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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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Buprenorphine guidelines and fentanyl

Medications for opioid use disorder
Impact of fentanyl

Innovations

Buprenorphine protocols
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Medications for OUD

Mechanism| Effect on
of Action mortality

Additional Notes

1) Available in SL daily or
IM monthly

2) No trainina reauir
Partial )
B hi 9 j
uprenorphine et I 50% y

3) Must be in active
withdrawal to start (12-
48 hours no use)

@ heroin

® methadone
buprenorphine

@ naltrexone

1) HIGHLY regulated
(only available at OTP,
Methadone i 50% M strict dosing regulations)
& 2) risk of QTc
prolongation

OPIOID INDUCED EFFECTS

1) Only IM form effective

: 2) Must complete
Naltrexone Antagonist H Withdrawsl (1-2 weeks ]

ofnouse)tosart TIME [HRS}

QOTP=Opioid Treatment Program
NOI=Notice of intent —> https://bit.ly/BuprenorphineNOI

Methadone and buprenorphine reduce

mortality by 50%.
NNT = 2 O i5er I svia 4




INNOVATIONS
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High potency - 100 x
morphine, 50 x heroin
Short-acting - half-life of
90 minutes and duration of
action 30-60 minutes
Highly lipophilic 2> 24-36
hours prior to high-dose
buprenorphine start

Changed the landscape of starting
MOUD >

Higher doses, more difficult starts
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@) Seattle | &g engish -
Office of the Mayor

Mayor Bruce Harrell

<< Previous Next >>

DOWNTOWN ACTIVATION PLAN:
Mayor Harrell Announces Immediate
Actions to Revitalize Downtown;
Issues Executive Order to Address

Fentanyl Crisis
by Jamie Housen on April 17,2023

POST-OVERDOSE =
RESPONSE TEAM (PORT)  IiigeX

A division of Mobile Integrated Health Lo

WHAT IS PORT?

The Post-Overdose Response Team is a sdpecialized unit within the Health One program. Our
Health One crews are generalists, responding to a wide variety of needs: behavioral crisis,
minor medical concerns, issues around homelessness and substance abuse, falls, self-
neglect, and much more. In contrast, the PORT team (which goes by H99 within the
department), focuses narrowly on individuals who have experienced opioid overdoses.
Modeled after several similar fire department-based programs, the team aims to connect
overdose survivors with medications for opioid use disorder, primary care, and other
supportive services.

WHO IS ON THE TEAM?

The PORT team is drawn from staff already
serving the Health One program. Several
case managers and firefighters are receiving
additional training on opioid use disorders,
treatment medications, city services, medical
connections, and more.

Seattle becomes first U.S. city where EMTs can administer
buprenorphine

Oct. 28, 2024 at 10:00 am | Updated Oct. 28, 2024 at 10:00 am
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. X BUPRENORPHINE

) [rirE DEPT. < ADMINISTRATION

16 or older

Assess Opioid Signs or Alert and able to give consent Not eligible for
Withdrawal Signs Symptoms Pulse oximetry > 92% prehospital
and Symptoms Present Not taken methadone in past treatment

72 hours

> 50 patients received
prehospital buprenorphine
Consult MOUD MD using 4_Agreesto Assess interest in treatment . .
Pulsara Treatment for withdrawal since the Seattle Flre
Department launched its

interested

T T . pilot in February 2024

1. Give water to moisten mouth

2. Administer 16 mg Improve Recommend transport
buprenorphine under tongue

3. Reassess after 10 mintues

All YES

. Patient Declines Transport
IF Symptoms Worsen or Persist

1. Provide handouts for
addiction treatment

2. Provide naloxone

3. Refer to Health 99

1. Re-dose one time ONLY with 8
mg buprenorphine under tongue
2. Total maximum dose 24 mg

BETTER e BETTER
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24/7 ON DEMAND BUPE

d Providers

available

24 hours a

day, seven
days a
week.

> 650 patients served by UW Medicine emergency
physicians and linkage to care coordinators over the

last year
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mnesthine ) oo [ 115110 4



BUPRENORPHINE
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Emergency Department Buprenorphine Protocol

Patient with OUD interested
in buprenorphine

1—?

Currently prescribed
buprenorphine as an
outpatient and took a dose
within last 48 hours

¥

Continue home

Received field-initiated
buprenorphine by emergency
medical services?

{3

Patient in acute withdrawal
(COWS = 4) and last used
opioids 12-24 hours ago?

buprenorphine dose

Patient
undergoing long

Discharging
patients

observation in
the ED/PES or
being admitted

Provide additional 8-16 mg of

buprenorphine for a total of 32 mg as

needed for continued
withdrawal/cravings

o

High tolerance
(e.g., frequent fentanyl use)

DC with bup/nal 8 mg TID x 2
weeks (or a smaller dose if that
adequately addressed their
cravings and withdrawal),
arrange outpatient follow-up,
and take-home naloxone kit

¥

Bup/nal 16 mg

Bup/nal 16 mg

l Still symptoms 30 mins later

Low tolerance
(e.g., prolonged abstinence in jail)

}

UW Medicine

Consider 3-day low
dose bup/nal initiation
order set with full
opioid agonists and
supportive medications
PRN for withdrawal

DC with high dose
bup/nal start
instructions,

bup/nal 8 mg TID x

2 weeks, arrange

outpatient follow-

up, and take-home
naloxone

DEPARTMENT OF
EMERGENCY MEDICINE

¥

Bup/nal 8 mg

Bup/nal 8 mg
q 30 min x 3 PRN

Still symptoms 30 mins later

OUD = opioid use disorder
Bup/nal =
buprenorphine/naloxone

Contraindications to

buprenorphine:

(1) Allergy

(2) Use of long-acting
opioids like methadone
or oxycodone ER in last
48 hours

Treatment of precipitated

withdrawal:

(1) Quickly redose bup/nal
for maximum dose of
32 mg
Consider other
diagnoses
Consider ketamine
and/or sedating
antipsychotic
Provide supportive
withdrawal medications
Avoid benzodiazepines




Starting buprenorphine at home
Wait 30-60 minutes
DAY 1 Moderate withdrawal === Take 2 tablets or films all =————fp Take 1-2 additional tablets or

. Means 3+ of the following: at once films if needed
Wa "_: at least 12_2:4 hours Restlessness // Yawning
since last heroin or Runny nose // Big pupils
fentanyl use. Watery eyes // No appetite
Take other prescribed Stomach cramps // Body aches
medications to treat symptoms  Shaking/twitching // Sweats
Chills // Goosebumps 16 mg 8 mg 8mg
Nausea or vomiting // Diarrhea Do not take more than 4 tablets

or films (32 mg) the first day
EEEEEEEEEEEEEEEEEEEE NN EEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEER
morning afternoon

AM, | PM i )
B e

night

How to take the buprenorphine films
or tablets:
Put the buprenorphine under
your tongue.
Don’t swallow it—the medication

DAY 2 AND

BEYOND

won'’t work!
. Keep the medication there until
Take 1 tablet or film (8 mg) in the it’s fully dissolved.
morning, afternoon, and evening. - Tip - If the taste bothers you, try

sucking on a hard candy afterwards.

Take each day until your next visit.
8 mg 8 mg 8 mg



Thank you for listening!

Buprenorphine treatment protocols: Starting buprenorphine at home |
ScalaNW

Visit: Better Prescribing, Better Treatment

Listen to more: Better Prescribing, Better Treatment Podcast

Email contacts:
WSMA Better Prescribing Reports - betterprescribing@wsma.org
Callan Fockele, MD, MS - cfockele@uw.edu
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https://scalanw.org/buprenorphine-treatment-at-home
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
mailto:cfockele@uw.edu
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