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Learner objectives

1. Describe nature of opioid use disorder

2. Appropriately connect patients to addiction medicine services from ED

3. Access Project ECHO to build local treatment capacity 
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Impact of chronic opioid use and opioid agonist 
maintenance therapy

Normal variation. Your 
body’s opioid level 
increases with exercise, 
friendship, sex, food. 
Also rises in response to 
acute trauma to 
compensate for pain. 
Level decreases with 
depression, etc. 

Normal 
baseline

In the predisposed 
person, exposure to 
an opioid results in 
an outsized 
response that 
dwarfs other stimuli. 

Persistent use resets 
homeostasis. Other behaviors 
may become secondary, and drug 
use may become compulsive. 
Withdrawal develops, and goal of 
use gradually shifts from “get 
high” to “feel less bad.”

At the new baseline level, a person’s own opioid system is 
suppressed. They’re less able to cope with new painful 
stimuli, including withdrawal. 

Buprenorphine/Methadone

Treatment goals:
1. No opioid cravings
2. No illicit opioid use
3. Feel normal
4. Safe dose, no diversion

Planned tapers should 
include close support, and 
recommendation to 
continue buprenorphine if 
destabilizing symptoms 
arise. 

?

Time

?

Studies suggest >85% of 
people relapse without 
agonist medication. A few 
people do well; 
unfortunately, we poorly 
predict who, how, or when 
to taper successfully.

Some patients expect 
to taper eventually. 
Recovery of function is 
uncertain.
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What distinguishes addiction from chronic opioid use?

• Impaired control

• Social impairment

• Risky use
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Volkow ND et al. NEJM 2016;374:363-371



Conceptual framework: Addictive behaviors

Stage of Addiction Shifting Drivers Resulting from Neuroadaptations

Binge and intoxication Feeling euphoric Feeling good Escaping dysphoria

Withdrawal and 

negative affect

Feeling reduced 

energy
Feeling reduced excitement

Feeling depressed, anxious, 

restless

Preoccupation and 

anticipation
Looking forward Desiring drug

Obsessing and planning to get 

drug

Volkow ND et al. N Engl J Med 2016;374:363-371

Behavioral Changes

Voluntary action

Abstinence

Constrained drug taking

Sometimes taking when not intending

Sometimes having trouble stopping

Sometimes taking more than intended

Impulsive action

Relapse

Compulsive consumption



Where to start?





Patient Navigator



IV opioid use disorder:

>85% relapse rate 
without opioid agonist therapy
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Taper/Detox vs Maintenance
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Opioid treatment 

(methadone) program

ECHO-involved clinic

Mentored Responses to the 

Opioid Epidemic 

• Across organizations

• Across communities

• Rural-urban partnerships

• Primary care engagement

ECHO Hubs:

• Hennepin Healthcare

• CHI-St Gabriel’s

• Wayside Recovery Center

Opioid Treatment Admissions by County of 

Residence 2016-17



Systems of care for opioid use disorder

• Establish system-wide expectations for opioid management

• Cultivate pharmacy and lab partnerships for monitoring

• Encourage clinic-based addiction treatment services in your community

• Start people on buprenorphine in the ED

• Ideally, connect patients with a patient navigator to get to treatment

• Leverage ECHO to build capacity in your organization and community
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“Workforce Multiplier”

How does Project ECHO work?

“Moving knowledge, not patients”



How does Project ECHO work?

“Moving knowledge, not patients”

• Complex conditions

• Guided practice over 

time

• Brief “didactics”

• Case review



Integrated Opioid & Addiction Care

• Wednesdays (CHI St Gabriel’s) and Thursdays (HCMC) 12:15 – 1:15p

• Case-based interactive learning series via Zoom videoconference

• No travel, no fees, participate via plug-and-play videoconference

• AMA PRA Category 1 CreditsTM per session



Source: Michelle Iandiorio, MD, Project ECHO New Mexico

Hub 

Team

Is Project ECHO telemedicine?



Buprenorphine Transitions Boot Camp

• Goal: To support 1st prescription of buprenorphine for patients with presumed opioid addiction in 
hospital and emergency departments and facilitate transition to local addiction treatment clinics

• Audience: emergency department providers and staff, hospitalists, care coordinators

• Dates TBA, likely summer 2019

• Contact us if you’re interested

• Hosted by Hennepin Healthcare, CHI-St Gabriel’s, and MN Hospital Association
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Questions?

Brian.Grahan@hcmed.org

HCMC.Opioid.ECHO@hcmed.org

www.HennepinHealthcare.org/echo

Office: 612-873-3060

mailto:Brian.Grahan@hcmed.org
mailto:HCMC.Opioid.ECHO@hcmed.org

