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Objectives

• Review diagnostic criteria for opioid 
related disorders

• Reinforce Rational Prescribing 
Practices

• Describe FDA-approved medication 
treatments for opioid use disorder



Case Study:  The Assistant

• 31 year old female referred by her 
therapist for evaluation of opioid use 
disorder

• Uses 8-10 Vicodin pills per day; 
obtained illicitly; $500 per week

• Signs of addiction:
– Tolerance, loss of control, preoccupation, 

withdrawal, conflicts with fiancée, declining 
work productivity



Case Study: The Assistant

• Has pending DUI case 
• Worried about potential arrest for drug 

possession / distribution charges
• Wants to stop but doesn’t know how
• Has not tried any professional treatment
• Very worried about overdosing
• No one close to her suspects 

anything



Case Study:  The Assistant

• After first office visit
– Started on buprenorphine and follows 

established protocols for treatment
• 12 months later

– No further illicit use
– New job
– Restored physical and mental health
– DUI case handled
– Remains on medications



Opioid Related Disorder

• Opioid Use 
• Opioid Misuse
• Opioid Intoxication
• Opioid Use Disorder

– Addiction
– “Abuse and Dependence” are antiquated



Opioid Use Disorder
1. ______ is often taken in larger amounts or over a longer period than was intended.
2. There is a persistent desire or unsuccessful efforts to cut down or control _____ use.
3. A great deal of time is spent in activities necessary to obtain __________ , or recover from its effects.
4. Craving, or a strong desire or urge to use _____________
5. Recurrent ______ use resulting in a failure to fulfill major role obligations at work, school, or home.
6. Continued ______ use despite having persistent or recurrent social or interpersonal problems caused 

or exacerbated by the effects of alcohol.
7. Important social, occupational, or recreational activities are given up or reduced because of ______  

use.
8. Recurrent ______  use in situations in which it is physically hazardous.
9. ______  use is continued despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by alcohol.
10.Tolerance, as defined by either of the following:

1. A need for markedly increased amounts of alcohol to achieve intoxication or desired effect.
2. A markedly diminished effect with continued use of the same amount of ______

11.Withdrawal, as manifested by either of the following:
1. The characteristic withdrawal syndrome for alcohol (refer to Criteria A and B of the criteria set 

for alcohol withdrawal).
2. ______ is taken to relieve or avoid withdrawal symptoms.

Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, 
(Copyright © 2013). American Psychiatric Association. All rights reserved.



A Few Thoughts on 
The Opioid Crisis



Why Hasn’t This Stopped?

• Opioid Crisis is now > 15 years
• Access to various opioids : easy
• Type of opioids available:   risky
• Workforce to treat addiction: small
• Coordination of care amongst 

stakeholders:   only just beginning



Sources of Opioids



90% With Addiction 
Don’t Get Treatment

• 10% of patients with OUD seek 
treatment
– Stigma
– Denial
– Lack of treatment option and resources
– False beliefs in treatment
– Lack of understanding of the disease



Evidence-Based 
Treatment for 

Opioid Use Disorder



Recovery

• “ A voluntarily maintained 
lifestyle characterized by 
sobriety, personal health and 
citizenship”

• J.Substance Abuse Treatment 2008



Evidence-Based Treatment for 
Opioid Use Disorders

1. Biological
Medications / Devices

1. Psychological
Psychotherapy

2. Social
Support Connections and Networks



What is Medication Assisted 
Treatment (MAT)?

• MAT is the use of  FDA-approved 
medications, in combination with counseling 
and behavioral therapies, to provide a whole-
person approach to the treatment of addictive 
disorders. 

• Research shows that medication and 
behavioral therapies works best!

• MAT is clinically driven with a focus on 
individualized client care 



Overarching Principle of MAT

“Drugs are substances that change 
body’s functioning.   Medications are 
drugs that restore normal functioning”



FDA-Approved Medications for OUD

Opioid Use 
Disorder

Generic Name

Partial Agonist Buprenorphine/Naloxone (sl)
Buprenorphine (sl)
Buprenorphine (implant)
Buprenorphine (sc)

Full Agonists Methadone (liquid)

Antagonists Naltrexone (oral)
Naltrexone (monthly injection)



Psychological Treatments

• Delivered by a licensed clinician or 
program

• Cognitive behavioral therapy
• Motivational Enhancement 
• Relapse Prevention
• Facilitated Groups



Social Treatments

• 12-step facilitation
• Development of social connections and 

social support networks
• Reduction in access to substance
• Increase in access to recovery 

opportunities



Naloxone

(Naloxone is NOT Naltrexone)



Overdose Education and 
Naloxone Distribution (OEND)

• Naloxone (injectable and nasal spray)
– Reverses opiate overdoses

• In early 2015, California law allows 
pharmacists to distribute naloxone 
directly to patients

• LASD carry 
• Will it become standard of care?



Opioid Overdose
• Naloxone

– Short acting
– Reverses respiratory suppression > opioid 

analgesia 
– May require redosing in cases of massive 

opioid OD
– VERY SAFE – non-toxic even at doses 

multiple x usual dose
• No effect if no opioids are present





Evzio Auto-Injector



Rational Prescribing Practices



Prescribing Playbook

• Review for past history of substance misuse, 
addiction

• Screen for current mental health conditions
• Discuss storage of prescription
• Discuss proper disposal of leftover 

prescriptions
• Document clinical rationale
• Dispense smaller amounts
• Prescribe naloxone



Controlled Substance 
Utilization Review and 

Evaluation System (CURES)



Proper Drug Disposal 
(DEA/FDA)

1. Medicine Take Back Programs
2. Transfer to DEA-authorized collection 

sites
3. Dispose in Trash

Mix with unpalatable substance, 
seal, throw, de-identify

4.  FLUSH Controlled Substances!



Need Help?



American Academy of 
Addiction Psychiatry



PCSSNOW.ORG



Opioid Response Network



Roadmap

• Increase knowledge / skills and ability to 
screen, diagnose, treat or refer for 
opioid use disorder

• Attend addiction conferences
• Consider buprenorphine training
• Develop partnerships with addiction 

professionals



Contact Information
Timothy Fong MD 

UCLA Addiction Psychiatry
310-825-9989 (appts)
310-825-1479 (office)

tfong@mednet.ucla.edu

mailto:tfong@mednet.ucla.edu
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