MEDICATION-ASSISTED TREATMENT

"/ CENTERS OF EXCELLENCE

April 22, 2022

"‘AD(A

JUSTICE DEPARTMENT ISSUES GUIDANCE ON
PROTECTIONS FOR PEOPLE WITH OPIOID USE DISORDER
UNDER THE AMERICANS WITH DISABILITIES ACT

The Department of Justice announced that it has published
guidance on how the Americans with Disabilities Act protects
people with OUD, including those who take medication for
OUD and who are in

discrimination in a number of settings, including employment,

treatment or recovery from
healthcare and participation in state or local government
services and programs. The publication, “The Americans with
Disabilities Act and the Opioid Crisis:
Discrimination Against People in Treatment or Recovery,” is

Combating

intended to help people understand their rights under federal
low and to provide guidance to entities covered by the ADA
about how to comply with the law. The publication is part of
the department’s comprehensive response to the opioid crisis,
which promotes prevention, enforcement and treatment.
Through outreach, technical assistance and enforcement
under the ADA, the Civil Rights Division seeks to ensure that
those in treatment and recovery can successfully participate

in their communities and the workforce.
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MAT LUNCH HOUR: CITY OF PATERSON'S
RAPID ACCESS TO BUPRENORPHINE PROGRAM

WEDNESDAY, APRIL 27TH FROM 12:00-1:00 PM

Co-hosted with the Camden Codlition, the MAT
Lunch Hours are hour-long virtual meetings to hear
from experts and discuss the latest in clinical and
non-clinical issues affecting the MAT patient

population.

OBAT NAVIGATOR MONTHLY RESOURCE
CALLS & SKILLS LAB

THURSDAY, MAY 19TH FROM 12:00-1:00 PM

The Camden Coalition is offering monthly resources
calls & skills labs to provide ongoing opportunity for
OBAT navigators & other SUD navigators/case
managers to continue learning through:
* Hour-long deep dive of particular content
areas
e Discussion of (de-identified) patient cases &
support thinking through patient engagement
& how to
practice self-care while doing this work

strategies, poTen’riol resources,
e Presentations & sharing updated resources

about relevant topics

These events take place every 3rd Thursday of the
month from 12pm - Tom

MAY'S PROJECT ECHOS

PROJECT ECHO IS STRAIGHT-FORWARD,
SPECIFIC AND APPLICABLE. AT EVERY LIVE
SESSION WE EXPLORE ACTIVE PATIENT
CHALLENGES FROM MULTIPLE PERSPECTIVES.
WE EACH HOLD A PIECE OF THE PUZZLE AND
EVERYONE IS WELCOME TO  SHARE
EXPERIENCES. YOU'LL MEET PRACTITIONERS
FROM ACROSS THE STATE THROUGH A SIMPLE
VIDEO INTERFACE AND BECOME PART OF A
COLLEGIAL COMMUNITY. YOU'LL HAVE A
COMFORTABLE PLACE TO RETURN AND WILL
BUILD ON WHAT YOU'RE LEARNING, MONTH
TO MONTH.

SUD MAT PROJECT ECHO: EMBRACING
THE LONG-TERM USE OF MOUD

FRIDAY, MAY 6TH FROM 12:00-1:00 PM

This session will discuss the rationale for
supporting the long-term use of MOUD.

SUD CQI PROJECT ECHO: MEASURING
TREATMENT GOALS

FRIDAY, MAY 13TH FROM 12:00-1:00 PM

This SUD continuous quality improvement

session will discuss how to measure

treatment goals for your patients.


https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
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RECENT LITERATURE

TEXT-MESSAGING TO PROMOTE SMOKING CESSATION
AMONG INDIVIDUALS WITH OPIOID USE DISORDER:
QUANTITATIVE AND QUALITATIVE EVALUATION

Individuals with OUD who smoke cigarettes have high tobacco-
related comorbidities, lack of access to tobacco treatment, lack of
inclusion in smoking cessation trials, and remain understudied in
the mobile health field. The purpose of this study was to
understand patients’ with OUD perceptions of 1) text message
programs to promote smoking cessation, 2) content and features
to include in such a program, and 3) how message content should
be framed. Analysis of questionnaire data from this December
2018 to February 2019 study indicated that 95% of participants
owned a cell phone and 60% of participants reported that they
would be interested or very interested in receiving text messages
about smoking cessation. Text messages about the health benefits
of quitting were rated the highest among various categories of
text messages, suggesting that such interventions for people with

OUD and smoke cigarettes may motivate and support smoking
cessation efforts.

RECOVERY FROM OPIOID USE DISORDER: A 4-YEAR POST-CLINICAL TRIAL OUTCOMES STUDY

There are a lack of studies that investigate the long-term outcomes following treatment with MOUD.
Additionally, these studies have prioritized opioid use and treatment utilization outcomes including
retention, when other outcome measures regarding long-term, multidimensional trajectories for
recovery are needed. This study investigated a diverse array of outcomes for individuals with OUD at
an average of 4.2 years post clinical trial participation, which included those who participated in
long-acting injectable buprenorphine studies, and examined longer term OUD recovery outcomes.
Participants reported continued abstinence from opioids and psychosocial functioning. These
encouraging results highlight the multidimensional nature of recovery from OUD, and further support
the importance of embracing the long-term use of MOUD.



https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13008-z
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13008-z
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13008-z
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13008-z
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001260?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001260?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001260?via%3Dihub
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RECENT LITERATURE (CONT.)

ASSOCIATIONS BETWEEN CLASSIC PSYCHEDELICS AND
OPIOID USE DISORDER IN A NATIONALLY-REPRESENTATIVE
U.S. ADULT SAMPLE

There has been some "buzz" beyond FDA-approval treatments for
opioid use disorder. Classic psychedelics (psilocybin, peyote,
mescaline, LSD) have been linked to the alleviation of various
substance use disorders and may hold promise as potential
treatments for OUD. This study aimed to assess whether these
psychedelic substances lowered the odds of OUD and aimed to
replicate and extend findings from Pisano et al. (2017) that found
classic psychedelic use to be linked to lowered odds of OUD in a
nationally representative sample. Lifetime psilocybin use was
associated with lowered odds of OUD, but no other substances,
including other classic psychedelics, were associated with lowered
odds of OUD. Additionally, sensitivity analyses revealed psilocybin
use to be associated with lowered odds of seven of the 11 DSM-IV
criteria for OUD. Future clinical trials and longitudinal studies are
needed to determine whether there is a causal relationship
between the use of psilocybin and lowered odds for OUD.

LEGISLATIVELY MANDATED IMPLEMENTATION OF MEDICATIONS FOR OPIOID USE DISORDERS
IN JAILS: A QUALITATIVE STUDY OF CLINICAL, CORRECTIONAL, AND JAIL ADMINISTRATOR
PERSPECTIVES

People who are incarcerated and have OUD are at an increased risk of overdose and death. Despite
this, few correctional systems provide all FDA approved MOUD to patients with OUD. This study
reports on the implementation of MOUD in seven Massachusetts’ jails following a state legislative
mandate to provide access to all FDA-approved MOUD and to connect with treatment upon release.
Participants included clinical, correctional, and senior jail administrators who were interviewed. They
detailed how the mandate helped to facilitate acceptance of MOUD and assisted with continuity of
care. Factors that affected adoption included decision-making around administration of agonist
medications, staff perceptions and training, and changes to infrastructure and daily routines.
Leadership was critical in changing the culture. System-based characteristics of incarcerated
individuals presented challenges with treatment initiation, but inter- and intra-agency "bridging
factors" reduced duplication of effort and led to quick, innovative solutions. Implementation of
MOUD in jails requires collaboration with and reliance on external agencies. Preparation for
implementation should involve systematic reviews of available resources and collaboration with
treatment agencies and providers. We must all recognize the cultural shift needed to ensure program
success.


https://www.nature.com/articles/s41598-022-08085-4
https://www.nature.com/articles/s41598-022-08085-4
https://www.nature.com/articles/s41598-022-08085-4
https://www.nature.com/articles/s41598-022-08085-4
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001314
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001314
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001314
https://www.sciencedirect.com/science/article/abs/pii/S0376871622001314
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RESOURCES

PRESCRIBER EDUCATION TIP SHEET

This past year, Camden County officials shared efforts

to raise awareness of fentanyl, a synthetic opioid that is
80 to 100 times more potent than morphine and that is
continuing to contaminate drugs purchased on the
street including marijuana, pressed pills, cocaine,
methamphetamine, and heroin. A recent review of
overdose deaths in New Jersey revealed that 93% of
victims had opioids in their systems and 70% had
fentanyl, further intensifying the urgent need for
educational efforts spanning providers, patients, peers,

and the general public.

At the NJ MAT Centers of Excellence, we remain
dedicated to raising awareness of low-barrier and
lifesaving MAT and harm reduction strategies including
naloxone, syringe services programs, and fentanyl test

FENTANYL FAST FACTS
What you should know
Fentanyl Derhatives: e g acetyl fentanyl, butyryl fentanyl,

carfenta i fentanyl, 4-methaxybutyrytentanyl,
4-flusrobutyrylfe fentani

Fentanyl Use other opioid analgesics
fe., morghin Bain neliet, sedation,
euphoria, respiratory depression, et

licit Fentanyl Usage

Fcnlaﬂyl can be used UthnhGﬂaNj [when it is an

or ly, bought as a
cheaper alternative 1o other opioids. Most patients
don't have intention to overdese or be harmed,
though strang fentanyl s eften attractive & may be
used intentionally.

Fentanyl Contamination
Often found a5 a contaminant in substances:

+ Cannabis

+ Pressed pills sold as opioids (Percocet®)

* Pressed pills sold as sedatives
(Xanax®; Klonopin)

« Cocaine

+ Methamphetamine (“meth"—fentany!
is often intentionally mixed with methas a
combination drug)

Delayed Release/Adipose Storage
of Fentanyl & Difficulty Initiating
Partial Agonist Treatments

Patients who chronically use fentanyl often
experience delayed release of the substance over
time. This can cause small amounts to be
released over days & even weeks or months.

This makes it more challenging for patients to
initiate buprenorphine treatment, a partial
agenist that requires withdrawal from opioids
prior to initiation,

Fentanyl is available in many derivatives of
varying strengths. Pharmaceutical fentanyl is
50w stronger than heroin & 100x stronger than
morphine (MMWE_2020). Ik is commonly used
10 treat severe pain & for end-of-life care, ()

Non-pharmaceutical (illieit) fentanyl
is eommonly mixed with
hergin or cocaine.

(@]

Toxicology Screening € Confirmation
Testing for Fentanyl

Fentanyl must be tested separately from other
opioids (it will not show up positive on an "opicid”
drug sereen).

Fentanyl-specific paint of care [POC) screening
tests are now available. Typically POC tests are
sold separately from other drug tests—check
carefully 1o see if the toxicotogy or drug testing
that you send includes fentanyl

Sending out confirmation-level testing (GC/MS
of LC/MS) can test for fentanyl & its metabolites
(norfentanyl). Some specialized toxicology
testing must be sent out 1o check for special
analogues of fertanyl

Due to the fat storage of fentanyl, small amounts
of fentanyl & norfentanyl can be seen in
confirmation-level quantitative testing long after
use has discontinued W ZOT7).

Harm Reduction Resources

Fentanyl Test Strips (FTS) are
less helpful when fenlany\
intentionally used; howev

are extremely useful for pa! ent
1o test other substances for
safety prior to use.

Southern NJ MAT Center of Excellence: =/
FTS Visual Guide (see ATTACHMENT 8] “i..

’ él

National Harm Reduction Coalition:
Fentanyl Use & Overdose Prevention Tips

Micro-induction or extremely slow O Lar ; N
initiation of partial agonist treatment s
maedication is often needed to avoid - "

Morth America Syringe Exchange Network:
"’E‘:‘“'“‘Ed“‘md“m' Mational Harm Reduction Programs 2
L

MATCOE

strips. Please reference and share our prescriber

education tip sheet covering initiation of partial agonist

Developed by - Southern M1 MAT Center of Excellence - snimatcoeorg

treatments and buprenorphine micro-induction patient
health

confirmation testing, and harm reduction resources.

communication, toxicology screening and

Delivery Planning for Pregnant Patients
Who Are on MOUD

Vaginal Detivery
Planning

Please continue your regular dose of buprenarphine or
methadone before & during hospitalization
‘You can receive opioid pain medication in addition to
your buprenorphine or methadone during
hespitalization if needed. You can also take ibuprafen,
acetaminophen, use heat, ice, & other methods

o treat your pain. &
Follow-Up
h{

ou should follow-up with your Dose adjustments of your
addiction medical provider the e e [ e
after you have delivered, so it
is important to check-in with
your provider if you are feeiag
drowsier than expected or are
having any negative effects of
your medication.

RESOURCES FOR SPECIAL POPULATIONS

Further, we are excited to share our new resources for
special populations! Download our delivery planning for
pregnant patients who are on medication for opioid use
disorder packet, covering vaginal delivery planning,

Cesarean  section guidelines for patients on
week that you have been
discharged from the hospital
It is impartant to be seen soen
to ensure your pain is
controlied, your mood
is stable, § you are still doing
ok on yaur medication.

buprenorphine, breastfeeding/chestfeeding guidelines,
and pain relief guidelines for patients on buprenorphine.
Additional patient health communication materials on

neonatal  abstinence  syndrome,  smoking  and

Please have your hospital team
call your addiction mediing
provider or call/text the
MNJ MAT Provider Hotine at
1-B&6-HELPOUD for help with
pain tontrel or treatment at
ANY TIME during your
heospitakzation,

Cesarean Section (C-Section)
on Buprenorphine Guidelines
for Patients
are on the follewing page.

breastfeeding harm reduction, and related topics will be
made available soon on our Southern NJ MAT Center of
Excellence website at snjmatcoe.org.

MATCSE

Developed by - Southern NI MAT Center of Excellence


https://bit.ly/3OoksYT
https://bit.ly/3Mgt3uM
https://bit.ly/3Mgt3uM
https://bit.ly/3Mgt3uM
http://snjmatcoe.org/
https://bit.ly/3OoksYT
https://bit.ly/35CDSqQ
https://bit.ly/3OoksYT

April 22nd, 2022 Vol. 47

RESOURCES (CONT.)

Guide for Patients Starting Bup/Nx

SUBOXONE® or SUBUTEX®) Induction at Home
( ) Bup/Nx (Buprenorphine-Naloxone)

DO NOT start Bup/Mx until you are mod ly sick with

Starting too soon can cawse severe withdrawal FAQ for patients
You were given Bup/Nx Bmg/2mg tablets or films. STOP all opioids for 12 M ATC E OBAT Navig

L Psychosocial Care | @
It is NOT SAFE to mix buprenorphine & benzodiazepines (the class of dru (O Camden Intake Care Plan |

includes Valium, Klonopin, Xanax, Ativan, ¢tc.) or alcohol, The combinatic
you te stop breathing. Please talk with your provider if you are currently |
alcohol or sedatives so you can be counseled about how to take your e

Coalition SUBOXONE®, ZUBSOLVE, BUNAVAIL®, &
AT O e e SUBUTEXE® (buprenarphine only) are brand
dy totake b il o 5 names of buprenarphine products used for the
COMMON SIGNS vou are ready to take buprencrphin are whisn you hay - 3
of the fellowing withdrawal syrptoms: anxdety; restlessness; aches; naus treatment of Cpicid Use Disorder (OUD).
¥ou do not need to wait until you are vomiting to start the medication. Patient Name:
If you have severe vomiting/diarrhea, dehydration, or dizziness & are una j '

start your medication at home, please go to the Emergency Room. DOB:

Below are instructions for how to start the Bup/Nx medic
Other FAQ
Medicaid Plan:
DAY DAY 2: Q@ Can Bup/Nx medication
WAIT until you are starting te feel withdrawal TAKE thetotal ¢ be harmEul to a child that Q: How does Bup/Mx wark?
FI'D}:T.A_-i!h HﬂLFICﬂa tableffilrm. needed on DAY D D O actidentaly takes t? & Buprenorphine binds to the same
HALF = 4mg total o DnmofMeulcal Care i i i
it di ¥ F X A:Yes! It is very important that receptors as the opicid|s) you are
t?uliﬁ::f;“:;:?\e;ﬁ:::s:j{ . :tt1:an::?;;l Rl RapiEmion Haincenenice you keepit away from children as currently taking. It helps to stop
WAI';' one hour, in the morming Iil‘e-threner\mg overdoses have cravings & withdrawal symptoms.
: k [ pem occurred when children take this This will help stabilize your brain &
o medication. If a child takes your heipyou to focus on life goals &
If still feeling withdrawal: medication, call $-1-1. components of your treatment plan.
TAKE HALF of 3 tablet/film. HALF = 4mqg total &rmg 1 tablet/fil [] osatnavigates: [[] weeksin Phase:
WWAIT 2-4hes. fesemeston i
(rabletffilm) in ’ Q: Why do | have to feel sick
If still feeling withdrawal: ’_] Date MAT Initiatod: [:‘ Care Blan Last Updatod: o s‘:" Bup/Nx for it to Q@ When will | start ts
TAKE HALF of a tablet/film, HALF = 4ma total IMPORTANT sk bestd feel better?
WATE-Shre If you have ques et ey A This medication will compete with A Most patients start to feel better
concems, pleas: et pelasics rodating sl b lon i the opioid that you were using & will 30min after they take their Bup/Nx
. . . What s s mothati shision Ot Mo :
If still feeling withdrawal: their life? Wiy do they want to be in recaveny?} 5 ks w”'w'ma.ml. SAnpLoms B s
TAKE HALF of a tablet/film. HALF s 4mg total "‘:f r“,e‘ iy n, worse. By already being in withdrawal about one hour.
o ol medical care, pl
ottt when you take your first dose, o
rgency this medication will make you feel )
BETTER, not warse.

=

Developed by - Southern NI M

MAT oevetmity stimmts st cmmarsote MATCESBE

OFFICE-BASED ADDICTION TREATMENT SUPPORT PACKET

We are excited to share our office-based addiction treatment support packet for new or updated

practice implementation! Download our new patient intake forms, navigator care plan guide,
buprenorphine /naloxone sublingual home induction protocol, and FAQs on medication for opioid use
disorder for patients and loved ones.

Special thanks to our protocol writers, Southern NJ MAT Center of Excellence physician leaders
Kaitlan Baston, MD, DFASAM and Rachel Haroz, MD, FAACT; and our NJ MATCOE and Camden
Coalition of Healthcare Providers navigator care plan guide collaborators. To request the forms in
varying dot phrase templates, please contact our content manager Patricia Fortunato at fortunato-
patriciaecooperhealth.edu.

(//“\ MEDICATION-ASSISTED TREATMENT

\\\ ”/ CENTERS OF EXCELLENCE

24 /7 MAT Provider Hotline: 844-HELP OUD (844-435-7683)

Northern NJ MAT COE Website & Email
Southern NJ MAT COE Website & Email



http://sites.rutgers.edu/mat-coe/
mailto:southernnjcoe@rowan.edu
mailto:southernnjcoe@rowan.edu
http://sites.rutgers.edu/mat-coe
mailto:southernnjcoe@rowan.edu
mailto:coe@njms.rutgers.edu
mailto:southernnjcoe@rowan.edu
http://snjmatcoe.org/
mailto:southernnjcoe@rowan.edu
mailto:southernnjcoe@rowan.edu
https://bit.ly/3Mgt3uM
https://bit.ly/3Mgt3uM
mailto:fortunato-patricia@cooperhealth.edu

