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Medication First

 2009 World Health Organization

 4 Principles:

 1. People with OUD receive pharmacotherapy as quickly as possible, prior to 
lengthy assessments or treatment planning sessions

 2. Maintenance pharmacotherapy is delivered without arbitrary tapering or 
time limits

 3. Individualized psychosocial services are continually offered but not required 
as a condition of pharmacotherapy

 4. Pharmacotherapy is only discontinued only if it’s worsening the person’s 
condition



Medical Workup

 History and Physical

 Includes Opioid Treatment History

 Concurrent Medications

 Vitals / Physical Exam

 DSM-5 Opioid Use Disorder

 Lab testing and Review
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History and Physical
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• Standard medical screening assessment

• History of present illness

• Past medical and surgical history

• Allergies

• Current medications



History and Physical
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• Addiction History: Building rapport

• Topics to Cover:

• Age of initiation / drug type / circumstances

• Other substances of abuse

• Triggers for use

• Addiction treatment history

• Detoxification / Residential Treatment / Outpatient

• Medication assisted treatment

• BUP, Methadone, Oral NTX, XR-NTX, Other?

• Psycho-social supports



History and Physical
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• Co-occurring mental health disorders

• Depression / anxiety

• Psychotic disorders

• PTSD / ACE scores

• Focus on symptoms over diagnosis

• History of Treatment

• Medications

• Therapy

• Hospitalizations



Concurrent Medications

 Includes other medications prescribed or used last 2 
weeks

 Continued need for opioid pain meds are an 
exclusion

 Medication reconciliation

 Evaluate for concurrent sedative use



Physical Exam

 Vitals

 Physical Exam

 Mental status

 Skin abscesses



Withdrawal Scoring: COWS

 Subjective v. Objective 

symptoms

 Polysubstance use may 

effect this (effect of meth 

on pupils)



DSM-5 (vs. DSM-IV)

 Screening assessment

 DSM-IV = Opioid Abuse and Dependence

 DSM-5 = Opioid Use Disorder (mild, moderate, 
severe)

 11 criteria

2-3 / 11 = MILD

4-5 / 11 = MODERATE

6+ / 11  = SEVERE

 CTN-0051 includes ANY Opioid Use Disorder

 2+ of 11 criteria
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DSM-5 Substance Use Disorder
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In the last 12 months?

1. Major role obligations at work, home, school

2. Physically hazardous situations (DWI)

3. Social or interpersonal problems

4. Tolerance

5. Withdrawal

6. Amounts larger than intended

7. Persistent desire or unsuccessful efforts to cut down

8. Time commitment: acquiring, using, recovering

9. Activities reduced: social, occupational, recreational

10. Drug Craving (newly added to DSM-5)

11. Continued use despite knowledge of problems



Laboratory Tests

 Review prior tests

 Consider

 LFTs

 Infectious diseases / Bloodborne: HIV, Hepatitis B, 

Hepatitis C

 Sexually transmitted infections: Syphilis, 

GC/Chlamydia triple screen

 Age-appropriate labs: Cholesterol, basic metabolic 

panel, thyroid

 Pregnancy

 Vaccinate
13



Urine Toxicology Screens

 Pros

 Identify / confirm concurrent substance use

 Confirmation of reported substance

 Cons

 “Medication first”

 Rapport building

 Variations with Tele-health
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Medical Management

 Common-sense, generalizable approach to encourage 

adherence to medication specifically, and to the treatment 

plan in general

 Patient-clinician rapport and partnership

 Education surrounding opioid use disorder diagnosis and treatment

 Supportive counseling surrounding the goal of decreasing opioid use

 Monitoring medication side effects and making dose adjustments

 Treating co-occurring mental health disorders
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Buprenorphine Induction

 Home induction vs in-clinic induction

 Day 7: See them back in clinic and consider dose 

adjustment

 Dose range 8-24mg



Variations

 Medication First approach vs other philosophies

 Timing of workup

 Inductions

 Follow-up frequency

 Use of urine toxicology screens





Additional Learning Opportunities

http://uclaisap.org/MATPrescriberSupport/

http://uclaisap.org/MATPrescriberSupport/

