EDUCATION REGARDING SUBSTANCE USE
DISORDER

Presentation by Lorena Watson, FNP

EDUCATE STAFF ABOUT OPIOID USE DISORDER
 Treatment of substance use disorder (SUD) is often

eclipsed with misperception that SUD is a personal
weakness or willful choice.
 Whether or not these misconceptions are

consciously employed, they can have a dramatic
impact on patient outcomes and adherence to
treatment during recovery.
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 Stigma can be experienced across several domains:

self, social, and structural stigma.
 Stigma can come from all staff interactions at all

contact points.
 It is not uncommon for health professionals to show

unconscious bias whether or not they explicitly
report negative attitudes.

PERFORM LANGUAGE AUDITS
Evaluate all materials distributed or posted regarding SUD
to address stigma-perpetuating language

Diagnosis:
Replace “abuse”
“drug habit”
“dependence”
with “Substance use
disorder or opioid
use disorder”

Person-first
language:

Testing and
Toxicology:

Maternal and
Newborn:

Replace “Abuse”,
“abuser”, “addict”
“druggie”

Replace “clean” and
“dirty” urine toxicology
screens

Avoid “crack baby”,
“drug-addicted baby”

With “Person with
SUD” or “person
experiencing” or
“person struggling
with”

With “positive”,
“negative”, “consistent
with prescribed
medications”

With “neonatal
abstinence syndrome
(NAS)” and “in utero
exposure to…”

UNIVERSAL SCREENING
Educate patients about universal
screening!!!
Let them know you ask every patient the same
questions!

 We created a checklist to include this universal

screening at first prenatal visit and once each
trimester.
 A standard work flow reduces missed opportunities

for screening.

EDUCATE PATIENTS AND FAMILIES ABOUT OPIOID USE DISORDER
Addiction is a chronic, relapsing condition. Pregnancy can
motivate women to discontinue drug abuse, but abrupt
discontinuation of opioids during pregnancy can have negative
effects for both mother and fetus.

Patients and their families
may not be aware that
medication assisted
treatment (MAT) is the
standard of care for
opioid use disorder during
pregnancy.

EDUCATION CONTINUED:
 Patients need to be educated on different types of opioids to understand

how they will affect their body.
 Understanding types of opioids opens a discussion about withdrawal

symptoms, warning signs to look for, and when to obtain medical help for
withdrawal.
 Patients and their families need to fully understand the nature of

addiction, potential impact of continued use during pregnancy and
recommended treatment for OUD during pregnancy and beyond.

EDUCATE PATIENT ABOUT RESOURCES TO ASSIST WITH MAT

 Creating a list of contacts on one piece of

paper for patient.

 Including office address, phone numbers,

behavioral health office, local resources.

 Schedule extra prenatal appointments with

patients.

 Routine OB visits are every 4 weeks until 28

weeks. MAT patients are seen every 2-3
weeks (or weekly if needed).

 This proved to be very helpful. We created

folders and had all info ready to go (info on
MAT, Naloxone, local resources to assist
with special needs).

We had a county wide meeting
and created a list together!

CREATE A CHECKLIST INDIVIDUALIZED FOR THE PATIENT
 Include the patient in this checklist.
 Includes overview of coordination of care

between clinic and hospital.

 Neonatal specific follow-up (withdrawal

symptoms and ways to help prevent).

 Postpartum follow-up such as contraception

and close monitoring (visits every 1-2 weeks
postpartum).

 Open conversations about risk of relapse

after delivery.

 Include a detailed plan on hospital care:
 Notify them that social worker may come

and see patient. This is not a negative!
Emphasize the positive of having someone
else check on them and assess their needs in
the hospital.

 Notify them about pediatrician follow-up

and extra appointments after birth.

 Encourage patient to ask hospital staff if any

part of the plan is unclear.

EDUCATION ON NEONATAL ABSTINENCE SYNDROME
 https://static1.squarespace.com/static/5e8f4e2a4eaf8154a7c9c939/t/5f8893c7c0207b1930f52e4b/1602786254066/

opqc_nas_parent_guide_092914.pdf

PATIENT EDUCATION OVERVIEWS:
 Emphasizing that universal screening for substance use is a standard practice.
 Educate all patients on risks SUD can have on their pregnancy and fetus.
 Educate on MAT. Start patients on MAT, get them established with resources and

follow them closely.
 Educate patients on plan of care, in-office and in the hospital setting. No surprises!!
 Provide compassionate, culturally sensitive care.

CMQCC MOTHER AND BABY SUBSTANCE EXPOSURE TOOLKIT
 https://nastoolkit.org/

https://cha.com/wp-content/uploads/2019/01/SHOUT-GUIDELINE-inpatient-buprenorphine-4-1818.pdf

RESOURCES
 Resources on Buprenorphine hospital quick start :
 https://cabridge.org/wp-content/uploads/CA-BRIDGE-Blueprint-for-Hospital-OUD-Treatment-September-

2020.pdf
 Resources on screening tools, MAT prescribing and free clinical consultations:
 https://nccc.ucsf.edu/clinical-resources/substance-use-resources/
 California Maternal Quality Care Collaborative Mother Baby Substance Exposure Toolkit:
 https://www.cmqcc.org/resources-toolkits/toolkits/mother-baby-substance-exposure-initiative-toolkit
 4 P’s Screening Tool:
 https://www.ntiupstream.com/4psabout

