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Educational Objectives

• At the conclusion of this activity participants should 

be able to:

▪ To understand the significance of opioid use 

disorder and overdose deaths

▪ To recognize the importance of the wave of 

fentanyl

▪ To be familiar with the importance of treatment 

and overdose prevention for opioid use disorders

▪ To raise public and family awareness and 

educate the community
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Breath holding exercise

Analogy



55
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Overdose Deaths
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Progression to Fentanyl

• Prescription opioid

• Multiple doctors

• Online/street

• Switch to heroin/fentanyl (sniffing)

• Injection

• Share needs
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Psych ER

Demographic Information Number Percent

Total Presentations 746

Unique Presentations 497

Mean Age 52

Males 693 92.90%

Females 53 7.10%

Alcohol use disorder 443 59.38%

Opioid use disorder 173 23.19%

Cocaine use disorder 217 29.09%

Depressive disorder 236 31.64%

Bipolar disorder 131 17.56%

Anxiety disorder 73 9.79%

PTSD 268 35.92%

Psychotic disorder 95 12.73%

Cognitive disorder 47 6.30%
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Fentanyl Screen

+Opioids

68.33%

(41)

+Cocaine

48.33%

(29)

+Opi, -Coc

40%

(24)

+Coc, -Opi

20%

(12)

-Coc, -Opi

8.33%

(5)

Of the 383 UDS checked

Of the 60 + fentanyl

https://doi.org/10.1111/ajad.13087

Patients know

Patients don’t know

https://doi.org/10.1111/ajad.13087
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Prolonged Use

https://doi.org/10.1371/journal.pone.0269379

https://doi.org/10.1371/journal.pone.0269379
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One Pill can Kill

• Mass production of 

fake pills increases 

profit margin

• False sense of 

safety

• Of those that 

contain fentanyl, 

6/10 contained a 

lethal dose

One Pill Can Kill (dea.gov)

https://www.dea.gov/onepill
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Slide courtesy of Thom Browne Jr
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Xylazine

• Non opioid (naloxone less effective) veterinary tranquilizer (“tranq”) 

not approved for human use

• From 2015 to 2020, the percentage of all drug overdose deaths 

involving xylazine increased from 2% to 26% in Pennsylvania. 

Xylazine was involved in 19% of all drug overdose deaths in 

Maryland in 2021 and 10% in Connecticut in 2020.

• People report using xylazine-containing fentanyl to lengthen its 

euphoric effects

Friedman J, Montero F, Bourgois P, et al. Xylazine spreads across the US: A growing component 
of the increasingly synthetic and polysubstance overdose crisis. Drug Alcohol 
Depend. 2022;233:109380. doi:10.1016/j.drugalcdep.2022.109380

https://doi.org/10.1016/j.drugalcdep.2022.109380
https://doi.org/10.1016/j.drugalcdep.2022.109380
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Prognosis

Hser, et. al.  A 33-Year Follow-up of Narcotic Addicts.  Archives of General 

Psychiatry, 2001;58:503-508
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▪ IV use1

▪ Mixing with benzos/alcohol1

▪ Previously resuscitated with 

     naloxone

High Risk Behaviors

1Barrie, J and Carley, S.  Prediction of fatal overdose in opiate addicts.  

Emergency Medicine Journal.  2006, 8:647-648
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▪ Do not pick up where you left off

▪ Know your supply

▪ Start low and go slow

▪ Do not mix substances

▪ Do not use alone

▪ Naloxone

▪ Fentanyl test strips

▪ Needle exchange

Overdose Prevention
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“A key driver of the overdose epidemic is underlying 

substance-use disorder. Consequently, expanding 

access to addiction-treatment services is an essential 

component of a comprehensive response.” 

Opioid Use Disorder

Volkow, Nora D., et al. "Medication-assisted therapies—tackling the opioid-

overdose epidemic." New England Journal of Medicine 370.22 (2014): 2063-2066.
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“Drug dependence generally has been treated as

 if it were an acute illness. Review of results 

suggest that long-term care strategies of 

medication management and continued monitoring 

produce lasting benefits. Drug dependence should be 

insured, treated, and evaluated like 

other chronic illnesses.”

Opioid Use Disorder

McLellan, A. Thomas, et al. "Drug dependence, a chronic medical illness: implications 

for treatment, insurance, and outcomes evaluation." Jama 284.13 (2000): 1689-1695.
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▪ Methadone (full agonist)

▪ Buprenorphine (partial 

agonist)

▪ Extended-Release 

Naltrexone (antagonist)

Medications for OUD
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Kakko, Johan, et al. "1-year retention and social function after buprenorphine-

assisted relapse prevention treatment for heroin dependence in Sweden: a 

randomized, placebo-controlled trial." The Lancet 361.9358 (2003): 662-668.

Medications for OUD
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Medications for OUD

▪ Improves patient survival

▪ Increases retention in treatment

▪ Decreases illicit opioid and other criminal activity 

▪ Increases ability to gain and maintain employment

▪ Improves birth outcomes among women who have 
substance use disorders and are pregnant

Data from Substance Abuse and Mental Health Services Administration
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Initiation to Buprenorphine in the 

Patient Using Fentanyl

• Fentanyl – often sold as heroin in the street drug supply is:

a synthetic opioid 

with strong affinity to the opioid mu receptor  

highly lipophilic

• Initiation to buprenorphine may be problematic due to:

 fentanyl competitive binding to the opioid receptor

persistent slow release of fentanyl after repetitive use from adipose 
cells resulting in difficult stabilization with buprenorphine.

• Some patients having tried buprenorphine on the street and 
experiencing withdrawal symptoms will present choosing to initiate 
methadone.  

• If in the hospital setting one can use full opioid agonists or 
buprenorphine products not approved for use in the outpatient setting 
to assist in transitioning patients to maintenance buprenorphine.
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Using Alternative Methods in Transitioning Patients 

from Fentanyl to Buprenorphine

“High Dose Initiation”

• There is literature primarily out of emergency medicine 

using “high dose” buprenorphine in the transition.

Patients presenting in withdrawal, COWS > 13, known 

to have been using fentanyl, can be given 8 to 16mg on 

first dose.  If withdrawal continues you may increase 

this 8mg at a time up to 32mg as needed.  

− If given 24 to 32 mg, this may have the additional 

benefit of holding off withdrawal for greater than 24 

hours to get to follow-up care.

Herring AA, JAMA Network Open. 2021;4(7):
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Using Alternative Methods in Transitioning Patients 

from Fentanyl to Buprenorphine

“Micro or Low Dose” Initiation

• This protocol has been established in a variety of ways.
• Start with a very low dose and titrates up to a standard maintenance dose.  

 The most available method conducive to use in the outpatient setting 
involves instructing the patient to split a 2mg BPN/NTX film or tablet in 
quarters initially.

 Example:

• Day 1: 0.5 mg once a day

• Day 2: 0.5 mg twice a day

• Day 3: 1 mg twice a day

• Day 4: 2 mg twice a day

• Day 5: 3 mg twice a day

• Day 6: 4 mg twice a day

• Day 7: 12 mg (stop other opioids in patients with co-occurring pain)

Note: It is prudent to use alpha 2 agonist medications, clonidine or 
lofexidine, and other comfort medications to assist in reducing any discomfort 
patient may experience during the transition.

Randhawa PA, 2020
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Treatment of Co-Occurring

Psychiatric Disorders

▪ Attempt to facilitate treatment in an integrated care 

setting.

▪ Treat the co-occurring illnesses as equally important to 

manage.

▪ Reduction in use and for many abstinence, however, will 

be important in establishing improvement of symptoms 

(neurobiologic stabilization) and will often also improve 

adherence to psychotherapeutic and medication 

treatment recommendations.
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Narcotics Anonymous

▪ The recovery program

• Meetings (90 in 90)

• Sponsorship

• Step work

• Commitments
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