
NAADAC 

TREATMENT CONSIDERATIONS: MEDICATION ASSISTED  

TREATEMENT OF OPIOID USE 

JUNE 16, 2021 

CAPTIONING PROVIDED BY 

CAPTIONACCESS LLC 

for assistance, email support@captionaccess.com 

http://www.captionaccess.com 

*  *  *  *  * 

This transcript is being provided in a rough-draft format. 

(Communication Access Realtime Translation (CART) 

is provided in order to facilitate communication accessibility and may not be 

a totally verbatim record of the proceedings) 

*  *  *  *  * 

>>  JESSICA O'BRIEN:  Hello and welcome to today's webinar Treatment 

Considerations: Medication Assisted Treatment of Opioid Disorders with Buprenorphine.  

My name is Jesse O'Brien and I'm the training and professional development content 

manager here at NAADAC, the Association for Addiction Professionals.  I will be the 

facilitator.   

The permanent homepage for NAADAC webinar is listed on the slide.  Make sure to 

bookmark this page so you can stay up-to-date with us on the latest addiction 

education. closed caption is provided by CaptionAccess.  Check your most recent 

confirmation email or a Q&A checkbox for the link to use closed captioning. 

An effort to continue the clinical professional and business development of the addiction 

professional, NAADAC is fortunate to welcome sponsors.  It is important to remain 



informed of best practices and resources.  Especially in times like these where we are 

quickly realizing the importance of how education advances.   

This webinar is sponsored by Tarzana Treatment Centers College and stay tuned for 

instructions how to access the CE quiz towards the end of the webinar and after we 

have a brief demo from TTCC, our sponsor today.  They will be available answer 

questions during the Q&A. 

We are using go to webinar for today's live event.  Any of you are familiar with this 

platform but I will go over it quickly.  The most important thing to be aware of on the 

control panel is the orange arrow in the upper left corner.  You can use the orange 

arrow to minimize or maximize the menu.  People want to close it and moved all the 

way and that is fine. 

If you have questions for the presenter, type them into the questions box.  If you have 

questions for our sponsor during the demo, you can type them in the questions box.  

We will gather the questions and get them to our presenter during the live Q&A toward 

the end of the presentation.  Any questions we do not get to we will collect and email to 

our presenter and give them a chance to write responses and post them to the website 

where you registered for this webinar. 

Pay attention to the handout section of your menu.  You can download the PowerPoint 

slides from the handout tab and from instructional guide how to access our online CE 

quiz and earn your CE certificate.  The guide is also available on the webpage where 

you registered. 

Let me introduce you to today's presenter.  Jamelia, you can show yourself.  Jamelia 

Hand is CEO of Vantage Clinical Consulting, LLC.  She provides strategic direction and 

training to healthcare organizations on opioid use disorders.  She's the author of "Black 

and Aging: During an Opioid Epidemic" and recently featured in U.S. News & World 

Report for advocacy work. 

She was recognized from the Illinois House of Representatives for her work in opioid 

overdose reduction in Cook County, Illinois.  She draws upon decades of family, 



medical and clinical experiences including leadership roles with global addiction 

manufacturing organizations. 

Her mission is to create access to high-quality care for patients seeking medication 

assisted treatments worldwide.  I will hand this over to you and turn myself off. 

>>  JAMELIA HAND:  Not a problem.  Thank you so much, Jesse.  I appreciate your 

help.  And thank you so much to TTCC for sponsoring this webinar in addition to 

NAADAC.  I am fans of all of you and I appreciate your support here today.  I am 

Jamelia Hand I would love to welcome all of you.   

I would love to do that personally someday.  Today I would like to welcome all of you to 

treatment considerations medication assisted treatment of opiate use disorders with 

buprenorphine.  Jesse will be helpful me out with the slides and you will hear me 

referred her throughout this presentation. 

Jesse, take us to the next slide, please.  Let us get started.  Let's get into this.  I am 

excited.  Between 2019 and 2020, the United States experienced 81,230 drug 

overdoses according to the Centers For Disease Control and Prevention.  Opioid 

overdoses are at the helm as they always have been.  Opioid dependence has reached 

epidemic proportions but this may be new to you.   

You know that and that is why you're here today.  With that in mind and keep the 81,230 

at the forefront.  I would like you to write that number down and remember it because 

that will be our drive in our work.  Again with this in mind I hope to provide at least an 

introduction of ideas and discuss a few best practices and accomplish a few learning 

objectives you see listed here. 

The first is as a result of this webinar, I hope you will be able to describe office-based 

medication assisted treatment with buprenorphine or what you may hear referred to as 

OBOT.  Next I would like to accomplish is I hope you will consider your role in our 

epidemic and if needed you may consider restructuring.  How you look at and address 

the patient experience.  That is really important.  The more we know, of the more we 

grow and the more we can do to help the patients and clients we serve. 



In addition to that, I hope you're able to identify several benefits of combining counseling 

and buprenorphine so your patients or clients have an increased opportunity for long-

term treatment success.  Let's move forward.  Jesse, next slide, please. 

With that, I would like to start by sharing a story with you.  Not a long story.  Pretty short.  

I want to tell you got the exact moment I learned my why.  All of us have to have one.  If 

you know you're why, how will come.  Early important in your career as possible to 

figure out what your why is.  I would love to introduce you to my friend.  Her name is 

Mrs. Rose and that is a beautiful woman on the right.  If you look at the young lady on 

the left, that is me.   

I was about age six at this time.  I had a really big care.  You may not be able to tell 

today but the hair is still pretty big.  Picture this.  When I was about six years old, that is 

when I think my career in helping others began.  I grew up on the south side of Chicago 

and I lived across the street with the beautiful 88-year-old Mrs. Rose.  During my 

summers, I would wake up early on Saturdays mornings and do what most of you 

probably did.   

I would grab my favorite cereal bowl, fill it up with Cap'n Crunch at the time and head 

over to the television to watch cartoons.  More often than not, my routine was 

interrupted by Mrs. Rose who would come to her gate and yell for me.  She would say, 

"Toy baby.  Toy baby."  My friends and family called me toy.  She would say, "Baby, 

come on now.  Come to see me." 

I put my bowl in the sink and cut off the television and dart across the yard to see my 

best friend Mrs. Rose.  I had a very special job.  Miss Rose's vision was failing and my 

job was to thread her needles.  Mrs. Rose sewed for everybody.  For my family and the 

neighbors and other people in the community.  I helped her do this by threading her 

needles.  On this day in particular, Mrs. Rose had 100 needles.   

It seemed her pincushion could not hold anymore.  They needed to be threaded and 

this was okay with me.  I enjoyed every minute with her.  I would sit at her feet while I 

was working and she would sing to me.  She would tell me stories.  When I did a really 

good job, she would give me a few coins to go to the store so I could purchase candy. 



Our time is very valuable.  On this day after I finished my job, she stood up.  She looked 

me in my eyes and said baby, you are the best needle threader ever.  You guys, I was 

so excited.  I cannot tell you the excitement I felt in my heart and soul.  I ran out of her 

house.  I ran back across the street and I burst through my door and yelled for my mom.   

I said, "Mom, Mom!  She came down the stairs and said what is wrong?  I said nothing.  

Nothing is wrong.  I know what I want to be when I grow up.  I want to be a needle 

threader."  She laughed.  She laughed until she turned red.  She did agree I was the 

best and continued to laugh but she did agree I was the best. 

As we all know, being a needle threader is not an actual career.  I wish it was.  What I 

did not know then that I absolutely know now is what I really wanted to do was help 

people.  I wanted to make people feel valued.  I wanted to make people feel cared for.  I 

wanted people to know I believed in them. Mrs. Rose did not have to pay me anything.  

She do not have to pay me one dime for helping her.   

I would have done it for free to see her smile.  She believed in me.  She valued me and 

was on the day I learned my purpose.  With that I like to thank all of you for doing what 

Mrs. Rose did for me.  For choosing to help others, for choosing this industry in 

particular.  And for choosing a career you are required to believe in people until they get 

what they need to believe in themselves.  Jesse, take me to the next slide, please. 

Why should this presentation matter?  As you think about your role in healthcare, as a 

relates to the treatment of substance use disorders and opioid use disorders 

particularly, general medical healthcare, you may be wondering why should this matter 

to me?  I have 81,230 reasons why.  I will tell you have at least one.  For starters, the 

National Safety Council has determined that drug overdose is the leading cause of 

accidental death for Americans under 50.  This toll surpasses death by gun violence 

and death by motor vehicles. 

It is important to know this because what we see on the news can be really misleading, 

especially in Chicago.  Most of my colleagues who work in different states always ask 

me about the gun violence.  The reality is we have more drug overdoses than gun 

violence.  And Illinois, we have had more than 2000 drug overdoses last year.   



According to a midyear update that was published recently by the Department of Public 

Health, it was reported that more than a 50% increase was reported between last year 

and this year.  Drug overdoses since 2019.  Now that we know this information, we can 

take a look at it based on where you live and I'm sure your statistics mirror what is 

happening.  I know this is not surprising to you. 

I hope based on your understanding of what is happening in your community and based 

on what I share with the about what is happening in my community that this topic 

matters to you, too.  In addition, opioid dependence and opioid use disorders are 

challenging diseases.  They often require medical attention and here in Illinois instead 

of calling it medication assisted treatment, we call it medication assisted recovery. 

In addition to medication, we pair it with counseling to provide the patient or the client 

and evidence-based opportunity for success in their treatment efforts.  A number of 

studies have shown that patients and client who have been treated with buprenorphine 

combined with counseling helps their patients or clients to stay in treatment longer. 

The longer we can keep them in treatment, the longer we can have them to learn about 

the tools they need to prevent relapse and also to prevent or reduce drug overdose.  It 

is this combination of counseling plus medication which can help patients to realize they 

do not have to rely on their drug of choice. 

In addition, buprenorphine suppresses their withdrawal symptoms and decreases the 

cravings.  With that in mind, we will talk about it more later in the presentation. 

Before we dive into this part of the presentation, I would like to extend an apology to 

some of you in advance for anyone who is not new to medication assisted treatment 

with buprenorphine.  You may find some of this information redundant.  However, the 

purpose of this presentation is to serve as an overview of treatment with buprenorphine. 

With that in mind, let's talk about what opioids are.  Opioids are drugs that are either 

derived from opioids or drugs created directly from opium such as codeine, morphine or 

chemically related opioids to opium.  Some examples of opioids include prescription 

painkillers such as oxycodone, hydrocodone and buprenorphine in addition to 

methadone and heroin. 



If someone is dependent on their opioids because they have been taking them 

consistently over a long period of time, sometimes that dependents can cross over into 

opioid use disorders.  We are going to talk more about that later on in the slide.  What is 

opioid dependents?  It is often unexpected and no one plans to become opioid 

dependent but usually a side effect of proper pain treatment or a side effect of repeated 

use of prescription pain medications and/or heroin. 

One of the things I want to stress is regardless of how dependents starts, it really is not 

moral failing.  Once it has been developed, it is considered a disease that should be 

medically treated.  I know the field is divided on whether or not it is disease.  That is 

certainly up to the individual how they want to view that. 

My personal believe is it is.  It should be treated medically.  What are some common 

characteristics of opioid dependents?  There are a lot of them.  Some of the common 

characteristics include tolerance.  Meaning the more opioids they take, the more they 

have to take in order to feel okay.  In addition to withdrawal symptoms that occur when 

opioids are not used. 

Taking a large amount of opioids plan for a larger period of times and someone may 

have been provided a prescription for a certain dose daily or certain number of pills per 

day.  Once the prescription has run out, a person finds themself in withdrawal and 

craving and wanting to take more of the medication. 

That is a persistent desire to use or unsuccessful attempts to quit.  People can try to 

stop on their own but for those who are not able to do so, that is an issue.  How about 

spending a lot of time and energy to obtain to use and recover from opioid use?  People 

who are dependent sometimes find themselves in not so great situations.  They give up 

a lot.  They give up social activities or recreational activities.  They miss work.  They 

continue to use despite negative consequences. 

If you're patients or clients or displaying three or more things I mentioned over a 12 

month period, there considered to be opioid dependent.  Why is it a chronic disease?  

That is worth spending time on.  Typically, there are changes that cause opioid 

dependents that will not correct themselves right away. 



Even though the misuse of opioids is stopped and these changes can trigger cravings 

months or years after a patient has stopped using their opioids.  Consequently, 

overcoming opioid dependents is not as simple as eliminating drugs from the body.  It 

must be treated like other chronic diseases such as diabetes, hypertension or asthma 

which required not only medication but behavioral changes as well. 

It is all-encompassing.  We have to throw everything that we have at the problem to 

help the patient find their way to recovery. 

As we talk about the behavioral changes which can make a big difference, people who 

are suffering these behavioral changes are not happy with themselves.  They do not 

want to display the behaviors no more than we want them to have to deal with the 

behaviors.  We have to work together to ensure we do what we can to minimize the 

effects which cause the behaviors that no one is happy with. 

How does it affect behavior?  We have the persistent need that I spoke about 

previously.  We have the need to satisfy the cravings and to avoid withdrawal.  And any 

patient will tell you there is so much to understand about their illness and they are 

aware of that but they do not know where to start.  They find it very difficult to stop. 

That is why they come to you.  They're withdrawal can be so intense that they cannot 

stop.  You will find many of your patience say because they do not want to go through 

withdrawal, they continue to use.  That will report their not getting the feeling of pleasure 

or euphoria anymore.  They cannot stop because it will precipitate withdrawal which is 

something they do not appreciate. 

Because of this they may find themselves doing things they would not ordinarily do to 

obtain more of the drug they crave.  For this reason even though opioid dependence is 

a medical condition -- and I will say this a couple of times -- but not a moral failing.  It 

can drive or fuel negative behavior.  I have an example of that.  Once I was a clinician 

first.  I worked in every level of care with patients and clients before I started doing the 

work I do now. 



I had a gentleman who was prescribed opioids due to a back issue.  He hurt himself at 

work like many people do.  They hurt themselves and have an injury and they are 

prescribed pain medication to manage the pain. 

This gentleman was hard-working.  He had a beautiful wife and children.  He would talk 

about his 10-year-old daughter all the time.  I remember hearing him talk about her and 

it was the only time he displayed a gratitude and a fondness and happiness.  I cannot 

say that any of the time I spent with him he displayed that unless he was talk about his 

10-year-old daughter. 

They had an amazing relationship.  I believe one he valued more than life.  But once he 

had been prescribed medication and over time he became dependent on it, he started 

to do things that he was not proud of.  He had a dealer in his neighborhood that was sell 

him pills when he ran out.  Sometimes he was sent his 10-year-old daughter to get the 

pills because he was in so much pain he could not. 

This behavior is not of someone who wanted to be that type of man or that type of 

father.  He would cry in our sessions out of guilt and shame.  But his opioid use disorder 

left him with few choices and had to do what he needed to do to satisfy the withdrawal 

and cravings.  If the provider he had been working with had conducted a full screening 

of his history, and I do not know whether they did or not, he or she would have known 

this gentleman had a history of substance use in his family. 

They would have known it right away and at that point they could have made 

adjustments to the medications that they were giving him.  Some people are more likely 

to become dependent than others.  Let's talk about this. 

Why are people or some people more likely to become dependent?  Well, opioids 

produce pleasurable feelings and these pleasurable feelings cause people to desire 

those same feelings again and again.  I am sure all of you can relate to that. 

We all want to do things that make us feel good over and over.  That increases the 

likelihood that people will take more of the substances repeatedly or they would abuse 

those substances.  Any of us would do the same thing.  But is important to note 

everyone will not become dependent on opioids.  That is why it is important for you to 



evaluate each individual person as an individual.  Take a look at the family history.  

Take a look at their environment.  The people they hang out with and their peer group 

and their genetic predisposition. 

Keep in mind that some people absorb drugs differently.  It is really important to 

remember that because we do not want to look at everyone the same way.  We want to 

look at people as an individual and depending on the levels of the drug in the blood, 

each person reacts and affected by drugs in different ways.  I got remember this to 

ensure we do not group people together and believe they are suffering with the same 

issue to the same degree.  They may be at different levels will require different levels of 

care. 

How common is opioid dependents?  More common than people think.  Men or women, 

different races, different ages, different ethnic groups, different educational levels.  

Anyone and everyone can become dependent on opioids and this is according to the 

National Survey On Drug Use and Health. 

About 2 million Americans were dependent on opioid prescription painkillers or heroin 

last year.  Did you know that less than 10% of those people get help?  That is a big 

number and such a small percentage of people are getting the help they deserve.  As 

more people like you come to understand that opioid dependents is a medical condition 

and not a moral failing.  More people are more likely to seek and obtain treatment and 

they can do so in a number of ways.  They can go to treatment centers but with 

buprenorphine they can start treatment in the privacy of their doctor's office. 

This is a good time to take a break and breath and drink of water and take on a polling 

question.  Jesse, can you help me out with our first polling question? 

>>  JESSICA O'BRIEN:  I sure can.  I will launch the first poll.  It should pop up on the 

screen.  If you have any questions for our presenter, please put them in the Q&A box. 

>>  JAMELIA HAND:  Thank you, Jesse.  Choose the one item listed that 

buprenorphine does not accomplish.  Does it suppress withdrawal symptoms?  Does it 

decrease cravings?  Does it decrease tolerance?  And none of the above. 



>>  JESSICA O'BRIEN:  I will close the poll and show your results.  You should see the 

results pop up.   

>>  JAMELIA HAND:  Most of you are right.  It definitely does not decrease tolerance.  

That is not part of what buprenorphine does.  It does not do that.  Good job on the first 

polling question.  In this part of the presentation and what you may not know is 

sometimes, it is hard for me to not interchange terms.   

I try very hard not to do that but every so often you may hear me use buprenorphine 

and/or naloxone interchangeably even though it is not the only buprenorphine type.  But 

there are several others.  I know a lot if you are more likely to be familiar with one that is 

a combination of buprenorphine and naloxone and has been out longer than the other 

FDA approved medications with the exception of methadone. 

Buprenorphine is what is called a partial opioid agonist and opioid antagonist.  It 

contains two part primary ingredients which are buprenorphine and naloxone.  It is a 

medical intervention and important that we all understand that medical intervention 

which helps patients to reduce their opioid use by decreasing their withdrawal 

symptoms. 

Buprenorphine reduces cravings and helps patients to stay in treatment longer.  It is 

really important that patience stay in treatment because the longer they stay in 

treatment, the more tools they can amass and hopefully, we reduce the possibility of 

relapse and opioid overdose.  It is also prescribed by a certified physician under DATA 

2000 and I will tell you about that.   

DATA 2000 is the Drug Addiction Treatment Act of 2000 which permitted qualified 

physicians to treat opioid dependents with FDA approved medications.  Since the arrival 

of Covid-19 pandemic, the restriction has been lifted.  Any prescribing physician can 

prescribe buprenorphine.  I have no idea whether or not -- they have been able to do 

this by phone and telehealth and I have no idea whether not these authorizations will 

remain.  I will ask you visit the Substance Abuse and Mental Health Services 

Administration website for more guidance as things start to open up in your state. 



With that, what are some of the benefits of peering buprenorphine with counseling?  I 

am trying to think of it from two ways.  I am looking at it as a clinician and also looking at 

it from a community perspective.  You may hear of a mixture of thoughts and ideas but it 

does not matter what I think.   

Studies have shown that treatment with buprenorphine along with counseling helps to 

reduce opioid used by suppressing withdrawal symptoms and cravings.  Buprenorphine 

and counseling really work well together to provide the best results.  Look at it this way.  

Buprenorphine addresses the physical symptoms and counseling addresses the 

behavioral aspects of opioid use disorders. 

Medications, physical symptoms, counseling, behavioral symptoms.  For this reason, 

patients and clients should consider buprenorphine plus counseling to help them in 

treatment and to stay ongoing.  Counseling can give patients and clients really practical 

strategies that make treatment enhance.  I do not want to say successful but it can 

definitely assist them in changing negative thinking and behaviors and help them to 

rebuild their lives.   

One of the things I hear a lot, I cannot tell you how often I hear it whether from a 

colleague or someone that understands the business of substance use disorders 

treatment.  I see on LinkedIn a post there's always a complaint that physicians do not 

provide counseling.  That physicians do not provide counseling and they are giving out 

medication and the reality is think of what you were trying to do. 

You went to school and got the necessary education.  You may have graduated with a 

degree or got a certification or license.  You have been trained to help people to move 

through behavioral issues in their lives.  Physicians have the burden of learning and 

understanding a variety of medications and a variety of illnesses.  They are not 

counselors nor do they want to be counselors nor is their organization or clinical 

practice set up for them to be a counselor. 

That is where you come in.  That is the part you are very good at.  I employed you to go 

to the physicians in your community.  Let them know you want to help support them with 

their patients and offer to provide counseling services whether via referral or maybe set 



up some kind of agreement we can spend a number of hours with their practice via 

telehealth or in person. 

I want to put the burden of that back on you guys to ensure that the patient or client get 

what they need.  I say patient and client because when someone is on medication and 

receiving a medical intervention like medication assisted treatment, it is a medical 

intervention.  It is not a clinical intervention.  It is not inpatient, outpatient, residential 

detox.   

We need to start understanding it is a separate thing that happens with each of those 

interventions and do more to support the physicians that are working with the patients.  

One of the myths that are probably here more than anything is a patient is trading one 

drug for another while utilizing buprenorphine.  Is that true?  The answer is no. 

Using medication assisted treatment for opioid dependents or opioid use disorders with 

buprenorphine is like using a medication for any other chronic illness like asthma, heart 

disease, hypertension, diabetes.  It is meant to help patients stay healthy and engaged 

in a comprehensive treatment program you are providing.  It can include counseling, 

other services like medical and psychological needs.  The best treatment will help 

patients to address all of their needs because we know when they present to us, they 

have a lot of needs. 

If they do not have transportation, they cannot come to treatment.  If they cannot find 

day care, they cannot come to treatment.  It is really important that you as a provider 

have access to resources you can share with patients.  Know what is going on in your 

community.  Know who has resources and especially of the resources are at no cost to 

your patient or client.  Know about housing, transportation, daycare, peer support which 

is important and especially for patients in early recovery. 

They have to learn so much from scratch.  Many of them will share that it is like learning 

how to walk again.  I have heard that comparison before.  It is really important you as a 

clinician or provider have as many resources as possible.  Medicine can be an 

important component for managing both short term and long-term effects of opioid use 

disorders. 



It is also important to discuss the timing and appropriateness of tapering off 

buprenorphine when medication is no longer required.  That is an important 

conversation.  I remember when I was early in my career as a consultant and I went to a 

physician's office to meet and talk about how I could help them to grow their 

buprenorphine treatment program.  The physician -- this was early in the morning 

because this physician -- that was unusual. 

Less than 3% of treatment providers offer top three FDA approved medications within 

their clinic or organization.  This is one of few doctors that did.  I was sitting in the lobby 

and I happen to hear the physician in the waiting room with the patient.  The patient was 

asking questions. 

What do I need to get started?  How much does this cost?  How long do have to keep 

taking this medication?  Those are important questions.  The patients want to know 

when they can stop because they do not want to be on medication anymore then we 

might want them to be on medication.  The call is not ours.  It is theirs.   

The thing the physician said to this patient is the thing that really helped to shape my 

thoughts and feelings about how to treat a patient.  What he did as he asked the patient 

how do you feel you feel healthy?  How do you feel?  What is going on in your life?  

What type of things are taking place?  What type of things are you doing?  And he just 

listened to the patient.   

By listening to the patient, they were able to determine treatment goals that were set by 

the patient.  Not by the doctor but by the patient.  Once the patient has accomplished 

some of those things, then they can start to talk about whether or not medical 

withdrawal is appropriate. 

The withdrawal symptoms of buprenorphine usually milder than those experienced with 

full opioid agonist and can usually be banished under physician supervision.  On 

outpatient the patient is unlikely have to go inpatient to manage withdrawal symptoms 

and other medications that can help to make the withdrawal process more comfortable 

for the patient. 



Let's talk about how buprenorphine works.  It is really simple.  Even though 

buprenorphine is a very complicated molecule, it works very simply.  It is a strong 

receptor and because buprenorphine is partial opioid agonist, produces a less than 

maximum effect when compared to full opioid agonist such as oxycodone, hydrocodone 

for morphine or methadone or heroin. 

It binds to the opioid receptors in the brain.  Think of it as a lock and key.  Window full 

opioid agonist like morphine or methadone, the key fits the lock and opens the door 

wide and produces full opioid effects like pleasurable feelings of being high. 

It also produces the full side effects of those opioids when a patient has discontinued 

use and the patient is in withdrawal.  From mild to moderate or even extreme withdrawal 

symptoms, the patient is having watery eyes, runny nose which escalates into back 

pain, joint pain, nausea, diarrhea, vomiting.  It gets worse from there until hospitalization 

is required. 

Conversely, buprenorphine, which is a partial opioid agonist, and the key fits the lock 

but does not open the door all of the way.  It produces a less than full opioid agonist 

affects.  It blocks other opioids from fully opening the door.  If you're patients or clients 

are taking buprenorphine and attempt to get high, it is a waste of time, energy and 

money.  The buprenorphine is going to block that effect for them. 

I hope you understand that.  Let's talk about stages of treatment.  There were only four 

stages of treatment.  It can take a patient all while to move from one stage of treatment 

to the other.  These stages include induction, stabilization and maintenance are usually 

grouped together because it does not take a lot of visits to go between stabilization and 

maintenance.  And medical withdrawal that I discussed earlier in this presentation. 

Induction is when the patient comes in.  It is the first visit for the first two visits.  The 

patient is in mild or moderate withdrawal.  The doctor and the team will do a history and 

physical.  They will assess the patients for withdrawal.  The first dose of medication is 

usually provided at this time. 

And a referral to a counselor.  This initial appointment can be me may be an hour or 

two.  It is important to prepare your patients or clients to let them know this may take a 



while.  If it is a telehealth visit, ask of them to make sure they are comfortable in their 

space if they have to go to the washroom because there at home.   

If they are coming in, tell them not to eat things that digest quickly like salads.  In 

moderate withdrawal, they know when the diarrhea will set in.  Many of us will probably 

not experience this and we would like to be at home if possible. 

Stabilization, maintenance, medication has been worked out.  Patients on 16-24 

milligrams of buprenorphine daily but the patient should be monitored daily.  Make sure 

their withdrawal symptoms are under control.  The maintenance phase is when -- it is 

the monthly visit to the physician for refills.  This is a great time to start counseling.  

Without the withdrawal, the patient can tune down a ways what led them to treatment in 

the first place.  This is a great phase and during this the patient will provide updates on 

their well-being. 

They will share this information with you and their physician.  Everything can go well as 

long as communication is open.  Medical taper or medical withdrawals I discussed 

earlier is the decision to taper down and come off the medication.  It is important to have 

realistic goals.  Some questions we want to ask as we get to this point is how do we feel 

about the decision to taper?  Why do we want to get off the medication now?  These are 

important questions to ask because if the patient does it prematurely, they run the risk 

of relapse and potential overdose. 

We do not want to make this decision in haste.  Preparing for induction.  I may be taking 

a step back and try to get through this quickly because we are running out of time.  I 

was having such a good time and not paying attention to the clock.  I was really 

enjoying this. 

The induction period is where the patient transitions from opioid they were taking to the 

buprenorphine.  This is the first couple of days.  It is when you in the physician is telling 

the patient what they can expect from the treatment.  The goal is to control the 

withdrawal symptoms and get them started in counseling.  Counseling is a very 

important part of the treatment. 



Opioid dependence is so much more than physical condition.  The way someone feels 

an act or as today plays a role in whether or not they get better or they stay sick.  

Counseling is not just nice to do but it really is essential. 

In the interest of time, would it be okay if we skip the polling questions?  We went we 

have about one more minute before we need to wrap up.  I skipped ahead to treatment 

expectations. 

>>  JAMELIA HAND:  Let's run through that quickly and I will wrap it up.  In a nutshell, 

treatment expectations is what the physician can expect from the patient.  What the 

asked patient can expect from the counselor part what the patient can expect from the 

physician and what they all expect from each other.   

The treatment factors are based on the plan that you come up with collectively.  

However, it is the medication with counseling that is more effective because the goal is 

help a patient to remain in treatment as long as possible. 

We want them to go to one on ones, we want them to go to group and take advantage 

of all of the possible information they can obtain.  We want them to have a plan for 

dealing with high risk situations.  We want them to be prepared to COPE.  Have them 

write out a plan to avoid relapse and what triggers them so the prepared when they walk 

into high risk situations and find information and resources they have in the community. 

And what is their plan?  Have them start to think of and construct a plan as soon as 

possible.  I want to apologize with you that I had to run through the last few slides.  I 

want to end with this.  Medication assisted treatment with buprenorphine can be really 

effective for you and your patients.  It can offer flexibility.  Patients can refill their 

medications every 30 days which means that it is less likely to interrupt work or leisure 

travel. 

People consider attending family events which they want to get back to.  If you believe 

your patients and clients are candidates, you may want to help them find a physician.  

You can do it on the SAMSA website.  There is a list and database of a ton of resources 

you can recommend for your patients. 



Sorry I went over.  I want to thank all of you for being with me today and TTCC for 

sponsoring the webinar and encourage all of you to join and get active with your local 

NAADAC chapter.  You can find your affiliates on the NAADAC website. 

>>  JESSICA O'BRIEN:  Thank you so much.  We will jump into our video from Tarzana 

treatment center. 

[Video playing] 

>>  Thank you for the opportunity to take a little more about the various services offered 

by Tarzana Treatment Centers.  It was established in 1972 and today we are when the 

largest providers integrated healthcare services.  Our services include substance use 

disorder treatment, mental health, HIV and AIDS, housing services. 

Tarzana Treatment Centers believed in treating the whole individual.  We also believe 

there is no wrong door to accessing treatment services.  Specifically for substance use 

disorder treatment, we offer full continuing beginning with education and prevention, 

outpatient, residential rehabilitation and medical detoxification. 

We are one of the few providers in the county that offers medical detoxification.  

Tarzana Treatment Center Treatment Services integrate medications for addiction 

treatment.  This includes methadone, buprenorphine, Suboxone and Vivitrol.  If we can 

ever serve you or one of your patients, feel free to dial us at 1-800-996-1051 or email 

listed on the slide. 

>>  Welcome to TTCC College.  I'm the Chief Academic Officer at Tarzana Treatment 

Centers College.  I want to give you a little bit about our school because our goal is 

become a leading educational institution for SUD counselors nationwide.  We are 

enrolling students in our program.  Our school is based in Williams Hills, California and 

we serve all of California but we specifically are focused in Los Angeles County.  It is 

exciting to be here because will be get to do is offer a 21st Century education to our 

students. 

That means we incorporate artificial intelligence like virtual reality into our curriculum.  

We have monthly student symposiums where our students get to work with 



professionals in the world of SUD.  We are excited because intersectionality is a main 

piece of the work we do not only serving our community in Los Angeles but our students 

reflect the communities that are in Los Angeles. 

All of our instructors come from a variety of backgrounds, a variety of races, a variety of 

genders and sexual identities.  We want to promote that substance use affects all 

communities.  We need representatives of all communities. 

If you are interested in becoming a part of our school as a student or instructor or 

somebody he wants to add value to the work we do, I encourage you to visit our website 

listed on the slide. 

>>  JESSICA O'BRIEN:  We are joined here by representatives from TTCC and here to 

answer questions you have and if we cannot get the in the Q&A, feel free to put them in 

the Q&A box and we will pass them along.  We dropped a message in the chat box if 

you would like more information.  There are links and they looking forward to hearing 

from you.  Check that out. 

Thank you, Jamelia, for wonderful presentation.  I will squeeze in one question before 

we wrap up.  The first one is as a peer support specialist, me my clients used MAT as 

recovery but if we attend meetings were often told we're not in recovery.  Are the 12 

step based programs for people in recovery using MAT? 

>>  JAMELIA HAND:  Not that I'm aware of but Smart Recovery has been a tool that 

people on MAT and utilize.  Check out Smart Recovery in your community and see if it 

provides the support you are seeking. 

>>  JESSICA O'BRIEN:  Awesome.  I see your questions and they are wonderful.  We 

will pass those on to Jamelia so she can answer them and post them on the website 

where you registered for this webinar.  You will have answers. 

A reminder that every NAADAC webinar has its own webpage and has everything you 

need to know about that webinar including how to take the online CE quiz.  Go back to 

the same webpage and there is a link and instructions how to access online CE quiz 



and instructions.  Use those if this is your first time going to the process to make sure 

you are able to get your certificate. 

A note of upcoming webinars we have. 

[Reading slide] 

Registration is now open for our conference.  A lot of benefits for joining NAADAC.  Feel 

free to check those out if you are not a member already put that is it.  A short survey will 

pop up at the end of the presentation.  Please take time and give us your feedback.  We 

value what you have to say.  Jamelia, to cater so much enter our sponsors thank you.  

Thank you everybody and have a wonderful day. 

>>  JAMELIA HAND:  Thank you Jesse an NAADAC and TTCC.  I had a wonderful 

time. 

[END] 


