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video

Åhttps:// youtu.be/H8fUCfIKMo4

https://youtu.be/H8fUCfIKMo4




How Did We Get Here?
ÅPain as the 5th Vital Sign

Å11/11/1996 ɀ!ÍÅÒÉÃÁÎ 0ÁÉÎ 3ÏÃÉÅÔÙ ÉÎÔÒÏÄÕÃÅÄ ÔÈÅ ÐÈÒÁÓÅ Ȱ0ÁÉÎ ÁÓ ÔÈÅ υth6ÉÔÁÌ 3ÉÇÎȱ

ÅVeteran's Health Administration included the 5th Vital Sign

Å*ÏÉÎÔ #ÏÍÍÉÓÓÉÏÎ ÒÅÌÅÁÓÅÄ Ȱ3ÔÁÎÄÁÒÄÓ 2ÅÌÁÔÅÄ ÔÏ ÔÈÅ !ÓÓÅÓÓÍÅÎÔ ÁÎÄ 4ÒÅÁÔÍÅÎÔ ÏÆ 
0ÁÉÎȱ 

ÅMotivation to care for aspects of care not fully addressed in the past as robustly as 
could have been, butȣ

ÅRX Opioids are now the leading cause of drug overdose deaths



How Did We Get Here?

ÅIndependent Research reinforcing the prevailing sentiment of the need to 
treat chronic, non-cancer pain with opioids

ÅMarketing by pharmaceutical companies



How Did We Get Here?

ÅACEs ɀAdverse Childhood Events

ÅThe higher the score the more likely the individual will 
have poor health and social outcomes

ÅThose with an ACE score of 5 or more were 7-10x more 
likely to use illegal drugs, report addiction and inject 
illegal drugs

ÅACE score of 4 increases likelihood of becoming an 
alcoholic by 700%, and risk of attempted suicide 1200%



Objectives

ÅDevelop an understanding of why providing comprehensive Medication 
!ÓÓÉÓÔÅÄ 4ÒÅÁÔÍÅÎÔ ÓÅÒÖÉÃÅÓ ÉÓ ÂÅÎÅǢÃÉÁÌ ÔÏ ÐÁÔÉÅÎÔÓȟ ÃÏÍÍÕÎÉÔÙ ÁÎÄ 
providers

ÅDevelop an understanding of Medication Assisted Treatment phases of 
development/treatment in the Outpatient Treatment Program

ÅDevelop an understanding of running your own Outpatient Treatment 
Program



Watch How the Drug Overdose 
Epidemic Spread in America
Time News 
Chris Wilson, March 16, 2016

RED is >20 per 100,000 residents

GREENis 0-2 



Overdose deaths from Heroin

Non-Medical Users of Opioids and Heroin

Ȱ4ÈÅ Centers for Disease 
Control estimates that there 
are 825 non -medical users 
of opioid drugs or 
heroin for every overdose 
deathȣȱ 
Forum to address New 
-ÅØÉÃÏȭÓ ÏÐÉÁÔÅ ÁÄÄÉÃÔÉÏÎ 
crisis 
By ABQJournal News Staff
Published: Friday, May 27th, 
2016 at 11:51pm

https://www.abqjournal.com/author/abqnews


ÅȰ4ÈÅ ÎÁÔÉÏÎȭÓ ÇÒÏ×ÉÎÇ 
opioid use disorder 
epidemic 
disproportionately 
impacts rural areas, 
where physicians who 
can prescribe 
buprenorphine are 
scarcest. Among 
physicians approved to 
prescribe buprenorphine, 
family physicians (FPs) 
are the most likely to 
work in rural areasȢȱ



HPSA Designations in BLUE



Å1/3 were psychiatrists, and only 5.5% were in rural areas 

Å1 out of 5 represented FM docs, and 15% lived in rural areas ɀ
very close to the 17% of the US population that lives in rural US

Distribution of DATA Waived Physicians in US



How many have XDEA 
ÂÕÔ ÁÒÅÎȭÔ ÕÓÉÎÇ ÉÔȟ ÁÎÄ 
why? 

Perceived Challenges

Never felt comfortable starting

Got burnt out



Footnote 2



Good for Providers

ÅShort term and long term sense of 
satisfaction. 

ÅPatients get better

ÅLess feeling of being manipulated or 
helpless in the context of addiction

ÅAbility to focus on a large issue that 
ÈÁÓ ÎÅÇÁÔÉÖÅ ÉÍÐÁÃÔ ÏÎ ÐÁÔÉÅÎÔȭÓ 
global existence and enable 
improved outcomes for that 
individual and your community

Å0ÁÔÉÅÎÔÓ ÓÁÙ ȱ4ÈÁÎË ÙÏÕȱ



Good for Patients

ÅFor those with opioid addiction, buprenorphine offers:

ÅAn opportunity for abstinence from illicit opiates and other substances.

ÅHarm reduction in relationships, employment, and legal consequences.

ÅDecreased health needs (as noted in decreased utilization of ERs and inpatient needs)

ÅBetter sense of quality of life

ÅMore treatment flexibility and safety than some other MATs.



Good for Community (Employment)

Unemployment rates are strongly correlated to drug use



Good for Community (Reduced Crime/Death)

ÅSober patients can participate more fully in routine life activities, such as 
holding jobs, caring for their children

Å80% of offenders abuse drugs or alcohol.

ÅNearly 50% of jail and prison inmates are clinically addicted.

ÅApproximately 60% of individuals 

arrested for most types of crimes 

test positive for illegal drugs at 

arrest.





Treatment Phases



Phases of Treatment

ÅAcute

ÅRehabilitative

ÅSupportive

ÅMedical Maintenance

ÅTaper and Readjustment

ÅContinuing Care




