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Ted’s Story

m 29 y.0. man presents to our clinic for ongoing
buprenorphine-naloxone management, 12 mg/
daily, which has helped him “stay clean for 2
years.” He recently moved to the Bay Area for a
new job in a local hospital, seeking a “fresh
start .

Ted’ s Story

m Based on self-reported history, we diagnose the
following:
m Opioid use disorder (hx of IV heroin use)
m Cocaine use disorder (crack)
m Cannabis/nicotine use disorder
m Aleohol use disorder
® Anxiety disorder, NOS
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Ted’ s Story

m In addition to preseribing bup 12 mg/daily, per
Ted, his prior doctor was prescribing
clonazepam 4 mg/daily and alprazolam 4 mg/
daily. Without benzos, Ted reports he becomes
suicidal.

m Soc Hx: Patient living with his friend, who is
also in recovery, and got Ted his new job. He
commutes 2 hours each way by bus to his job.
He works the night shift.

How will we manage Ted' s
benzodiazepines, which put him
at increased risk for accidental
overdose, especially given his
reluctance to make changes?
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Is Ted telling the truth
about his current
substance use?

Without objective data, it
is impossible to know.

What to do?!
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Prescription Drug Monitoring

State Prescription Monitoring Programs

9

Prescription Drug Transaction Details :
Number of Records: 37 Start Date: 10/22/2013 End Date: 10/22/2014
Date Filled |First Name |Last Name |DOB Address Drug Name Form |Str _|Qty |PHY Name |PHY# |Dr.'s DEA # |Dr.'s Name |RX# Refill#
102212013 ZOLPIDEM TARTRATE [TAB  |10MG [45 2
10302013 ZOLPIDEM TARTRATE [TAB  |10MG [45 2
11012013 ZOLPIDEM TARTRATE [TAB  |10MG [30 0
111012013 ZOLPIDEM TARTRATE [TA8  |10MG [30 1
11012013 LORAZEPAM A8 [05MG |60 1
1012013 ZOLPIDEM TARTRATE [TAB  |10MG (60 1
111052013 ZOLPIDEM TARTRATE [TA8  |10MG |30 0
111052013 ZOLPIDEMTARTRATE [TAB  |10MG (30 0
111082013 ZOLPIDEM TARTRATE [TAB  |10MG |60
111002013 ZOLPIDEM TARTRATE [TA8  |10MG [30 0
11102013 ZOLPIDEM TARTRATE [TA8  |10MG [30 0
1112013 ZOLPIDEM TARTRATE  [TAB  |10MG [30 2
1112013 ZOLPIDEM TARTRATE  [TAB  |10MG (30 0

10
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Urine Drug Screen
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Why Test?

* Diagnosis — substance abuse and dependence

* Pain management — monitoring compliance and

detecting addiction

Accountability - improves outcomes

* Documentation of recovery - advocacy

Detection of relapse — early intervention

* Prevention — deterrence — in schools, homes, etc

* Detection of Diversion — important to the DEA
when they visit

12
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Two basic types of tests

* Screening — highly sensitive but not so specific
— Immunoassay — lab based or Point of Care Test
— ELISA, EMIT, DRI — cross reactivity
— “Presumptive positive”

* Confirmation — highly specific but not easily
automated
— GC/MS
— LC/MS/MS

* Best used together — screening and if positive
then do confirmation for that analyte

13

Confirmation




CSAM-TAPC - Effective Strategies for the Friday, January 27, 2017
Non-Adherent Buprenorphine Patient:
Rational Monitoring and Contingency

OH O -
NHCH, NHCH, 2
CH
Q/ZS\‘ c“s " 3
ROPANOLAMINE (PPA)
E PSEUDOEPHEDRINE PHENYLP!
ERTHRSE R EPHEDRINE Triaminic, Sinarest, Robltussin
Actifed, Contac, Sudsfed, Drixoral
Bronkald, Primatene -
HeHs OHNHCH,_‘ NHCH,
0 3
. HO e
EXEDRIN
PHENYLEPHRINE PROPYLH
PHENTERUINE Dristan, Neo-Synephrine " Dristan, Benzedrex
Panels

 POCT — 12 panel - limited — “CLIA waived”

* Immunoassay screening by laboratory —
extensive panels available - over 125
immunoassay kits now available

* Selecting a drug test panel
— NIDA 5 — profoundly inadequate today
— Must include typical drugs of abuse

— Any other particular drugs of possible concern
* e.g. buprenorphine, methadone, dextromethorphan,
ketamine, etc.

16
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Window of Detection

Table 1. Approximate windows of detection of drugs in urine

17

Cutoffs

Table 3. Initial and confirmatory cutoff concentrations® used for federally regulated testing (effective October 1, 2010])2

18
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Ethylglucuronide (EtG)
Formation

* via conjugation of ethanol with activated glucuronic acid in the
presence of membrane bound mitochondrial UDP glucuronyl
transferase (UGT)

Stephan Seidl et al.

HOOC EtOH HOOC + UDP
HO °o —  HO 5
HO \UDP UDP-glucuronyl- HO \Et
OH transferase OH

Figure 1. Formation of ethyl glucuronide (EtG) by conjugation of UDP-glucuronic acid and ethanol.

Seidl S, Wurst FM, Skipper GE, Alt A, Addiction Biol 6, 2001

19

Ted s UDS is positive for
BZDs, bup, cannabis, and
cocaine; PDMP negative.

20
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After UDS results, Ted
admits he drank to
blackout on Saturday night
and “probably used
cocaine ... that' s what I

do.”

21
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Axelrod’ s computer simulation

L] L]
competition
m Strategies that did poorly?
[3 » .
. Dilemma epy nment evolution. y
Nasty ™ strategies e RS e or {‘.m.
Y [} Always nicen Mstrategy thabllll)’ B 2:‘08
interaction. ==
wedefection " '1'1...:!;.,,
b LAl
4 using PSR Species
. . L avwrScnence it
® The winning strategy? Ny S
® Just four lines of BASIC o -

m “Tit for tat”

23

How to Play/7/-jor-Tu?

LOADED WITH CHOCOLATE

A SGI CHOCOLATE COMPANY

24
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® Doctor
m Cooperate =
u Cooperate =
m Cooperate =
® Defect 2
m Defect 2
m Cooperate

m Patient

m Cooperate
m Cooperate
m Defect
m Defect
m Cooperate
m Cooperate

Tit for Tar: cooperate, then repeat
opponent’ s last move

25

m Increase visits

® Reduce the dose by 10%
® Get urine tox screens be¢fore prescribing
m Get family involved

Respond to aberrant behavior
with Tit for Tat

m Limit prescriptions to 1-2 weeks

m Refer to a higher level of care (e.g. methadone
maintenance ... Dr. Scott Steiger pearl)

26
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Evidence for 17 for Tar?

m See the contingency management literature

m Contingency management
® Punishment certainty > punishment severity
m Immediate punishment > delayed punishment
® Punishment = transgression
m Rewards for good behavior
m South Dakota's “24/7 Sobriety Program”
reduced both repeat DUI and domestic violence
arrests at the county level (www.rand.org)

27

Tit for Tat a better alternative to:

m Enabling m Retaliation

28
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Back to Ted’ s Case

Ted' s UDS is

positive for

BZDs, bup,

cannabis, and

- cocaine; PDMP
negative,

29

Visit #0: Using Tit for Tat, what is
the best next step?
A. Tell Ted you can’ t treat him because he lied
about his drug use and you can’ t work with a liar
B. Give Ted an Rx for a month’ s worth of
buprenorphine 12 mg/day, Clonazepam 4 mg/day,
and Alprazolam 4 mg/day, RTC 1 month

C. Give Ted an Rx for a month’ s worth of bup 12
mg/day but no benzos, RTC 1 week

D. Do not give Ted prescriptions before
confirming with prior prescriber and setting the
terms of your relationship (“contract”) "

15
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Answer = “D”

® Do not give Ted prescriptions before
confirming with prior prescriber and setting the
terms of your relationship (“contract”)

31

What Did We Do?
Treatment Plan Visit #0

® No prescriptions until after confirming with
previous provider about hx and Rx

m Previous provider not aware of binge alcohol,
cocaine, or cannabis use; no UDS/PDMP; but
confirms bup and clon doses. Alpraz only 2mg.

m “Controlled Substance Contract : No EtOH, no
other opioids, no illicits, no cannabis, nicotine
okay, AA/NA, weekly UDS/PDMP/pill counts

m Rx’ d one week of meds, Alprazolam only 2mg
daily as per provider

32

16
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Ted’ s Level of Satisfaction with
his Care after Visit #0
m 2 out of 10,

33

Visit #1
(1 week after initial visit)
m UDS negative except benzos and bup
m PDMP negative for aberrant behavior
m Pill count consistent with preseribing
m Tolerating alprazolam 2 mg daily

34

17
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alprazolam to

D. Tell Ted you talked with a colleague and you
now feel Ted is too high risk; Rx 2 weeks of meds
at the same doses and give other names for F/U

E. Rx another week of meds, except lower

1.5mg daily.

Visit #1: Using Tt for Tat, what is

the best next step?
A. Tell Ted he’ s doing great and Rx a month’ s
worth of the same meds, RTC 1 month

C. Rx a week of meds, but this time cut out the
alprazolam, RTC 1 week

35

Answer = “E”

® Rx another week of meds, except lower
alprazolam to 1.5mg daily

UNIVERSITY OF
NEWCASTLE

205

W

Neurology,
Neurobiology &
Pgychiatry

Professor,
Fea //,,C Ashiton

ASHTON MANUAL 208 DN 0T EED
BENZODIAZEPINES: HOW THEY WORK
AND HOW TO WITHDRAW

(aka The Ashton Manual)

¢ PROTOCOL FOR THE TREATMENT OF BENZODIAZEPINE WITHDRAWAL
* Medical research information from a benzodiazepine withdraval dinic

Professor C Heather Ashton DM, FRCP
Revised August 2002

« Azhton Manual Index Page

« Contents Page

* Introduction

e Chapter I: The benzodiazepines: what they do in the body

¢ Chapter 11: How to withdraw from benzodiazepines after long-term use
e Chapter I1: Slow withdranal schedules

* Chapter 111: Benzodiazepine withdraval symptoms, acute B protracted

36
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What Did We Do?
Treatment Plan Visit #1

®m Rx’ d another week of meds, except lowered
alprazolam to 1.5mg daily.

37

Ted’ s level of satisfaction with
his care after visit #1
m 1 out of 10.

38

19
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Visit #2
(2 weeks after initial visit)
m UDS positive for benzos, bup, cocaine, and
cannabis; PDMP negative.
m Pill count shows no remaining pills
m Roomate using cocaine in the home

m Ted talks about burden of working the night
shift, no money, long commute, uncertain

housing, difficult roommate, struggling to keep
his job

39

Visit #2: Using Tit for Tat, what is

the best next step?
A. Re-visit the terms of the original agreement,
and reduce the daily bup dose to 8mg daily as a
response to non-adherence; Rx 1 week meds

B. Re-visit the terms of the original agreement and
emphasize the importance of following the
contract, but make no changes; Rx 1 week meds

C. Tell Ted that since he broke the contract, you
can no longer treat him, and refer him to a
methadone clinic

40

20
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Answer = “A”

m Re-visit the terms of the original agreement, and
reduce the daily bup dose to 8mg daily as a
response to non-adherence; Rx 1 week meds

41

What Did We do?
Treatment Plan Visit #2

m Re-explained contract and Rx’ d week of meds;
same doses.
m No Tit for Tat. Why?
w Tit for Tat has room for forgiveness
m We thought we were alliance building

m Issues of the working poor: money, transportation,
time, other pressures

’ *
m However, I m not sure we did Ted any favors...

42
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The Poor and Under-Educated
Treated Differently

m People receiving Medicaid are prescribed painkillers)
® at 2x rate of non-Medicaid patients

m and die from prescription overdoses at 6x the rate

m Mack K, Zhang K, Paulozzi L, Jones C. Prescription practices
involving opioid analgesics among Americans with Medicaid,
2010. ] Health Care Poor Underserved. 2015;26(1):182-198

m Reasons for these differences?
m Provider factors
m Patient factors

43

Ted’ s level of satisfaction with
his care after visit #2
m 5 out of 10.

44
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Visit #3
(3 weeks after initial visit)

m Patient did not show for his appointment.

m Make up appointment same day in the
afternoon, or else no Rx

m At make up appointment, UDS positive for
benzos, bup, cocaine, cannabis

® PDMP negative; didn’ t bring meds for pill
count

m States "I feel terrible.” And says he gets suicidal
or relapses to heroin if alprazolam lowered
further

45

Visit #3: Using Tit for Tat, what is

the best next step?
A. Re-visit the terms of the original agreement,
and reduce the daily bup dose to 8mg daily as a
response to non-adherence; Rx 1 week meds

B. Re-visit the terms of the original agreement and
emphasize the importance of following the
contract, but make no changes; Rx 1 week meds

C. Tell Ted that since he broke the contract, you
can no longer treat him, and refer him to a
methadone clinic

46
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Answer = “A”

m Re-visit the terms of the original agreement, and
reduce the daily bup dose to 8mg daily as a
response to non-adherence; Rx 1 week meds

47

What Did We Do?
Treatment Plan Visit #3

m Alprazolam continued at 1.5 mg daily,
despite veiled threats. SI assessed and not
active. Patient able to contract “for safety”

m Patient told if UDS positive next week for
cocaine or other illicits, we will reduce the
buprenorphine dose further and continue
reducing at each visit until UDS adhering to
treatment.

m We agree cannabis use would not qualify as
non-adherence. s

24
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Ted’ s level of satisfaction with
his care after visit #3
m 0 out of 10,

—

49

Turned a Corner

50
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Visit #4
(4 weeks after initial visit)

m UDS positive for benzos, bup, and cannabis;
PDMP negative,

51

Visit #4: Using Tit for Tat, what is

the best next step?
A. Re-visit the terms of the original agreement,

and further reduce the daily bup dose to 4mg daily;
Rx 1 week meds

B. Re-visit the terms of the original agreement and
emphasize the importance of following the
contract, but make no changes; Rx 1 week meds

C. Re-visit the terms of the original agreement and
emphasize the importance of following the
contract; increase bup back up to 12 mg/daily; Rx
1 week meds

52
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Answer = “C”

m Re-visit the terms of the original agreement and
emphasize the importance of following the
contract; increase bup back up to 12 mg/daily;
Rx 1 week meds

m Reward course correction

53

What Did We Do?
Treatment Plan Visit #4

m Increased buprenorphine back to 12mg/day
continued alprazolam at 1.5 mg daily
m Patient recommitted to the contract

m Started looking for new housing options to
get away from cocaine-using roommate

54
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Ted’ s level of satisfaction with
his care after visit #4
m 2 out of 10.

55

It' s a Dance...

And you'’ re teaching your
patient the steps

56
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Ted Today!

57

Don’t Forget Naloxone!

Opioid safety
and how to use
naloxone

58

29



CSAM-TAPC - Effective Strategies for the Friday, January 27, 2017
Non-Adherent Buprenorphine Patient:

Rational Monitoring and Contingency

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Prevention

Medical Review Officer Manual
for

Federal Agency Workplace Drug Testing Programs

EFFECTIVE MAY 31, 2014

Note: This manual applies to federal agency drug g progr.
Exscuttv 12564 dated 15, 1586, section 503 of Public Law 10071, 5U.S.C.
section 7301 note dated July 11, 1987, and the Department of Health and Human Servicss

y Feder FR71858) dated
Novembet 25, 2008 (sffective Octobar 1. 2010). O FRFRTI

m-mlmmmbmwmmmmus Department of
‘Workplace Drug and Alcohol Testing

Programs (AscFRP-tm
The current version of this manual and other Information Including MRO Case Studies are
mmmswsAmmM(wmmwmm-umn
hitp:/fbeta. samhsa gov/workplace.

Previous Versions of this Manual are Obsolste

Medical Review Officer Manual

published by SAMHSA

Medical Review Officer Handbook
by Theodore Shultz - Available on

Amazon

Consider becoming a certified
Medical Review Officer by taking a
weekend course and passing an exam
offered by AAMRO or MROCC.
(Available to any licensed physician.)
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Weighing the Risks and Benefits
of Chronic Opioid Therapy
ANNA LEMEKE, MDx KEITH HUMPHREYS, PhD: and JORDAN NEWMARK, MD
canford Univernity School of Medicine, Stasferd, Califermia
patn. Howener, the evidence 1 limited for the use of chronic
qnm.hmpyhdlmmcp- Farthermare, the risks of chroai therapy are stgmificant and may catweigh amy
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e diorder, an! verd detecied, optold
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are dscontimatng oplosd therapy, the dosage shou be decreased slowy. especaaly 1n those who have ntolerable
withdrawal o . Benzodiaze-
cross dependence. For patients at risk of overdose, be offered —
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,""""m‘f““' trauma, perioperathve are, o sideeffects, and fanctional smessments, and to
cer pain, and pam assochiled  montor coguing therapy accordingly™ This
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coten ML SO Qur dispensed chronscally for mamy noracute  chronic oplokd therapy. For serms and defin-
Qg 5. conditsons. More than one-balf of patierts  tions, see Table 1**
Ruthor ducowee Vord- WEO TecEive contimcs opiold therapy h
90 days Rask.
» ottt fermaton: . years later? By sheer vokome, fzmily Chronik Oploid Therapy
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than any other 1s betng considered should be scroened for
i The beneit o b e o ‘Overdose 1s 2
Smmtid  supported by muktiple cinkal trials.” How.  key ric. Patients at tncreased rsk of over-
By ewr, the beneft of optoids for manzging dose Inchode those with medscal comor-
chronk patn is limed. Chrons visceral or  bidities (g, sleep spnea, hang disease, beart
cestal ain syt e, shdominal or Gk thove receving bensodusyine:
pelvic pain, or otber sedatte  those
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ldmdqmﬂmmmm‘ Opotd misze and opiold nse disorder are
Nonstheless, chronk optosd therapy ben- otser kry risk factors. Patients for weom
cits some patients with chronic pain The dmmk upund therapy 1s betng considered
Amerian Academy of Famifly for
_— L —
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Urine Drug Testing
nClinical Practice

The Art
and Science
of Patient
Care

W EDITION 6

Sopperted by aneducations] g o MiScmim Reearch it
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More information regarding

Drug Dealer, MD:
How Doctors Were Duped,
Patients Got Hooked, And

Why It’s So Hard to Stop

will be sent in a follow-up email.

./"PATIENTS GOT HOOKED
D WHY IT'S SO HARD TO S'I'Oll’(,

~

ANNA LEMBKE, MD
62
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Thanks for listening!
Questions?

63
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(€%

California

. . 4. - Soclety of
Treating Addiction in the Addiction
Medicine

Primary Care Safety Net (TAPC) ‘k

g 4th Friday of every month | 12:00 -1:00 pm PST caiitiiet

(unless otherwise indicated) Health Care
Foundation
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