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Learning Objectives

• Participants will be able to…
– define & describe the current epidemiology related to the 

opioid crisis.
– identify and discuss signs and symptoms of opioid abuse.
– identify and discuss emergent treatment options for opioid 

overdose.
– identify and discuss strategies for prevention of opioid 

abuse.
– identify and discuss strategies for comprehensive 

management of opioid abuse.
– identify and discuss possible alternative therapies to opioid 

use.





Introduction

In the late 1990s, pharmaceutical companies REASSURED the 
medical community that patients would NOT become 

ADDICTED to opioid pain relievers. 

United States, Department of Health and Human Services. What is the U.S. Opioid Epidemic? Retrieved from https://www.hhs.gov/opioids/about-the-epidemic/index.html. 





Introduction

Fast forward, 30 years… 

increased prescription of opioid medications led to 
widespread misuse and abuse of both prescription and non-

prescription opioids… 

United States, Department of Health and Human Services. What is the U.S. Opioid Epidemic? Retrieved from https://www.hhs.gov/opioids/about-the-epidemic/index.html. 



Introduction

United States, Department of Health and Human Services. What is the U.S. Opioid Epidemic? Retrieved from https://www.hhs.gov/opioids/about-the-epidemic/index.html. 







College athletes who used narcotic pain medication 
in the past year

http://www.ncaa.org/champion/female-gymnasts-use-narcotic-pain-meds-higher-rate-other-college-athletes



Introduction

National Institute of Drug Abuse. Opioid Summaries by State. Retrieved from https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state



Introduction

In 2017 HHS declared the opioid crisis a public 
health emergency…

“…is another powerful action the Trump 
Administration is taking in response to 

America’s deadly opioid crisis. President Trump 
has made this national crisis a top priority …” 

United States, Department of Health and Human Services. HHS Acting Secretary Declares Public Health Emergency to Address National Opioid Crisis. Retrieved from 
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html



Introduction

5-Point Strategy To Combat the Opioid Crisis

• Strategies HHS will bring to the fight…
1. Strengthening our understanding of the epidemic 

through better public health surveillance
2. Improving access to treatment and recovery services
3. Promoting use of overdose-reversing drugs
4. Providing support for cutt ing edge research on pain and 

addiction
5. Advancing better practices for pain management
Price TE. Secretary Price Announces HHS Strategy for Fighting Opioid Crisis. National Rx Drug Abuse and Heroin Summit, Atlanta, GA. Retrieved from 
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html

https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html


What are opioids?

• Class of drugs that are…
– …naturally found in the opium poppy plant or produced 

synthetically. 

– …subdivided on the basis of major therapeutic uses 
• eg, analgesics, antitussives, and antidiarrheal drugs. 

– …produces a feeling of euphoria.
• Dangerous as they are HIGHLY addictive, and 

overdoses and death are common.

National Institute of Drug Abuse. What are prescription opioids? Retrieved from https://www.drugabuse.gov/publications/drugfacts/prescription-opioids, Updated 2018 

https://www.drugabuse.gov/publications/drugfacts/prescription-opioids


How are opioids classified?

Opioid peptides (endogenous) 
released from n. endings modulate 
transmission in the brain and spinal 

cord and in primary afferents via 
their interaction with specific 

receptors.

Koneru A, et al. Endogenous opioids: their physiological role and receptors. Global Journal of Pharmacology, 2009;3(3):149-153.



How are opioids classified?

Synthetic opioids function are based on their interaction with opioid 
receptors; classified as…



What are the actions of opioids? 

Opioids bind to and 
activate receptors in the 

brain, triggering the 
release of dopamine 

(neurotransmitter linked 
with learning, pleasure, 
and reward) and other 

neurotransmitters.



What are the actions of opioids? 

Euphoric effect are enlarged by 
involvement of GABA-inhibitory 
neurons of the ventral tegmental 
area influencing the increase of 

dopamine release. 

Increased amount of dopamine 
(neurotransmitter linked with learning, 
pleasure, and reward) offers feelings 

of pleasure and euphoria, 
constitutes probably a mechanism 
responsible for taking drugs and 

addiction.



What are the actions of opioids? 

Enkephalins bind to δ recep tors 
with  an algesic effects. 

Dyn orph in s, actin g main ly 
th rou gh  κ recep tors, trigger a 

dysph oria.



What are the actions of opioids? 

Users require an opioid to continuously occupy the 
opioid receptor in the brain, or they develop withdrawal 

symptoms and thus seek out more drugs.



Opioids by the Numbers

1-in-10 Americans knows 
someone who has died 

from an opioid overdose.

National Institute of Drug Abuse. Opioid Summaries by State 
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state/ohio-opioid-

summary

National Safety Council (2017, Nov. 8). 1 in 4 Americans directly impacted by 
opioid misuse. Retrieved from National Safety Council at nsc.org/Connect/

NSCNewsReleases

#3 in US for Opioid-Related Deaths @ 32.9 per 
100,000



Opioids by the Numbers

More than 63,600 
families lost loved ones 
to a drug overdose in 

2016.

National Institute of Drug Abuse. Opioid Summaries by State 
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state/ohio-opioid-

summary

Kochanek, K., Murphy, S., Xu, J., and Arias, E. (2017, Dec. 22). Mortality in the 
United States, 2016, NCHS Data Brief No. 293. Retrieved from 

cdc.gov/nchs/products/databriefs/db293.htm
#11 in US for Opioid-Related Deaths @ 18.5 per 

100,000



Opioids by the Numbers

Eleven million Americans 
misused an opioid pain 
reliever in the past year.

More than 2.1 million 
people suffer from an 
opioid use disorder.

SAMHSA (2017, Sept.). Results from the 2016 National Survey on Drug Use and Health: Detailed Tables. Retrieved Feb. 6, 2018 from samhsa.gov/data/sites/default/files/NSDUH-
DetTabs-2016/NSDUH-DetTabs-2016.htm#tab4-4B



Opioids by the Numbers
Adolescents (12 to 17 years old) 

In 2015, 276,000 adolescents were current nonmedical users 
of pain reliever, with 122,000 having an addiction to 

prescription pain relievers. 

In 2015, an estimated 21,000 adolescents had used heroin in 
the past year, and an estimated 5,000 were current heroin 

users. 

Center for Behavioral Health Statistics and Quality. (2016). Key substance use and mental health indicators in the United States: Results from the 2015 National Survey on Drug Use and 
Health (HHS Publication No. SMA 16-4984, NSDUH Series H-51). Retrieved from http://www.samhsa.gov/data/. 



Opioids by the Numbers
Adolescents (12 to 17 years old) 

People often share their unused pain relievers, unaware of 
the dangers of nonmedical opioid use. Most adolescents 

who misuse prescription pain relievers are given them for 
free by a friend or relative.

The prescribing rates for prescription opioids among 
adolescents and young adults nearly doubled from 1994 to 

2007. 

National Institute of Drug Abuse. (2015). Drug Facts: Prescription and Over-the-Counter Medications. Bethesda, MD: National Institute of Drug Abuse. Available at 
http://www.drugabuse.gov/publications/drugfacts/prescription-over-counter-medications. 

Fortuna RJ, Robbins BW, Caiola E, Joynt M, Halterman JS. Prescribing of controlled medications to adolescents and young adults in the United States. Pediatrics. 2010;126(6):1108-1116. 



Opioids by the Numbers

Opioids such as Vicodin (hydrocodone), OxyContin 
(oxycodone), heroin and fentanyl accounted for 42,000 

deaths in 2016.

U.S. lifespan estimates declined for the second year (2016) in 
a row, primarily due to deaths from drug overdose.

Seven in 10 companies report being directly impacted by 
prescription drug misuse.

Kochanek, K., Murphy, S., Xu, J., and Arias, E. (2017, Dec. 22). Mortality in the United States, 2016, NCHS Data Brief No. 293. Retrieved from 
cdc.gov/nchs/products/databriefs/db293.htm

National Safety Council (2017, Nov. 8). 1 in 4 Americans directly impacted by opioid misuse. Retrieved from National Safety Council at nsc.org/Connect/
NSCNewsReleases



Opioids by the Numbers

How does this compare to 
other issues…

National Safety Council. Prescription Nation 2018: Facing America’s Opioid Epidemic. 2018.



State-by-State Progress on
Strengthening Laws And Regulations

• Multiple key actions will be needed to end this drug 
epidemic and reduce the loss of life.

• Six key actions every state should take to save lives are:
– Mandating prescriber education
– Implementing opioid prescribing guidelines
– Integrating prescription drug monitoring programs (PDMPs) 

into clinical settings
– Improving data collection and sharing
– Treating opioid overdose
– Increasing availability of opioid use disorder treatment

National Safety Council. Prescription Nation 2018: Facing America’s Opioid Epidemic. 2018.



National Safety Council. Prescription Nation 2018: Facing America’s Opioid 
Epidemic. 2018.



National Safety Council. Prescription Nation 2018: Facing America’s Opioid Epidemic. 2018.



Risk of Addiction is Serious and Widespread

After as few as five days of opioid pain reliever use, 1-in-5 
users runs the risk of becoming dependent and continuing to 

use opioids 1 yr later. 

A refill or a 2nd opioid prescription doubles the risk of opioid 
dependence.

Shah, A., Hayes, C., and Martin, B. (2017, March17). Characteristics of Initial Prescription Episodes and Likelihood of Long-Term Opioid Use — United States, 2006–2015. Retrieved 
Feb. 6, 2018, from cdc.gov/mmwr/volumes/66/wr/mm6610a1.htm



Risk of Addiction is Serious and Widespread

• NSC (2017) public opinion poll found 
nearly 84% of opioid users were NOT 
worried about addiction, even 
though 64% of respondents reported 
having a personal or family history of 
addiction risk factors. 

• 53% of identified a personal (lifestyle) 
risk factor of addiction. 

• 1/3 of Americans surveyed did not 
even realize a medication they had 
taken was an opioid.



Risk of Addiction is Serious and Widespread

National Safety Council. Prescription Nation 2018: Facing America’s Opioid Epidemic. 2018.



What are the signs of an opioid addiction?

• People addicted to drugs may change their behavior…
– Mixing with different groups of people or changing friends
– Spending time alone and avoiding time with family and 

friends
– Losing interest in activit ies
– Not bathing, changing clothes or brushing their teeth
– Being very t ired and sad
– Eating more or less than usual
– Being overly energetic, talking fast and saying things that 

don’t make sense
– Being nervous or cranky

American Society of Anesthesiologists. Opioid Abuse. Retrieved from https://www.asahq.org/whensecondscount/pain-management/opioid-treatment/opioid-abuse/



What are the signs of an opioid addiction?

• People addicted to drugs may change their behavior…
– Quickly changing moods
– Sleeping at odd hours
– Missing important appointments
– Getting into trouble with the law
– Attending work or school on an erratic schedule
– Experiencing financial hardship

American Society of Anesthesiologists. Opioid Abuse. Retrieved from https://www.asahq.org/whensecondscount/pain-management/opioid-treatment/opioid-abuse/



What are the signs of opioid abuse?

Behavioral Symptoms Physical Symptoms

• Opioids are used for longer or at a 
greater amount than intended

• Unsuccessful attempts to decrease the 
amount taken

• Large amount of  time spent 
obtaining, using, or recovering from 
the drug

• Abandonment of  important activities

• Improved alertness
• Increased sensitivity to sensory 

stimuli
• Constricted blood vessels
• Increased heart rate
• High blood pressure
• Increased energy
• Decreased appetite
• Increased sexual arousal
• Physical agitation
• Difficulty sleeping
• Over arousal and hyper-vigilance



What are the signs of an opioid overdose?

• Signs of OVERDOSE, which often results in death if not 
treated, include:
– Extreme sleepiness, stupor
– Inability to awaken verbally or upon sternal rub. 
– Breathing problems ranging from hypopnea or apnea
– Fingernails or lips turning blue/purple. 
– Slow heartbeat and/or low blood pressure. 



What are the signs of an opioid overdose?

• Physical exam
– Extremely small “pinpoint” pupils; miosis and reactivity
– Degree of respiratory effort
– Expose entire body looking for Fentanyl patches



Emergency Response & 
Management for Opioid Overdose

Take

A.C.T.I.O.N



“You are not studying or practicing to 
pass the exam …

You are studying / practicing for 
the day when you are the only 

thing between the patient and the 
grave”





There is very lit t le you can 
do wh en  a person  is h avin g 

an  op ioid  overdose sin ce 
s/h e cou ld  d ie  

in stan tan eou sly

Death from overdose is 
rarely instantaneous. 

There is enough t ime to 
prevent an overdose

Myth Fact



It is really hard to prevent a 
person  from dyin g of an  
op ioid  overdose sin ce 

peop le u su ally u se d ru gs in  
p rivate .

The majority of 
overdoses occur in the 

presence of others.

Myth Fact



Preventing death from an 
overdose is n ot easy.  You  

h ave to  complete  a 
len gth y, d ifficu lt train in g.

Overdose can be reversed 
by rescue breathing/CPR 

and by giving the person a 
medication called 

naloxone, which is easy to 
administer.

Myth Fact



It is a waste of t ime to give 
ou t n aloxon e sin ce man y 

are  n ot capable of 
recogn izin g an d  man agin g 

an  overdose with  
n aloxon e.

From 1996 to June 2014, 
>152,000 community 

persons have been trained 
with >26,400 overdose 
reversals reported with 

naloxone.  

(Wheeler et al., CDC MMWR, 2015)

Myth Fact



The person who receives 
n aloxon e will react 
vio len tly wh en  th e 

med ication  is admin istered  
an d  h is/h er overdose is 

reversed .

In the past, some people 
have witnessed violent 
reactions to naloxone 

because of sudden 
withdrawal symptoms; 
however, the doses of 

naloxone are now more 
regulated by protocols.

Myth Fact



• Usin g n aloxon e will 
delay en try in to  d ru g 
treatmen t an d  
en cou rage riskier d ru g 
u se.

Studies show reduction in 
drug use

Naloxone does not enable 
– it only enables OD vict im 

to breathe. 

Dead people don’t recover. 

Myth Fact



A.C.T.I.O.N.

• Arouse the Person
– Shake
– Shout
– Sternal Rub

• Check for signs of opioid overdose

• Telephone 911



A.C.T.I.O.N.

• Intranasal / Intramuscular Naloxone (Narcan)
– Safely used by medical professionals since 1971
– Opioid antagonist 



A.C.T.I.O.N.

• Opioid antagonist 
– Binds to opioid receptors, but 

DOESN’T activate receptors
– Blocks the receptor and prevents 

the body from experiencing the 
effects of opioid

– Allows complete or partial 
reversal of CNS depressive 
effects, especially respiratory 
depression, caused by natural or 
synthetic opioids and partial 
agonist/antagonist opioids.



Administering Naloxone

Training Videos
https://www.youtube.com/watch?v=hGVSaO1oxpg

www.narcan.com

https://www.youtube.com/watch?v=hGVSaO1oxpg
http://www.narcan.com/


Administering Naloxone

Pre-Filled Injectable Intranasal Naloxone
https://www.youtube.com/watch?v=Jis6NlZMV2c

https://www.youtube.com/watch?v=Jis6NlZMV2c


Administering Naloxone

• EVZIO Intramuscular Naloxone Auto-
Injector
– Follow voice-activated trainer instructions

• Pull EVZIO from the outer case
• Pull off the red safety guard
• Place the black end against the middle of the 

patient’s outer thigh until you hear a distinct 
sound (click & hiss)

• Press firmly and hold in place for 5 sec
• Needle will inject & retract into the auto-

injector after use

https://www.youtube.com/watch?v=-
DQBCnrAPBY

https://www.youtube.com/watch?v=-DQBCnrAPBY


Monitor and Support

• After receiving naloxone, a person may experience flu like 
symptoms such as
– Nausea, vomiting, diarrhea
– Body Aches
– Chills 
– Confusion 
– Tremors
– Agitation or upset due to withdrawal symptoms or coming off 

their high
– RARE cases – seizure, tachycardia, and cardiac arrest (may be 

more related to hypoxia rather than naloxone), and, pulmonary 
edema (severe opioid overdoses)



Monitor and Support

• Naloxone lasts for 30 - 90 minutes
– Heroin overdose lasts for several hours
– After 90 minutes, effects of opioid may return depending on the opioid & the 

amount in the bloodstream  → may h ave to  admin ister 2n d  dose

• Th erefore , call 911 an d  stay with  th e person  till EMS 
arrives
– If you  must leave, p lace th e person  in  recovery position  so  th at person ’s 

airway is clear an d  does n ot ch oke on  vomit
– Discou rage th e patien t from takin g more d rugs 



Duration of Naloxone & The Opioid

Chart from OOD Prevention & Reversal Trainers Manual - BPHC



A.C.T.I.O.N.

• Oxygen
– Open / secure airway
– BLS

• Naloxone again
– 2-3 minutes later
– Recovery posit ion if breathing
– Stay with the person until help arrives



Oropharyngeal Airway (OPA)

• Sizing
– Measure level of the teeth 

to the angle of the jaw

• Insertion Methods
– Open mouth using crossed-

finger (scissor) technique
– Insert OPA upside down 

along the mouth’s roof
– Rotate 180° when it touches 

the back of mouth
– Advance until the flange 

rests on the front teeth



Nasopharyngeal Airway (NPA)

• Sizing
– Measure from nose tip to the earlobe tip or angle of the jaw

• Sizing based on the width of the 5th finger is inaccurate  (Roberts K et al 
2005)

– Correctly placed  → lies ju st above (~10mm) th e ep iglo ttis  
(Ston eh am MD 1993)

• Too sh ort  → fails to  separate th e soft palate from th e ph aryn x
• Too lon g  → can  pass in to  th e laryn x & aggravate cough  & gag reflexes



Nasopharyngeal Airway (NPA)

• Insertion Methods
– Lubricate w/water-soluble lubricant
– Insert w/bevel facing septum
– Continue following the natural curvature of the floor of the 

nasopharyngeal cavity until the flange is resting on the nasal flare

– If resistance is encountered, try the other nostril



BVM Ventilat ion

• Most important airway 
skill!

• Requires practice to 
master!

• Always the first 
response to inadequate 
oxygenation & 
ventilation

• Delays the collapse & 
urgency to intubate

• May be a 1, 2 or 3 person 
skill  (“Pit Crew”)
– Person 1 → open s airway
– Person  2 → main tain s 

face seal
– Person  3  → squ eezes 

bag
• Pu ll th e ch in  in to  th e 

mask!
• Do n ot pu sh  th e mask 

down  on to  th e face!



Suction

• Appropriately size suction catheter
• Hyper oxygenate BEFORE each 

suction pass
• Insert catheter to pre-measured depth
• Apply suction on withdrawal of 

catheter
• Limit suctioning to 5 seconds
• Discontinue if HR ↓by 20 , ↑ by 40 , SPO2 

decreases < 90%, or if arrh yth mias are  
p rodu ced



Recovery Posit ion



What NOT to do during an Overdose

• Do NOT DELAY calling 911
• Do NOT place in a bath of cold/ice water

– Wastes time, slows heartrate and increases risk for arrhythmia and drowning

• Do NOT induce vomiting. 
• Do NOT offer something to drink 

– Could choke, aspirate – more difficult to breathe

• Do NOT put ice down the pants or pour water over the victim
• Do NOT slap too hard, kick in the testicles, burn the feet
• Do NOT inject  fluid  (saltwater, cocaine, milk) 
• Do NOT leave the person until help arrives









Opioid Prevention

• Prescribing Guidelines
– Consider opioid therapy 

only if expected benefits 
for pain & function 
outweigh risks

– Consider or combine with 
nonpharmacologic therapy 
and/or nonopioid 
alternatives

– 7 day limit  (consider 3 
days)

– Physician re-evaluation / 
follow-up





Opioid Prevention

• Prescription Drug 
Monitoring Programs 
(PDMPs)
– Statewide electronic 

database
– Tracks all controlled 

substance rx
– Calculates total amount of 

opioids prescribed per day 
(MME/day)

– identify pts who are being 
prescribed other substances 
that may increase risk of 
opioids



>10 million individuals on 
long-term opioid therapy

9.2 average number of 
procedures over a lifetime

90 million opportunities to 
(un)coordinate care



Opioid Prevention



Michigan Public Act 246: Provision of 
information to ALL PATIENTS

A licensed prescriber or other health professional must provide information 
on all of the following before prescribing: 

Danger of opioid addiction

Proper disposal of an expired, unused, or unwanted controlled substance

Delivery of a controlled substance is a felony

For pregnant or female patients of reproductive age, the short- and long-term 
effects of exposing a fetus to a controlled substance.

Prescriber (or other health professional) must obtain the patient’s or patient 
representative’s signature acknowledging receipt and include the signed 

form in the patient’s medical or clinical file.



Opioid Prevention



Opioid Prevention

• Expand distribution, training, & use of Naloxone
– 1 death can be prevented for every 227 Naloxone kits distributed  

(Coffin PO & Sullivan SD.  Annals of Int Med. 2013)

• Provide Treatment / Expand Medication-Assisted SUD 
treatment with counseling and behavioral therapies

• Drug take-back programs



Surgeon General
• I, Surgeon General of the United States 

Public Health Service, VADM Jerome 
Adams, am emphasizing the importance of 
the overdose-reversing drug naloxone. For 
patients currently taking high doses of 
opioids as prescribed for pain, individuals 
misusing prescription opioids, individuals 
using illicit opioids such as heroin or 
fentanyl, health care practit ioners, family 
and friends of people who have an opioid 
use disorder, and community members 
who come into contact with people at risk 
for opioid overdose, knowing how to use 
naloxone and keeping it  within reach can 
save a life.



Naloxone Distribution Programs



Naloxone Distribution Programs



Naloxone Distribution Programs

• Common Barriers
– Liability concerns
– Resources
– Time
– Agency policies
– Community opposit ion
– Ideological differences 

/ lack of buy-in to 
Harm Reduction 
Model

• Common Concerns
– Users are not capable of 

recognizing & managing 
an OD with naloxone

– Person receiving 
naloxone will be violent 
upon OD reversal

– Naloxone access will 
postpone people’s entry 
into drug treatment

– Naloxone access 
encourages riskier drug 
use



Slide adapted and used with 
permission:  Walley, A.





Opioid Prevention



Opioid Prevention

• Evaluate risk of harm or misuse / known risk factors
– Illegal drug use  
– Rx drug use for nonmedical reasons
– History or SUD or OD
– Mental health condit ions (e.g.  Depression, anxiety, etc.)
– Sleep-disordered breathing
– Concurrent benzodiazepine use

• Urine drug testing



Opioid Prevention

• PEG scale (pain & function)
– What number from 0 – 10 best describes your pain in the 

past week?  (0 =  “no pain”;  10 =  “worst pain you can 
imagine”)

– What number from 0 – 10 describes how, during the past 
week, pain has interfered with your enjoyment of life?  (0 
=  “not at all”;  10 =  “complete interference”)

– What number from 0 – 10 describes how, during the past 
week, pain has interfered with your general activity?  (0 =  
“not at all”;  10 =  “complete interference”)

– Average 3 individual question scores
• 30% improvement from baseline is clinically meaningful



Opioid Prevention

• Pain Management Plan
– Individualized 

education
– Realistic expectations & 

goals
– 3 – 7 day supply limit
– Lowest effective dose
– Non-Opioid alternatives
– Physician re-evaluation
– Refill policies
– Outside physicians

• Documentation
– “Start Talking” Form / 

Narcotic Medication 
Contract

– EMR
– Medication Use 

Instruction Sheet
– Informed consent



Opioid Prevention

• Smart Drug Use
– Do not use drugs alone
– Be aware of changes of tolerance 

in your body
– Train friends to call for help
– Do not mix drugs & alcohol
– Use one substance at a t ime, if 

possible
– Reduce substance amounts





THANK YOU
DARRYL CONWAY, MA, AT, ATC

dcatc@umich.edu

EDWARD STRAPP, FP-C, NRP, 
ATC-L

Strappatc@gmail.com

DAVID BERRY
Ph.D, MHA, AT, ATC   
dcberry@svsu.edu
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