
Naloxone and opiate overdose
• Death generally occurs within 1-3 hours of overdose (Kin, 2009)
• Bystander Naloxone use is associated with increased odds of recovery 

(Giglio, 2015)
• Discuss Naloxone with all patients who have an opiate use disorder
• Explain signs and symptoms of overdose (handouts and videos may help)

Naloxone Co-Prescribing
• Should be considered with all chronic opiate prescriptions

• Death generally occurs within 1-3 hours of overdose (Kim, 2009)
• Bystander naloxone use is associated with increased odds of 

recovery (Giglio, 2015)

• Explain signs and symptoms of overdose
• Classic triad: pinpoint pupils/very small pupils, unconsciousness/not responsive/won’t 

wake up, respiratory depression/barely breathing/slow
• Share handouts and review naloxone use
• Share website with videos regarding OD recognition and 

naloxone use by patients and bystanders











Readiness/Confidence to Change
• Provides a framework for allowing 

the patient to address the 
motivation to change through 
importance, readiness, and 
confidence

• Asks patients to use a 10-point 
‘ruler’ (mostly validated in tobacco 
and Alcohol behavioral change)

• – Miller 1991, Rollnick 1997, Boudreaux 
2012, Zimmerman 2000

• The patient is asked to score each 
of these items for the habit being 
addressed (e.g., heroin use)

• Providers then ask questions about 
their scoring

• “Why not lower?” can provide insight into 
their motivation

• “Why not higher?” can identify perceived 
obstacles

• An example ruler follows





Screening, Brief Intervention, Referral to 
Treatment (SBIRT) 
Consists of 
• Screening: assess the level of use, reasons for use, and 

other important factors 
• Brief intervention: engage the patient in conversation, 

consider using ‘ruler’ to assess interest/willingness to 
change 

• Referral to Treatment: based on availability and the 
patient’s specific needs, interest, insurance. 















Medication for opioid use disorder (MOUD 
or MAT)

To date, there is strong evidence to support the use of MAT/MOUD (usually 
methadone, buprenorphine or naltrexone) in opioid addiction. Yet, there 
remains a stigma of “replacing one drug with another” and 25% of publicly 
funded treatment programs offer FDA approved MAT/MOUD.
MAT/MOUD: 
• Decreases withdrawal in the early phases of recovery
• Decreases cravings
• Decreases risky activities associated with obtaining medications or drugs
• The POATS study found that approximately 61% of patients taking 

buprenorphine-naloxone as MAT/MOUD with standard medical 
management remained abstinent from opioids at 3 ½ years.
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MAT 

https://www.drugabuse.gov/sites/default/files/tib_mat_opioid.pdf















































Key Concepts for OSTI
• Opioid use disorder is and should be treated as a chronic illness.
• The opiate epidemic has impacted communities of color for years.  The 

current national focus suggests bias in the healthcare system, policy-
makers and media.

• Safe-prescribing does not mean NO prescribing, even for patients in 
recovery.

• The prescription monitoring program (PMP or MassPAT) provides 
accurate, up-to-date prescribing information and must be accessed before 
prescribing

• Co-prescribing naloxone should be considered for any patient on chronic 
opiates.

• Best practices include risk assessment (including for diversion), informed 
consent, monitoring, safe storage and disposal counseling.

• Medication assisted treatment/Medications for opioid use disorder with 
agents such as methadone, buprenorphine or naltrexone can act as a 
bridge or long-term therapy to assist patients in overcoming opioid use 
disorders.


