Getting Well: Expanding Tools to Treat Opioid Use Disorder

I In the Hospital

CONCLUSION

THEMES

INTRODUCTION

- Patients with opioid use disorder (OUD) often leave the S » The current standards of care for hospitalized patients with
hOSpital before the comple_tion of medical t_herapy due to multiple times for them to know that it OUD are inadequate, resulting in brief and inefficient
Inadequate treatment of withdrawal and pain. WaS:i*; iV:'gt'::yf:eVIVfa(')-uTthfathverf'tehag'“g' inpatient admissions.

. GUIdance for the inpatient Mmanagement of OpIOId withdrawal \_ withdrawals.” e Our existing tools, bupren()rphine and methadone, are safe
Is the Initiation of methadone or buprenorphine. Both are — _ and highly effective, but with the rising potency of opioids
highly etfective for reducing use and decreasing mortality. oW lgottaBO DI patients can benefit from supplementation with higher dose
However, with highly potent synthetic opioids dominating tofeel scker than I alreacly long and short acting opioid agonist medications in the
the street supply, these medications can be less effective In L do. early period of hospitalization.
stabilizing pain and withdrawal early in the hospitalization. ﬂ/ . . .

. O Hivol ding i £ onioid (o them. Lok 1ust )  This approach serves to stabilize acute withdrawal

Ne approach INVoIVes expanding the array ot opiol need to get right, Like, symptoms, facilitate continued hospitalization as indicated,
medications available to hospitalized patients with OUD Jou're not giving me and ultimately function as a bridge to evidence-based
to include both long and short-acting formulations. This enough stuff. | said I'll come MOUD y
may be accomplished by giving patients a fixed, basal dose N b”““e%/ Hospital U . .
of short acting, as needed opioids throughout the day. These _ _ 1010 P -€US,
medications can be rapidly titrated to signs and symptoms of T promoting patient-centered care and minimizing barriers to
opioid withdrawal. - " went to foutsice N Challenges effective hospital-based care.
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gave me 20 milligrams of
patient comfort in order to facilitate completion of their '\Qﬁf:ifﬁﬂegﬂmf:(egi';y AUTHORS & DISCLOSURES
hospital stay as well as transition to MOUD. they transferred me here
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/”I brought in [drugs] with me.
IVI ET H O D S And then | had someone
bring me stuff... You know, |
just took care of myself. And |

knew they weren't really
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