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Virginia Opioid Addiction ECHO*Clinic
June 21, 2019

*ECHO: Extension of Community Healthcare Outcomes



Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional 

experts in substance use disorder

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Mishka Terplan, MD, MPH, FACOG, FASAM

Administrative Medical Director ECHO Hub and Principal 
Investigator

Vimal Mishra, MD, MMCi

Clinical Expert

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Kanwar Sidhu, MD

Megan Lemay

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub Introductions



Introductions:

• Name
• Organization

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Megan Lemay, MD

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2 
I. Case summary 
II. Clarifying questions
III. Recommendations 

III. Closing and questions
Lets get started!



Primary Care Bootcamp:
Management of Common Medical Issues in Patients 
Presenting with Substance Use Disorders

Megan Lemay, MD

Project Echo

June 21, 2019
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Objectives

• Understand the urgency of treatment of common 

medical conditions in patients presenting with 

substance use disorders

• Begin initial therapy for patients presenting with, 

hypertension, type 2 diabetes mellitus, 

hyperlipidemia, and opioid-induced constipation



Mr. H
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Mr. H is a 48 year old man with a history of hypertension and opioid use disorder here to start 

buprenorphine therapy. 

He has not seen his primary care physician in over 3 years since her practice closed. He 

previously got a prescription for his blood pressure medication from the emergency room, but has 

been out for 4 months.

He has no history of heart attack or stroke and is currently in withdrawal from a COWS of 16.

His blood pressure is 186/102. 



What questions should we ask Mr. H regarding his blood pressure?
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Hypertensive Urgency (Severe asymptomatic HTN) vs Emergency

-headache, vision changes, altered mental status, slurred speech, weakness, numbness

-chest pain, shortness of breath

-abdominal pain



Mr. H
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Mr. H has a mild headache which he associates with his withdrawal, but no other symptoms 

consistent with hypertensive emergency.

He says his blood pressure is “always high” when checked



Redrawn from Kaplan, NM, Lancet 1994; 
344:1335. 14



Treating Severe Asymptomatic HTN
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• SLOW initiation of therapy to reach the goal

• Initial goal of <160/100, no more than 30% in the first several hours

• Ex: clonidine may produce a faster reduction in BP and has the potential for rebound HTN

• My general approach:

• Treat opioid withdrawal

• Discuss ref flag features

• Restart one anti-hypertensive if they have taken it before

• Close follow



Mr. H
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He returns for day 2 induction. He feels much better after initiation of buprenorphine. He could not 

remember the name of his blood pressure medications. He has no allergies

His blood pressure is now 168/98.



Management of Hypertension
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• ACC/AHA definitions of HTN:

●Normal blood pressure – Systolic <120 mmHg and diastolic <80 mmHg

●Elevated blood pressure – Systolic 120 to 129 mmHg and diastolic <80 mmHg

●Hypertension:

•Stage 1 – Systolic 130 to 139 mmHg or diastolic 80 to 89 mmHg

•Stage 2 – Systolic at least 140 mmHg or diastolic at least 90 mmHg



How to choose an agent
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• Choose what they have been given before

• If they cannot recall or have not been on therapy, consider amlodipine 

5 mg

• Calcium channel blocker without effect on kidney or liver

• Most common side effect is benign lower extremity edema (most common at 10 

mg dose)

• Expect effect on blood pressure in 3-5 days

• Other good choices for initial therapy include

• ACE-inhibitors/ARBs* (ex: Lisinopril 10 mg, losartan 50 mg)

• Especially in diabetics

• Thiazide diuretics* (ex: HCTZ 12.5 mg)

• *Above options require checking of electrolytes before and 1-2 weeks after 

initiating therapy



Ms. D
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Ms. D is a 56 year old woman with a history of opioid use disorder presenting to begin 

buprenorphine therapy. She completed induction last week and has stabilized on 16 mg daily. Her 

initial blood work shows a blood sugar of 329. 

She has never been told she has diabetes, but she has not seen a doctor and over 10 years and 

her mother and sister have type 2 diabetes. She has symptoms of polydipsia and polyuria. 

Her diet consists mostly of fast foods- burgers, pizza, French fries, chips, and sweets



Diagnosing Type 2 Diabetes

ADA 20

• Fasting Glucose >126

• A1C ≥ 6.5%
• Random Glucose >200 with symptoms of hyperglycemia (polyuria, polydipsia, polyphagia, 

blurred vision, weight loss) 



Ms. D
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What should prompt us to refer Ms. D for urgent treatment of her diabetes?

-Diabetic ketoacidosis (DKA) or Hyperglycemic Hyperosmolar State

-altered mental status

-abdominal pain

-in office tests-

-urine ketones in type 1 diabetics

-FSG >600 in type 2 diabetics (without access to self- management 

tools)



Ms. D
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What further testing should we get?

-CMP- liver and kidney function

-A1C

-consider lipid panel

-a patient diagnosed as an adult, especially with other risk factors (obesity, poor diet), a diagnosis 

of type 2 diabetes can be assumed



Ms. D
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• Labs showed normal liver and kidney function

• A1C 9.6%

• Lipid panel:

• Total cholesterol: 243

• HLD 36

• LDL 170

• Triglycerides 170



Ms. D
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Ms. D has an appointment with a new primary care physician in 6 weeks, but asks if she can do 

something for her diabetes now.



Ms. D

ADA 25

• Lifestyle changes

• Exercise

• 150 min per week of moderate to vigorous aerobic exercise 

• 2-3 sessions a week of resistance exercise 

• Limit sedentary behavior

• Nutrition

• Focus on calorie reduction and weight loss

• Carbohydrates are the enemy!

• Limit or eliminate all grains (even whole grains including rice, pasta, cereals, oatmeal, breads), sugars 

(including most yogurts), limit fruits (berries and melon are the best choices if needed)

• Fats and proteins do not raise blood sugar



Quick nutrition tips
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• It’s not just plain salads!

• Burgers or sandwiches without the bun/bread (the middle is the good stuff anyway)

• Do not focus on low fat or diet-foods (ex rice cakes)

• Don’t forget liquid calories!



Medications for Diabetes Mellitus type 2
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• Metformin

• First line for type 2 diabetes

• Start with 500 mg daily (ER formulation preferred to avoid GI side effects, covered by Medicaid)

• Up titrate to 500 mg bid then 1000 mg bid

• Will help with weight loss

• Does not cause hypoglycemia 

• Avoid in advanced renal failure

• Can initiate therapy if GFR >45

• If someone is already on metformin, discontinue if GFR <30



Type 1 Diabetes
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• Only medication is INSULIN

• Should be initiated by an experienced clinician, ideally seen by an Endocrinologist



Ms. D
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• A patient with type 2 diabetes which is poorly controlled has likely been poorly controlled for a 

long time. It is reasonable to focus on treating symptoms and establishing with a provider.



Ms. D
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• Lipid panel:

• Total cholesterol: 243

• HLD 36

• LDL 170

• Triglycerides 170
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DateFooter 32



ACC/AHA 33



ACC/AHA 34



Hyperlipidemia Pearls
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• Calculator is only used for ages 40-79

• Treating hyperlipidemia is not an emergency- it can often wait

• Fasting is no longer recommended 

• Check LFT’s before starting (and don’t initiate if AST/ALT >3x ULN or cirrhosis)

• No need for follow up LFT’s



Ms. D
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Ms. D returns for follow up 2 weeks after initiation of therapy.

She is taking metformin and atorvastatin and has not noted any side effects. Her glucose in clinic 

this morning is 152.

She has noted significant constipation since starting her buprenorphine. She has tried an over the 

counter stool softener, but still feels constipated and her last BM was 2 days ago. 



Opioid-induced Constipation
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• Prevention is key

• Consider prophylactic rx for senna with any opioid prescription

• Before giving oral therapy, ensure no fecal impaction, consider enema or manual disimpaction

if no BM in several days

• First line

• Diet- increase water intake (especially warm liquids) and fiber intake

• Use of laxatives

• Polyethylene glycol (osmotic laxative)

• Start with one cap in 8 oz fluid daily

• If no effect in 24 hours, increase to 2 caps daily

• senna (stimulant laxative, best not to use chronically)



Opioid-induced Constipation
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• Second line

• Opioid Antagonists

• Methylnaltrexone

• Peripheral-acting opioid antagonist 

• Discontinue laxatives and then start 450 mg po once daily

• Dose reduce in renal disease

• Oral Naloxone

• 3% bioavailable, potential risk of precipitated withdrawal

• Other options: naloxegol, lubiprostone (insurance coverage issues)
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Conclusions
• In patients presenting with HTN

• Assess for red flag symptoms which should prompt emergency care 

(severe headache, altered mental status, vision changes, chest pain, 

shortness of breath)

• Correct blood pressure slowly in asymptomatic patients

• Consider amlodipine as the initial antihypertensive

• In patients presenting with DM2

• If presenting with significant hyperglycemia, screen for signs and 

symptoms of DKA or hyperglycemic hyperosmolar state (altered 

mental status, ketones in urine)

• Focus on nutrition and exercise and consider starting metformin in type 

2 diabetes

• In patients with hyperlipidemia

• Use the ASCVD Risk Estimator to assess risk and decide on potential 

therapy 

• In patients with opioid-induced constipation

• Focus on diet changes, then laxatives then opioid antagonists 



Thank you!

Questions?
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Case Presentation #1
Michael Bohan, MD

• 12:35-12:55 [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation #1
Michael Bohan, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #1
Michael Bohan, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #1
Michael Bohan, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #2
Jen Phelps, LPN

• 12:55pm-1:25pm  [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes (participants) 
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes (participants) 
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Presentation #2
Jen Phelps, LPN

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #2
Jen Phelps, LPN

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #2
Jen Phelps, LPN

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo
• Receive feedback from participants and content experts 

http://www.vcuhealth.org/echo




Submit Feedback

Opportunity to formally submit feedback
• Survey: www.vcuhealth.org/echo
• Overall feedback related to session content and flow?
• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

THANK YOU!

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo
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