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LEARNING OBJECTIVES OPIOID USE & OUD IN ADOLESCENTS SCHOOL-BASED HEALTH CENTERS

1. Highlight issues around consent and confidentiality in providing substance * lllicit drug use among adolescents is declining, but drug deaths are increasing and * SBHCs are on-site primary care clinics in schools
use disorder (SUD) care for adolescents OD is now the 3" |eading cause of mortality among US adolescents, particularly in that work in addition to and in collaboration
2. Describe opioid use, opioid use disorder (OUD) treatment, and overdose American Indian/Alaskan Native, Latino population with existing school nursing services
(OD) rates in adolescents * 12% of adolescents have ever misused opioids, starting ~age 16 * Shown to improve health outcomes and reduce
3. Explain the school-based health center (SBHC) model as an important * OUD prevalence among adolescents is ~0.3-1% health disparities
partner in treating adolescents with OUD e 1in 21 receive medications for OUD (mOUD) within 3 months of diagnosis * Provide access to a wide range of healthcare,
* Adolescents have poor care retention rates; ¥9% remain in treatment at 1 year including physicals, acute care, reproductive

CAS E D ESC RI PTI O N w Overdose mortality among adolescents by substance type hea Ith’ behavioral hea Ith’ management Of

. chronic disease and health education, in a

Patient is a 17 year-old male without significant past medical history who > (K iyl st | convenient and trusted §etting o
presented to the ED in opioid withdrawal, last use of pills 1 day prior. sl |® Eﬂﬁﬁ?ﬂ”ﬁne  There are >2500 SBHCs in the US, largely in high
z O Cocaine schools in underserved areas

Presented to ED, stated that he took 5 “percs” At SBHC: mentioned he was using 3-4 pills daily S ® Prescription opioids

1d ago, this AM had palpitations, noted to have x5 months. Unable to stop due to anxiety and _ 377 Heroin

dilated pupils. UDS fentanyl positive. Advised to continued withdrawal. SBHC NP reached out to a

reach out to school counselor and PCP, local medical teams, scheduled bridge clinic bt
discharged. visit next day E 21 CO N C LU S I O N
iy o t Case Update Take-Home Points
[ Day 1 I Day 2 I Day 3 Day 4 I Day 5 Day 6 I Day 7 } O_O‘\n_a\ * Extensive time spent teaching, counseling  Adolescents can consent to
‘ A A 0 v —o———" - i patient and mother on opioids, MOUD, and SUD treatment; care is
Weekend 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 _ OD prevention, including use of IN naloxone confidential with 42CFR
Year Friedman 2022 . .
and fentanyl testing strips « Opioid use is overall

Mom called PCP (scheduled for At bridge clinic: had COWS of 5 (anxiety,
appointment on Day 9) and restlessness), met criteria for severe QUD. . Ly . .
school counselor, who referred to Bup/nal 2.0.5mg given in clinic with good M O U D | N ADO LE SE NS * Patient seen at SBHC on Day 9: “I'm so decreasing in adolescents,
SBHC, scheduled after weekend . . ” . e
: effect. Warm handoff given for next-day happy, it really helped but opioid overdoses are

follow-up at SBHC. Rx'd 2-0.5mg BID x7d with . L. . .
plan to increase fur further cravings, w/d. Medication Considerations for Adolescents * Connected with adolescent SUD clinic and Increasing
5 " e Tt N Spanish-speaking recovery coach (RC) * Adolescents do not receive
: : 1 Wi : . i with incr inen n ment in car : : :
SUD History: Social History: - | = AEEAINE Sl e rEeE e R =, EhiseEinEn s through SBHC associated community adequate evidence-based
. Started using “Percocet” 6 months ago e Lives with mom and siblings, senior at * Longer duration of treatment associated with decreased opioid use
_ . ’ o . ; ) . healthcare center OUD care
began to use $200 of pills daily public high school, planning to work in * FDA approved for OUD in patients 16-18yo _ . _ _ .
e Hadn’t heard of fentanyl or naloxone, no construction after graduatlon; busses ° Safety/efﬁcacy of XR buprenorphine not studied though use is increasing ¢ MISSGd appOIntmentS and FECIUIFEd dally ° MOUD WOFkS; |Onger dUI"atIOn
orior overdose tables after school . — . _ check-ins by SBHC NP and intensive care of treatment is associated
«  Cannabis 5g/week — both smoked and * Speaks Sp?nlsh, understands some English Methadone > I(.)es.s §(’;ud|ed due to federal re(;:crrllctlons I?ut W FEHEs Calt retfentlon o coordination between SBHC, RC, school with better outcomes
T * Brother with OUD (MMT) p|0|. treatment prograrps (. . .s) reguwe written c.onsent of parent or lega counselor, the patient, and family +  SBHC provides a model for
guardian (no longer requires initial failure of outpatient treatment) _
+ OTP setting not designed for adolescents * Stopped MOUD, had ~4 month period of adolescent healthcare that
abstinence before return to use; continues can be especially effective for
Naltrexone * Improves retention, possil?ly associated with reduced OD to engage with SBHC and integrated SUDs given ease of access
(NTX) * Not FDA approved for patients < 18yo o addiction medicine/primary care at
What you need to know Patient counseling * Same OD risk as in adults with initiation, adolescents may try to “test” limits community health center
* Parents can legally make medical decisions for * Describe confidentiality
children <18yo; SUD treatment is one exception e Describe what parts of your visit are AUTHORS RE FE RE NCES
* Adolescent substance use treatment is prOteCted by confidential 1. Department of Addiction Medicine, Cooper University Hospital * Friedman, J., Godvin, M., Shover, C. L., Gone, J. P.,, Hansen, H., & Schriger, D. L. (2022). Trends in drug overdose deaths among US
42CFR except in cases of serious threat to minor’s life | Explain exceptions to confidentiality 2. Chelsea HealthCare Center, Massachusetts General Hospital gdﬁ'esce”tzga”“ar\ézl\glo v JH“”"i iosn. J_A'V"Z' d32_7 (14), 1_398(‘2104228- Ettpsz/éd"‘-org/ 10-1031/ iamal-iozfﬁ?“‘;_ e United S
. P ol b . . . ubstance Abuse and Mental Health Services Administration. . Key substance use and mental health indicators in the United States:
* Parents May access adolescent charts th rough ¢ EXpIam how you would break i Erelgzgtnrinaenngo,:vl\gjglig:zémazssfrlz;ljes‘j?zisniégiil):(I)\ZZIctIiaclz’alDCeep:t:rment of Peclatrics, Massachusetts General Hospital for Children Results from the 2023 National Survey on Drug Use and Health. https://www.samhsa.gov/data/report/2023-nsduh-annual-national-
. . . . . . . ? regort
EMR/patlent portal if not prOteCted confldentlallty if needed All authors report no disclosures. * Peavy, M., Banta-Green C. (2021). Understanding and supporting adolescents with an opioid use disorder. Addictions, Drug & Alcohol

Institute. https://adai.uw.edu/pubs/pdf/2021AdolescentsOUD.pdf
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