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LEARNING OBJECTIVES:

Staff	SAFETY	is	the	FIRST	priority

Treatment	considerations	for	individuals	with	OUD	during	the	
COVID-19	public	health	emergency

Opioid	epidemic	multiplied	by	COVID-19	pandemic:	public	health	
considerations



BACKGROUND: THE VIRUS

• SARS-COV-2	is	the	virus	that	emerged	in	China	in	
December	2019
•COVID-19	is	the	disease	caused	by	the	SARS-COV-2
• Symptoms	include	cough,	fever,	shortness	of	breath,	
and	GI	symptoms



BACKGROUND: THE VIRUS

• SARS-CoV-2,	can	live	in	the	air	and	on	surfaces
•72	hours	on	plastics
•48	hours	on	stainless	steel
•24	hours	on	cardboard
•4	hours	on	copper
• It	is	also	detectable	in	the	air	for	three	hours

DOI:	10.1056/NEJMc2004973



BACKGROUND: THE PANDEMIC



BACKGROUND: THE PANDEMIC

http://91-divoc.com/pages/covid-visualization/?fbclid=IwAR3tzv1TtIvCFQEqRSPjTpHf6mlB83vy-Mg4_oKF3Xk6jUd4GJCk11-JSdE



FOREGROUND: NEW JERSEY

http://91-divoc.com/pages/covid-visualization/?fbclid=IwAR3tzv1TtIvCFQEqRSPjTpHf6mlB83vy-Mg4_oKF3Xk6jUd4GJCk11-JSdE



FOREGROUND: NEW JERSEY



staff SAFETY is the FIRST priority





What	is	appropriate	PPE?



Cloth	masks	are	not	effective	in	preventing	infection

MacIntyre CR,	Seale	H,	Dung	TC,	et	al.	A	cluster	randomised trial	of	cloth	masks	compared	with	medical	masks	
in	healthcare	workers.	BMJ	Open.	2015;5(4):e006577-e006577.	doi:10.1136/bmjopen-2014-006577



Surgical	masks	vs	N95	masks







WASH	YOUR	HANDS

•Wash	hands	before	donning	PPE

• Remove	gloves	and	wash	hands	before	removing	mask

•Wash	hands	after	removing	mask





?



As	of	April	1,	2020,
66	physicians	have	died	
from	COVID19	in	Italy



THERE	IS	NO	EMERGENCY	IN	A	PANDEMIC
You	as	a	healthcare	worker	are	a	force	multiplier.	Your	training	and	experience	is	invaluable	

moving	into	this	crisis.	So,	you’re	going	to	be	faced	with	some	very	difficult	moments.	
You’re	going	to	have	to	put	your	needs	first.

I’m	speaking	specifically	about	PPE	and	your	safety.
If	you’re	an	ICU	nurse,	or	an	ICU	doc,	and	you	become	infected,	not	only	are	you	out	of	the	
game	for	potentially	weeks	(or	killed).	But	your	replacements	could	be	people	without	your	
expertise.	Your	remaining	co-workers	are	short	staffed	now,	more	likely	to	make	mistakes	
and	become	ill	themselves.	You	stop	being	a	force	multiplier	and	start	using	healthcare	

resources.
You	going	in	may	save	the	patient,	it	may	not.	But	you	cant	save	any	patients	in	the	weeks	

you’re	laying	in	a	hospital	bed	or	using	a	vent	yourself.
People	are	going	to	die.	Do	not	become	one	of	them.

There	is	no	emergency	in	a	pandemic.

-Aaron	Mishler,	Army	Medic	and	Ebola	Responder





Visits	for	complications	of	opioid	use	
during	the	COVID19	pandemic:	
assume	everyone	is	infected



OUD:	risk	for	poor	pulmonary	outcomes
• Individuals	with	opioid	dependence	have	been	shown	to	be	more	
likely	to	develop	COPD	when	compared	with	non-opioid-dependent	
smokers	(Grischott et	al,	2019)
• Among	individuals	with	COPD,	those	that	use	opioids	are	more	likely	
than	non-opioid	users	to	visit	the	ED	for	exacerbations,	to	be	
hospitalized	for	pneumonia,	and	to	die	from	pneumonia.	(Vozoris et	al	
2015)
• Individuals	with	OUD	can	be	more	difficult	to	wean	from	ventilators	
when	compared	to	non-OUD	individuals.	(Sayal 2018)

• Grischott T,	Falcato L,	Senn O,	Puhan MA,	Bruggmann P.	Chronic	obstructive	pulmonary	disease	(COPD)	among	opioid-dependent	patients	in	agonist	treatment.	A	diagnostic	
study.	Addiction.	2019;114(5):868-876.	doi:10.1111/add.14559

• Vozoris NT,	Wang	X,	Fischer	HD,	et	al.	Incident	opioid	drug	use	and	adverse	respiratory	outcomes	among	older	adults	with	COPD.	Eur Respir J.	2016;48(3):683-693.	
doi:10.1183/13993003.01967-2015

• Sayal P,	Bateman	BT,	Menendez	M,	Eikermann M,	Ladha KS.	Opioid	Use	Disorders	and	the	Risk	of	Postoperative	Pulmonary	Complications:	Anesth Analg.	2018;127(3):767-
774.	doi:10.1213/ANE.0000000000003307



COVID	
CXR

https://doi.org/10.1016/j.jfma.2020.02.007



COVID	
CT

https://doi.org/10.1016/j.jfma.2020.02.007



Opioid withdrawal: a risk for transmission



COVID19 can present with GI symptoms

https://journals.lww.com/ajg/Documents/COVID19_Han_et_al_AJG_Preproof.pdf



ED	OUD	patient	care	during	COVID19

• Those	with	OUD	are	expected	to	be	at	increased	risk	
for	COVID19	infection	due	to	social	issues	that	may	
limit	social	distancing
•OUD	expected	to	pose	risk	for	poor	COVID19	
pulmonary	outcomes
• Treat	withdrawal	aggressively	in	order	to	limit	body	
fluid	exposure	and	risk	for	transmission,	emphasizing	
opioid	agonist	therapy



ED	OUD	patient	discharge	during	COVID19

•Prescribe	longer	duration	of	buprenorphine	to	reduce	
repeat	visits	to	ED	or	other	healthcare	settings
• Emphasize	the	importance	of	addiction	follow-up	and	
MAT	**especially	in	quarantine**	
• Screen	for	homelessness	if	discharging	with	
recommendations	to	isolate,	inability	isolate	in	
suspected/confirmed	COVID19	is	a	public	health	risk	



DEA	relaxing	telemedicine	regulations

“For	the	duration	of	the	public	health	emergency	(unless	DEA	
specifies	an	earlier	date),	OTPs	should	feel	free	to	dispense,	
and DATA-waived	practitioners	should	feel	free	to	prescribe,	
buprenorphine	to	new	patients	with	OUD	for	maintenance	

treatment	or	detoxification	treatment following	an	evaluation	
via	telephone	voice	calls,	without	first	performing	an	in-

person	or	telemedicine	evaluation.”



Epidemic	multiplied	by	a	pandemic	



During	COVID19,	your	safety	is	my	safety

https://abc7.com/tag/homeless/



Hospitals,	Jails,	Homeless	Shelters



Recommended	measures	to	flatten	the	curve

•PPE	for	health	care	workers	is	vital
•Hygiene	and	social	distancing	for	general	population
• Increased	testing	
• Isolation/quarantine	of	suspected/confirmed	cases
• Increased	telemedicine	encounters	to	decrease	in-
person	encounters
•Pray	for	a	vaccine	asap



Flatten	the	curve	for	vulnerable	populations

•HOUSING	FOR	ALL	that	allows	distancing/quarantine,	
cohorted by	suspected/confirmed	COVID19	status
•Address	risk	of	jails,	shelters	in	accelerating	
transmission	in	high-risk	population
• Longer	buprenorphine	rx from	ED,	or	reliable	tele	
follow-up	for	MAT
•Consider	providing	phones	to	facilitate	follow-up






