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CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.75 AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their
participation in the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component and earning 100% on
the quiz component, enables the participant to earn up to:

0.75 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC)
program;

0.75 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification
in Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites,
, for a list of all MOCA 2.0 requirements;

0.75 part-1l self-assessment credits in the American Board of Otolaryngology — Head and Neck Surgery’s
Continuing Certification (ABOHNS) program (formerly known as MOC);

0.75 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.75 MOC points in the American Board of Pediatrics’ (ABP) MOC program;

0.75 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program; and

0.75 MOC points in the American Board of Thoracic Surgery’s (ABTS) MOC program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of

granting ABIM or ABP MOC credit.
(") TREATMENT m


http://www.theABA.org

Disclosure

No one in control of content has indicated a relevant financial
relationship with an ACCME-defined ineligible company, also
known as a commercial interest. All clinical content presented
will be evidence-based and unbiased.
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OUD Treatment in Tribal Clinics

Severity of the opioid crisis in American
Indian/Alaska Native (Al/AN) communities
Low-barrier medication-assisted treatment
(MAT) through primary care is the key

What do physicians and prescribers need to
know to provide better care?
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Washington State Tribes and Tribal Health Clinics
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Al/AN Overdose Deaths in WA

Al/AN had higher opioid Fig. 5.9. Opioid overdose death rate, Al/AN & NHW by sex, 2016-2020
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Whatcom County Al/AN Fentanyl Overdoses

Four-year fentanyl overdose aggregate rate
(2019-2023)

For Zip Codes Provided
Total Fentanyl overdose rates (4-yr rate)

Count Rate per 10,000 RR
Al/AN 24 4.94
White 81 0.54 0.1

This means that AI/AN within these zip codes had over 9
times higher rates of fentanyl overdoses relative to white
residents.

Reference: Lummi Nation Drug Overdose Data Syndromic Surveillance Data (ESSENCE) Report, Michael
Mudgett, MPH NPAIHB Substance Use Epidemiologist

Population: American Indian/Alaskan Natives (Al/AN) within the following zip codes: 99225, 98226, 98229, 98230,
and 98248 (Lummi Nation, Downtown Bellingham, Ferndale to Blaine)

Rachel Heyne RN, Public Health Nurse & Data Manager
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Lummi Nation Fatal Overdose Trends

Lummi Nation Suspected Overdose Deaths by Year, 2017-2024
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Treating OUD at Lummi

 Lummi Nation Health Center Office-Based Opioid Treatment program
Low barrier care with same-day walk-in appointments
Integrated into primary care: six primary care practitioners prescribing MAT

Co-located pharmacy for immediate dispensing of sublingual buprenorphine and
buprenorphine-naloxone, and LAl buprenorphine

Wrap-around team: social work, peer support, OBOT medical assistant, Harm
Reduction team

Co-located behavioral health counselors and crisis response team
 Lummi Healing Spirit OTP and New Life Center

* Future directions: Secure Withdrawal Management and Stabilization
(SWMS) Facility planned for 2026
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Treating OUD at Lummi

673 Community Members
w OUD w charts at LNHC
or seen in last 3 yrs

614 patients with

bup or methadone

on med list now or
in past

~150 patient in
LNHC's OBOT
program

Data from our Epic EHR as of August 2024
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How to Help

 PCPs: Offer MAT in your primary care practice

* Surgeons and Anesthesiologists: Don’t take people off of their MAT! You can
treat pain and anesthetize patients on top of their buprenorphine.

* Emergency Physicians: Aggressively treat withdrawal, start people on
buprenorphine or methadone, and admit people who need stabilization.
Discharge people with several days of medications and coordinate to ensure
they have follow-up care.

 Hospital Physicians: Continue people’s MAT! Start people on buprenorphine or
morphine. Aggressively treat withdrawal! Contact the patient’s OBOT or OTP
program if you have questions. Write patients a long enough script of their
buprenorphine on discharge to get them to their follow-up visit.
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Most Important Points

* Addiction is a chronic physical disease, not a moral failing

* Buprenorphine is a miracle drug. Agonist therapy reduced death from
overdose by 50%

* Medication must be easier to access than fentanyl

* Medication must be offered precisely when a patient is ready to accept
treatment

* A harm reduction-oriented and non-judgmental approach goes a long way

* Family medicine is perfectly oriented to offer this care- SUD runs in
families and trust is everything
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Thank you for listening!

Visit: Better Prescribing, Better Treatment

Listen to more: Better Prescribing, Better Treatment Podcast

Email contact: WSMA Better Prescribing Reports
betterprescribing@wsma.org
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https://wsma.org/wsma/resources/better-prescribing-better-treatment/wsma/resources/better-prescribing-better-treatment/better-prescribing-better-treatment.aspx?hkey=a292b39e-5cd1-4d1f-88ad-2dab80619b46
https://wsma.org/wsma/resources/opioids/better-prescribing-better-treatment-podcast.aspx
mailto:betterprescribing@wsma.org
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