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Fentanyl



R E M I N D E R S  O F  T H E  M E D I C A L  C O N D I T I O N ,
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Olsen, Y., & Sharfstein, J. M. (2014). Confronting the Stigma of Opioid Use Disorder—and Its 

Treatment. JAMA, 311(14), 1393. doi:10.1001/jama.2014.2147
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L A N G U A G E  A D J U S T M E N T S

Instead of Use Because…

Addict Person with substance use 
disorder

Person-first language.
The change shows that a 
person “has” a problem, rather 
than “is” the problem.
The terms avoid eliciting 
negative associations, punitive 
attitudes, and individual 
blame.

User Person with substance use 
disorder

Substance or drug abuser Patient

Junkie Patient with active use

Alcoholic Person with alcohol use 
disorder

Drunk Person who misuses 
alcohol/engages in 
unhealthy/hazardous alcohol 
use

Former addict Person who previously used 
drugs

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction



Instead of Use Because…

Clean For toxicology screen results: Testing 
negative
For non-toxicology purposes: Being in 
remission or recovery
Abstinent from drugs
Not drinking or taking drugs
Not currently or actively using drugs

Use clinically accurate, non-stigmatizing 
terminology the same way it would be used 
for other medical conditions.10

Set an example with your own language 
when treating patients who might use 
stigmatizing slang.
Use of such terms may evoke negative and 
punitive implicit cognitions.7

Dirty •For toxicology screen results: Testing 
positive
•For non-toxicology purposes: Person 
who uses drugs

Use clinically accurate, non-stigmatizing 
terminology the same way it would be used 
for other medical conditions.9

May decrease patients’ sense of hope and 
self-efficacy for change.

L A N G U A G E  A D J U S T M E N T S

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref


T R E A T M E N T  O P T I O N S



T R E A T M E N T  O F  O U D :  M E T H A D O N E

NIDA. 2021, December 3. How effective are medications to treat opioid use disorder?. Retrieved from https://nida.nih.gov/publications/research-
reports/medications-to-treat-opioid-addiction/efficacy-medications-opioid-use-disorder on 2023, August 20

• 33 percent fewer opioid-positive 
drug tests

• 4.44 times more likely to stay in 
treatment compared to controls.

• Methadone treatment long-term 
(beyond 6 months) outcomes are 
better in groups receiving 
methadone, regardless of the 
frequency of counseling 
received.



T R E A T M E N T  O F  O U D :  B U P R E N O R P H I N E

• Meta-analysis determined that 
patients on doses of 
buprenorphine of 16 mg per day 
or more were 1.82 times more 
likely to stay in treatment than 
placebo-treated patients,

• Buprenorphine decreased the 
number of opioid-positive drug 
tests by 14.2 percent

NIDA. 2021, December 3. How effective are medications to treat opioid use disorder?. Retrieved from https://nida.nih.gov/publications/research-
reports/medications-to-treat-opioid-addiction/efficacy-medications-opioid-use-disorder on 2023, August 20



C H A L L E N G E S  R E L A T E D  T O  F E N T A N Y L / A N A L O G S





“You have to be clean four or five days before you can even take 

the Suboxone. So you’re sick four or five days and it’s like, it’s 

not, no. It’s like you can’t do it…, I tried it a couple of times and I 

just couldn’t do it.”

Silverstein SM, Daniulaityte R, Martins SS, Miller SC, Carlson RG. "Everything is not right anymore": Buprenorphine experiences in an era of illicit fentanyl. Int J Drug Policy. 2019 

Dec;74:76-83.

Meeting Patient’s 

Where They Are: 

Start by Listening

“I was almost 72 hours into withdrawal…and I took it 

[Suboxone] and it made me… I couldn’t believe it. Cuz I 

don’t puke or get diarrhea, I don’t have that happen 

ever…But immediately—Bam! Not even five minutes after 

I took it I was dripping sweat. It felt like water had just 

gotten dumped all over me, I’m puking and it’s coming out 

every end”



MEETING PATIENT’S WHERE THEY 

ARE: START BY LISTENING

Silverstein SM, Daniulaityte R, Martins SS, Miller SC, Carlson RG. "Everything is not right anymore": Buprenorphine experiences in an era of illicit fentanyl. Int J Drug Policy. 2019 

Dec;74:76-83.
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1. Huhn AS, Hobelmann JG, Oyler GA, Strain EC. Protracted renal clearance of fentanyl in persons with opioid use disorder. Drug Alcohol Depend. 2020 Sep 
1;214:108147



S O  W H A T  C A N  W E  D O ?







Population: 15 patients with Opioid Use Disorder who were macro-
dosed with buprenorphine while inpatient

Inclusion: clinical opioid withdrawal scores of >8
or had at least 4 hours since full opioid agonist administration prior to
induction. Fourteen patients were inducted with 16 mg and 1 received
20 mg. 

Outcome: 10/15 patients had complete resolution of opioid 
withdrawal and none experienced precipitated withdrawal.

5 patients with persistent withdrawal, 2 improved with additional 8 mg 
(one of whom reported non-pharmaceutical fentanyl use). The 
remaining 3 patients had persistent withdrawal despite total doses of 
32-40 mg on induction (one of whom also reported non-
pharmaceutical fentanyl use)

Monteiro C., Golden R., Nelson L Buprenorphine macro-dosing induction for OUD in the inpatient setting: a case series. 2021 poster abstracts. J Addict 
Med. 2021; 15: E1-E58



W H A T ’ S  T H E  O P P O S I T E  O F  M A C R O ?



L O W - D O S E  B U P R E N O R P H I N E  I N D U C T I O N

Hämmig R, Kemter A, Strasser J, von Bardeleben U, Gugger B, Walter M, Dürsteler KM, Vogel M. Use of microdoses for induction of 
buprenorphine treatment with overlapping full opioid agonist use: the Bernese method. Subst Abuse Rehabil. 2016 Jul 20;7:99-105



Jablonski LA, Bodnar AR, Stewart RW. Development of an intravenous low-dose 
buprenorphine initiation protocol. Drug Alcohol Depend. 2022 Aug 1;237:109541. 
doi: 10.1016/j.drugalcdep.2022.109541. Epub 2022 Jun 20. PMID: 35753281.



W H A T  I F  W E  D O N ’ T  H A V E  
I V  B U P R E N O R P H I N E ?



1. Likar R. Transdermal buprenorphine in the management of persistent pain - safety aspects. Ther Clin Risk Manag. 2006;2(1):115-125

2. Kapil RP, Cipriano A, Friedman K, Michels G, Shet MS, Colucci SV, Apseloff G, Kitzmiller J, Harris SC. Once-weekly transdermal buprenorphine application results in sustained and consistent steady-state plasma levels. J Pain 
Symptom Manage. 2013 Jul;46(1):65-75. doi: 10.1016/j.jpainsymman.2012.06.014. Epub 2012 Sep 29. PMID: 23026548.

3. Adams, K.K., Machnicz, M. & Sobieraj, D.M. Initiating buprenorphine to treat opioid use disorder without prerequisite withdrawal: a systematic review. Addict Sci Clin Pract 16, 36 (2021). https://doi.org/10.1186/s13722-021-
00244-8

• 35mcg transdermal patch ~equivalent to 0.8mg/day

• Peak concentrations reached at 48-72 hours

• Multiple case reports and case series with varying 
strategies

• Goal to transition with minimal to no withdrawal

T R A N S D E R M A L  B U P R E N O R P H I N E  I N D U C T I O N

https://doi.org/10.1186/s13722-021-00244-8
https://doi.org/10.1186/s13722-021-00244-8


Raheemullah A, Lembke A. Buprenorphine Induction Without Opioid Withdrawal: A Case Series of 15 Opioid-Dependent Inpatients Induced on Buprenorphine 
Using Microdoses of Transdermal Buprenorphine. Am J Ther. 2019 Nov 29;28(4):e504-e508. doi: 10.1097/MJT.0000000000001108. PMID: 31833872.

L I T E R A T U R E  S T R A T E G Y



U N I V E R S I T Y  O F  P I T T S B U R G H  E X P E R I E N C E















U N I V E R S I T Y  O F  
P I T T S B U R G H  
E X P E R I E N C E



F I N I S H I N G  O N  T H E  P O S I T I V E :  I T  M A K E S  A  
D I F F E R E N C E !











Questions?

trautmanwj@upmc.edu
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