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Jackson Comprehensive Treatment Center (CTC)
Offering

Medication Assisted Treatment (MAT)
for Opiate and Heroirrelated
Substance Use Disorders

Jerri AveryPh.D.
Clinic Director




Why integrated care? ACADEA
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Diminished lifespan by mental iliness or disorder
I Recurrent depression:-¥1 years
I Bipolar disorder: 20 years
I Schizophrenia: 120 years
I~ Drug andzalcohoh abuse:-24 years
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Medication

Assisted

Treatment

Therapeutic Treatment + FEXXpproved Medications




Medication Assisted Treatment a
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Treats Two Categories of Substance Users
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http://www.retroland.com/wp-content/uploads/2011/07/WeirdScience.jpg
Hughes, et. aMVeird Sciencel985.
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The Science on MAT for Opioid Addiction

Increases patient retention

Improves social functioning

Decreases drug use

Decreases Infectious disease transmission
Decreases criminal activities

Decreases risk of overdose and death

* Connoclket al., 2008: Johnson et al., 200Cakkoet al., 2003Zaric Barnett &Brandeauy 2000
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MAT + Therapy

Reestablish

normal brain Reduce Cravin
functioning

Prevent Relaps

NIDA. (September 2009nhfofacts Treatment approaches for drug addiction




Outpatient Opioid Treatment Progran)as{gj—\rfgbfx\l
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» Buprenorphine ProductS(boxong Subutex') Methadone Vivitro

Individual & Group Counseling

Ongoing patierffocused treatment planning with team approa

Medication Evaluations and Titration Plans

TB Testing, RPR Testing, Pregnancy testingHeb\@ screening

Urine Drug Screens (random)

Placement for Higher Level of Treatment




The Language of Meds ACADIA
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Methadone Buprenorphine Products

Full Agonist Partial Agonist

Suboxone

Subutex
Buprenorphine

Buprenorphine + Naloxo

12



Antagonists
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Naltrexone

o Vivitrol Injection
* Revia

Naloxone

e Narcan
e EvziO
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FDAApproved Medications
for Opioid Dependence
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Naltrexone (oral)
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Naltrexone extendedelease
(Vivitrol - injectable)
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ADDICTTIOD]

DEPENDANCE

TP /TKHTUETICTOINTEPIUCTTICTTIatlOrmwiu e, Ul

g/2016/09/10/additionvsdependence
whatsthe-difference/



Addiction
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Role failure: Recurrent use resulting in failure to fulfill role obligation

Risky behavior: Recurrent use in situations which it is physically hazardous

Run in with the law: Recurrent substance-related legal problems

Relationship problems: Continued use despite interference with social or

Interpersonal functioning

16



AC A TN A

I E A L T 11 C A R E

Typical Withdrawal Symptoms

@~ ¢®

Cold shakes. Chills and Fever-like Mood swings. Anxiety and
sweating. symptoms. depression.

®DH Y

Bane pain. Yomitina. Insomnia. Diarrhea,
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Methadone for Opioid Addiction A=A

A Maintenance treatment used for decades in the U.S.

A Longacting opioid agonist imitates the action of an opiate by occupying
and activating the body’s opl ate

A Taken orally
Al 2y3 LISNAZ2ZR 2F YSUloz2zftAay a2 R2S
heroin or opiate prescription medicatiomsPROPERLY prescribed doses

A Multiple randomized controlled trials over four decades support
methadone maintenance to reduce cravings, use of opioids, and overdc

A Usually improves health and social functioning
I Mattick, et al., 2009; SAMHSA, 2005; Sees et al., 2000




ACT AT A

Buprenorphine ONLY /X7 X/

A Schedule Il drug
I Can be prescribed by a physician if achieve DEA Waliver

A Numerous randomized clinical trials indicating is safe and effective
I Barnett, et al., 2001Mattick, et al., 2008; Thomas et al., 2013)

A Study indicated relapse rates were high following taperimyen
after 12 weeks ofx (Weiss, et al., 2011)




Bup+ Naloxone
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Can be used
for withdrawal
and induction

Adding
If Naloxone is Naloxone
Injected, it can reduces risk of
cause a acute misuse or
withdrawal Injecting to
syndrome create euphoric
effect
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Methadone Buprenorphine '

A Full Agonist A Partial Agonist (exhibits a ceiling
A Planned Withdrawal effect—safe even at high doses)
A Prevents Opioid Withdrawal A Reduces or eliminates

Symptoms withdrawal symptoms
A Reduces Cravings A Reduces Cravings
A Acts on Opiate Receptors ADoesn’t produce |
A Rarely administered to persons A Available for sublingual

under 18 administration
A Dispensed from Certified Clinics, A Physicians use special

usually orally on daily basis certification

i Requires approval of the DEA, A Less abuse potential than full

SAMHSA and DMH agonist




Naltrexone for Opioid Addiction & Alcohol Use Dlsordejglé&}’—‘@h1
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Approved by the FDA in 1984 for the

reatment of alcoholism A Leaves receptors unavailable for

activation
Must be opiatefree for 10 days prior to

administration A More costly

Longacting opioid antagonist blocks
opioid receptors that are involved In
opioid”s euphoric effect

A Efficacy is related to adherence to
treatment, which is often low for
oral naltrexone

Di splaces opioirds on the patient’s opioid

receptors and then binds to the receptors

for 27-30 hours (oral) or up to 30 days
(monthly injection)

Johansson, et al., 2006; Swift, et al., 2011



OTP Therapeutic Requirementg\—sxbi/\
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Counselor to client ratio 1:40

Minimumschedule (Individual, group, or family)

* One hour per week for first 90 days
e Two hours for days 91 through 180
* One hour per month thereafter

Priority given to pregnant women & |V drug users

Review of protocol for treating pregnant women by medical directc

Must Include random urine screens
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Takehome Dosages for Methadone ACAIEA

A Phase 1: First 90 days
I Dally dosing (closed Sundays)
I Two UDS

A Phase 2: Second 90 days

I Two takehome doses each week
I 1UDS

A Phase 3: 6+ months

I Three takehome doses each
week

I 1UDS

A Phase 4: 9+ months
I Six takehome doses each week
I 1UDS

A Phase 5: Second Year

I 13 takehome doses
I 1UDS

A Phase 6: 3+ Years

I One month takehome
T 1UDS




Dosage ASADIA
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U Dosages and changes must be ordered by medical director
U Documented In case record
U Document exact milligrams
U Initial dosage cannot exceed 30 mg unless the physician
documents that 30 mg did not suppress symptoms
I Maintenance doses usually 320 mg/day

| Studies show a dosesponse relationship

I Persons on higher doses stay in treatment longer
AIDU/HIV Prevention (2002)




Buprenorphine Waiver ANSAYBPHA

Year Three:
275 patient
Limi

Year One: 30 Year Two: 100

patient Limit patient Limit

27



Mississippi in 2017 \
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Certified Physicians Certified Physicians

with 30 Patients: 48 @ with 100 Patients: 10(




Online Training ACADIA
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https://pcssnow.org/

For Physicians, PAs, and NPs



https://pcssnow.org/

Jeffrey and Jim Moore ACAPIA
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Addi cti on 1 s a diI sease. | t
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Jackson

comprehensive treatment center

www.Jacksonmat.com
877.231.9902
1935 Lakeland Drive, Suite 900
Jackson, MS 39216

Jerri Avery 601.906.4434
Jerri.avery@ctcprograms.com



http://www.jacksonmat.com/

