependence Dosing:

 7-14days Opioid Free, Consider PO Naloxone challenge

 Maintenance Treatment – Can use Monthly injectable

 No BLACK BOX WARNING

 Excretion –Urine. Half-life: 5-10days

 Safety/Monitoring: S/Sx depression, suicidality with 

injectable form.
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Epocrates. (2024). 



Naloxone
Opioid Antagonist

Injectable and 

prepackaged nasal spray.
Available over the counter

➢ Anyone can obtain Naloxone from the pharmacy or 

from a local organization that has a naloxone 

distribution program,

➢ Family and friends: If you or someone you know is at 

increased risk for opioid overdose, especially 

those with opioid use disorder (OUD), you should 

carry naloxone and keep it at home.

➢ People who are taking high-dose opioid medications 

(greater or equal to 50 morphine milligram 

equivalents per day) prescribed by a doctor, people 

who use opioids and benzodiazepines together, and 

people who use drugs, should all carry naloxone.

DO NOT USE ALONE!

CDPH, 2023



WHO, 2021



Medication + Recovery  

Support
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Referral for evidence-based counseling, recovery 

supports, and harm reduction recommended. 

Counseling is not mandatory for MOUD treatment



Integrating Medication for Addiction Treatment

 Primary care (Office based Opioid Treatment –

OBAT)

❖ Medical Appointments, case management & 

continuous follow-up

 Group Refill appointments

❖ After Stabilization, refills in a phased Program. 

❖ Phases – Weekly, Bi-weekly, Monthly, 

Ongoing.

 Connection to Care

❖ Referral to OBAT or Recovery Treatment 

Program

❖ Transportation to Provider
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Phased Care and Access to Care Workflow 
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Strategies to Prevent Opioid Overdose
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Primary 
Prevention

Opioid 
Overdose 
Awareness

First time use 
and those with 

non-chronic 
Opioid Use 

Secondary 
Prevention

Early Detection 
& Intervention

At-risk or those 
currently using 

opioids

Tertiary 
Prevention

Reducing Harm
Preventing 

further harm 
or Death

Education 

Dependence 

Risk &

Naloxone 

Training 

Refer to 

Recovery 

Services/MAT

, Naloxone 

Distribution

Syringe 

Exchange, 

Safe Drug 

Testing 



Approaches in Underserved Communities
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https://store.samhsa.gov/sites/default/files/sma14-4892r.pdf


Clinical Question 

Template
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https://docs.google.com/document/d/10r78aNpgPzIdc2TGM5bH29ODaA8xtAPHsK8vDuticLQ/edit#bookmark=id.b6x2sj5pkikx
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Follow Us on Social Media


	Slide 1: Treatments for Opioid Use Disorder
	Slide 2: Indigenous Land Acknowledgement
	Slide 3: PEOPLE FIRST
	Slide 4
	Slide 5: Disclosures
	Slide 6: UCLA ISAP MAT ECHO® Hub Team
	Slide 7: 2024 Curriculum 
	Slide 8: Objectives
	Slide 9:                                                                                                                                
	Slide 10: DSM-5 Criteria for SUDs
	Slide 11: Medication Overview
	Slide 12: Methadone 
	Slide 13: Methadone
	Slide 14
	Slide 15: Buprenorphine
	Slide 16
	Slide 17
	Slide 18: Naltrexone
	Slide 19
	Slide 20
	Slide 21:   Medication     +     Recovery                     Support      
	Slide 22
	Slide 23: Phased Care and Access to Care Workflow 
	Slide 24
	Slide 25: Approaches in Underserved Communities
	Slide 26: References:
	Slide 27: Clinical Question Template
	Slide 28
	Slide 29

