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Bridge Over 
Troubled Waters 

Tackling the Opioid 
Epidemic from the Banks of 
the Tennessee River



3 pm Icebreaker
How many of you live in Tennessee?

How many of you have children?

How many of you made a New Year’s Resolution this year?
◦ How many of you kept that resolution?

How many of you have ever had the flu or COVID?

How many of you hold a leadership position in your 
organization?



Learning Objectives
Understand OUD basics and recognize the problems 
to solve to foster change amidst the opioid epidemic

Identify stigma and personal bias at your institution 
and deploy practical countermeasures

Recognize the importance of Health-Related Social 
Needs in the setting of Opioid Use Disorder

Understand the core components in developing your 
own DIY Opioid Use Disorder Treatment Program

* Nothing to Disclose



If we’re going to 
fight the opioid 
epidemic 
together, we 
need to 
understand the 
basics of the 
disease

PWUD – People Who Use Drugs 
OUD – Opioid Use Disorder
MAT – Medication for Addiction Treatment
MOUD – Medication for Opioid Use Disorder

Common terms

Certified Peer Recovery Specialist 
(CPRS) or Peer Navigator - 

A person in recovery from 
substance use disorder, who has 
completed specialized training to 
serve as a role model, mentor, 
advocate and motivator to 
recovering individuals in order to 
help prevent relapse and promote 
long-term recovery.



How did we get here?
A HISTORICAL PERSPECTIVE



Opium “the joy plant” has been used for centuries for its 
medicinal and pleasurable properties. Ranging from seeds 
to smoke to syrup to patch to injection. 

https://museum.dea.gov/exhibits/online-exhibits/cannabis-coca-and-poppy-natures-addictive-plants/opium-poppy#:~:text=The%20earliest%20reference%20to%20opium,it%20on%20to%20the%20Egyptians.



The opium trade routes developed prior to the middle ages and utilized 
during the opium wars of the 1800’s are not that different than the fentanyl 
trade routes of today



What is different is the increasing lethality of 
the drugs we encounter everyday

https://www.washingtonpost.com/graphics/2017/health/opioids-scale/

https://www.washingtonpost.com/graphics/2017/health/opioids-scale/


Addiction 101



“I want to be an 
addict when I 
grow up” ~ said 
No one, Ever
Answers from 108 individuals in 
recovery, when asked what they 
wanted to be when they grew up



Opioids work by binding to Mu receptors in 
the brain, spinal cord, GI tract and periphery

Brain
• Analgesia
• Sedation
• Euphoria
• Pupil constriction
• Decreased respiration
• Decreased heart rate
• Nausea control

Gut
• Decreased motility 

(constipation)

Peripheral tissues
• Pain control
• Inflammatory response

Impact
• Pain perception
• Reward circuit
• Respiratory function



Addiction is defined by NIDA as a chronic, relapsing brain 
disease that is characterized by compulsive drug seeking 
and use, despite harmful consequences. 

It is considered a brain disease 
because drugs change the brain; 
they change its structure and 
how it works.  

These brain changes can be long 
lasting and can lead to many 
harmful, often self-destructive, 
behaviors.

~ National Institute of Drug Abuse (NIDA), 2014 



1. We are pleasure seeking individuals.   2. The brain is built 
to survive.  3. Dopamine drives survival.
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The normal range for dopamine in the human brain is 40 – 100 nanograms/deciliter



In the opioid driven brain, dopamine falls to abnormally low levels 
and puts the person into a crisis state of fight or flight.  

Low 
Dopamine Craving Survival 

Mode
Primal Fight 

or Flight



What does lack 
of dopamine 
feel like?



Because of this feeling of impending doom, PWUD will do 
anything to stop the pain.  
These behaviors are what drive our bias and stigma.



How do you recognize 
stigma in yourself and 
others and what to do 
about it? 



Do you or your providers use oxycodone as a medication for 
withdrawal and then wean the patient off it quickly because it’s “not 
good for them?”



How willing are we to advocate for 
treatment for the patient in front of us?

Stigmatized Care Equitable Care
Do we have fentanyl as a substance on our urine drug 
screen?

How quickly did we deploy COVID testing?

Do we put naloxone in the hand of every opioid use 
disorder patient that we encounter?

How quickly did we make masks available at every entrance 
of the hospital during COVID?

Do we tell the patient that opioids aren’t good for them, 
and we need to wean them off?

Do we utilize peer recovery specialists in our hospital and 
emergency room to promote recovery? 

Feel relief when a person with OUD leaves without being 
seen or against medical advice?

Advocate for treatment every time a person with OUD 
presents?

Do we ignore the suffering person in front of us as an 
“addict”, a “druggie” or someone who made bad life 
choices?  

Do we recognize that anger, frustration, obvious discomfort 
and craving are signs and symptoms of untreated 
withdrawal and seek to provide adequate treatment?



What are we up 
against?
BY THE NUMBERS



Opioid Use Disorder is a treatable, chronic disease with a 
high mortality rate. 

https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-
sheets/tennessee/#:~:text=In%202021%2C%20there%20were%203%2C038,in%20the%20country%20in%202021.



Tennessee ranks 3rd in the nation for 
overdose mortality

https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm



Tennessee ranks 6th in the nation for 
opioid dispensing rates/100 persons

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/opioid-dispensing-rate-maps.html



Tennessee ranks 5th in the nation for 
buprenorphine dispensing rates/100 persons

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/buprenorphine-dispensing-maps.html



There were 519 drug-related deaths in Knox County in 2023.  
98% were unintentional.

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://knoxcounty.org/rfc/pdfs/KCRFC_DRD_Report_2023.pdf



UTMC has seen 5,031 positive urine drug screens in 2024 YTD.
37% contain fentanyl.



44% of UDS are positive for more than 1 substance.  
Patients are often unaware of this contamination.



We encounter an average of 42 patients every day who have 
been previously evaluated for SUD.  

Every 6th patient we care 
for could have a SUD.



Medications for opioid use disorder (MOUD) are the evidence-based best 
practice in treating individuals with opioid use disorder.

Methadone – Prevents 
withdrawal symptoms 

and reduces cravings in 
people with OUD. It 
does not cause a 

euphoric feeling once 
patients become 

tolerant to its effects. It 
is available only in 
specially regulated 

clinics.

Buprenorphine (Subut
ex)– Partially blocks 
the effects of other 
opioids, displaces 

current opioids in the 
body, and reduces or 

eliminates withdrawal 
symptoms and 

cravings.

Buprenorphine-
Naloxone (Suboxone) - 

As stated above, 
buprenorphine partially 

blocks the effects of 
opioids. Suboxone 

combines 
buprenorphine with 

naloxone (see below) to 
prevent accidental or 
intentional use to get 

high.

Buprenorphine 
extended-release 

(Sublocade) – a once-
a-month injection of 

buprenorphine that is 
available to 

individuals that have 
shown tolerance to 
oral buprenorphine.

Naltrexone – Blocks 
the effects of other 
opioids preventing 

the feeling of 
euphoria. It is 

available from office-
based providers in 

pill form or monthly 
injection

https://www.psychiatry.org/patients-families/opioid-use-disorder

https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine
https://www.samhsa.gov/medication-assisted-treatment/treatment/naltrexone


Although effective treatments are available, only 1 in 4 people 
with opioid use disorder receive disease-specific treatment

https://www.psychiatry.org/patients-families/opioid-use-disorder



In 2015, Evans et al. demonstrated that 
the use of MAT saves lives.

https://pubmed.ncbi.nlm.nih.gov/25644938/
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Only Need to Treat 2 patients with buprenorphine to 
promote recovery and reduce risk of overdose 

Number Needed to Treat (NNT)

Aspirin in ST-elevation MI 42 to save a life
Steroids in chronic obstructive 
pulmonary disease (COPD) 10 to prevent treatment failure

Defibrillation in cardiac arrest 2.5 to save a life

Buprenorphine in opioid use disorder 2 to retain in treatment program



Why should we care?



Who did you first use with? 
How old were you when 

you first used substances?



The opioid epidemic 
cost Tennesseans  
$3,631 per capita in 
2022

Opioid use disorder costs 
include: 

• health care costs

• substance use treatment 
costs

• criminal justice costs

• lost productivity

• value of reduced quality 
of life 



What does 
Dopesick feel 
like?



That we all 
understand 
what it means 
to “relapse”.



The Anatomy of Opioid 
Use Disorder



Chief 
complaints 
of patients 
with OUD 
over a 3-
year period



2nd, 3rd and 
4th Baby 

Born

Tricuspid Valve 
Endocarditis – Left 
AMA after only 4 
days antibiotics

First episode of 
severe Acute 
Renal Failure

Committed to 
Lifelong Dialysis
**Precludes her 
from any further 
Inpatient Detox 

Possibilities

Gigi’s Story

1989 - Born at 
UTMC

Started using 
Heroin in 2008

Uses ½ gram 
Heroin daily 

Has been to 
“Rehab” 10 times

Single with 4 
children, does 
not have custody

2009 – 2013 
4 opportunities 
to intervene





Organizational cost of the opioid 
epidemic when we don’t intervene early.

Number of Visits for Patients with 4+ Visits 9136

Average Number of Visits for Patients with 4+ Visits 15.6

Percentage of Total Visits by Patients with 4+ Visits 89.80%

Percentage of Patients with 4+ Visits 28.80%

Assumed Cost of Total Patient Population 3 Years $  10,175,000.00 

Savings if Reduce an Average of 1 Visit in 4+ Group 3Y $  585,000.00 

29% of patients 
are responsible 
for 90% of the 

visits



We realized if were going to impact the opioid epidemic, we 
needed to start at the left end of the SUD continuum.

OD Suicide Pregnancy Trauma/
Assault “~Itis”

Infant / Children  



THA Grant Goals
Increase ED inductions of buprenorphine

Increase # of X-waivered physicians

Make Narcan readily available to those at risk

Increase awareness and decrease stigma



BRIDGE Program Design

Peer Navigator Screens and 
Identifies Willing OUD 

Patient

MD evaluates for 
buprenorphine 

appropriateness 

Buprenorphine given if 
appropriate 
•(based on COWS scale measures 

withdrawal symptoms )

Social needs gaps identified 
and closed or relayed 

Narcan rescue kit given to 
patient

Patient transferred directly 
to MOUD appointment same 

day by Peer Navigator



Embedding the process in EMR helps 
with standardization and data collection



596 patients have been screened since 
2022 and 345 have been enrolled.

YEAR 1 YEAR 2 YEAR 3



40 patients have been engaged in the 
program for > 2 years (20%)



Demographics



The BRIDGE program has shown an 80% reduction in mortality 
for patients who remain engaged in the program



It’s critically 
important to 
remember the 
impact of 
social drivers 
in this 
population! 



Lessons Learned
Keep it simple

Hire a Peer Navigator and embed them in your ED/Hospital
◦ Peer navigation on site is superior to peer navigation by phone
◦ Patients often don’t have a phone, or they switch numbers frequently

Assume that the patient has social needs that will be a barrier to care
◦ Transportation to appointments, pharmacy
◦ Housing needs

Tackle the problem from the patient’s perspective – It must be practical!
◦ Give naloxone kit, not a Rx for naloxone
◦ Start buprenorphine while in the ED or hospital same day 
◦ Must treat withdrawals before they leave your care, or they will self-medicate



Understand and seek the moment of clarity…
When it arrives, we must act.

Moment of Clarity



Peers are so important because they understand the 
journey. They can understand and reach people that we 
can’t. 
Rachel’s Story: The Power of Persistence

* ”I live at 201 W. Springdale Ave.”



Problems to 
Solve

Add Onsite Fentanyl testing to your UDS – Not as a send out
•CLIA waived point of care testing is ideal
•AllTest Fentanyl Urine Test Cassette received preliminary approval from the FDA on 10/26/2023, 
final market approval pending

Ensure the buprenorphine is available on your formulary without 
restrictions
• Session 3 in our CME series addresses the “rules” around buprenorphine ordering in 

the hospital as well prescribing it at discharge

Advocate for medical staff to compete their DEA-MATE Act ASAP
• Session 1 and 3 in our CME series covers MAT basics and how to initiate treatment

Ask Pharmacy partners how to distribute naloxone to every 
patient with OUD before they are discharged
• Giving away free Narcan in the hospital is harder than you think



Step 1: Recruit 
passionate 
people to join 
the fight
Every battle needs a 
secret weapon.

Peer Navigators are the 
secret sauce.

They will fight the battle 
for you, because they 
have been there



2. Evaluate and close social needs gaps
Peers will help you with this, because they ask these questions naturally.



3. Support a 
culture of ordering 
& prescribing 
buprenorphine 
(MOUD)
Educate your providers to 
start buprenorphine as soon 
as possible.

Free Training Available:

We are offering a free CME 
series that is durable until 
end of 2025.

Top 200 Most Prescribed Drugs of 2022:

1. Atorvastatin: Rx=109,582,746, People=27,935,702
2. Metformin: Rx=86,747,907, People=19,536,027
14. Amphetamines: Rx=34,690,297, People=4,652,545
23. Hydrocodone: Rx=23,521,228, People=7,972,417
60. Oxycodone: 11,314,082, People=4,797,946

Buprenorphine = not even in the top 200

https://clincalc.com/DrugStats/

• Buprenorphine has been approved for the treatment of 
OUD since 2002 (22 years)

• NNT to promote recovery and decrease OD risk = 2 
• Lethal Dose of Buprenorphine/Naloxone is 40,000 mg 

or 5,000 Sublingual films
• And it makes people feel better within 30 – 60 minutes

Why aren’t we 
treating more people 
with buprenorphine?

https://clincalc.com/DrugStats/


4. Connect 
patients to 
outpatient MOUD 
care, same day 
when possible.

The moment matters!

Opioid overdose is # 1 
cause of death in people  
< 45 y.o. 

Of the 87.6K that died from Unintentional injury, 
47,483 were caused by opioid overdoses:

2 x > suicide, 2.7 x > heart dz., 10.7 x > diabetes

https://www.cdc.gov/injury/wisqars/animated-leading-causes.html

https://www.kff.org/other/state-indicator/opioid-overdose-deaths-by-age-
group/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

https://www.cdc.gov/injury/wisqars/animated-leading-causes.html
https://www.kff.org/other/state-indicator/opioid-overdose-deaths-by-age-group/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/opioid-overdose-deaths-by-age-group/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


Perspectives from 
People in Recovery



How many years have you been in recovery? What is your current occupation?



What do you want people to know about you?? What does your sobriety date mean to you?



Offer OUD 
treatment to 
every patient 
every time, 
because the next 
time, could be 
the last time

Where there’s breath there’s life

What do you want people to know about you?



Those who have the ability to take action have the responsibility to take action. 
Questions and Discussion



Free Continuing Education Series
Available til End 2025
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