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LEARNING OBJECTIVES

• Adapting outpatient practice to SNF/LTC Facilities

• Basic review of protocols

• Explore applications utilizing case examples



CONFLICTS OF INTEREST/ FINANCIAL 
DISCLOSURES

• None for program or presenter



ALCOHOL USE DISORDER



• Grant BF, Chou SP, Saha TD, Pickering RP, Kerridge BT, Ruan WJ, Huang B, Jung J, Zhang H, Fan A, Hasin DS. Prevalence of 12-Month Alcohol Use, High-Risk 
Drinking, and DSM-IV Alcohol Use Disorder in the United States, 2001-2002 to 2012-2013: Results From the National Epidemiologic Survey on Alcohol and Related 
Conditions. JAMA Psychiatry. 2017 Sep 1;74(9):911-923. doi: 10.1001/jamapsychiatry.2017.2161. PMID: 28793133; PMCID: PMC5710229.

Increased rates- from 2001-2013 AUD in >65yo rose 107% 

Later onset use disorders- women more likely, often triggered by a life event 

Overall standard in 65+ population: - >3 drinks per day or <7 drinks per week

Geriatric AUD flags: malnutrition, falls, bruising, GI issues, mood/ memory changes, self neglect, 
unexplained motor impairments

Long term complications:  Wernicke’s encephalopathy, Korsakoff Syndrome, worsens chronic 
health conditions, higher risk for mood disorders, poor skin healing, malnutrition, cirrhosis, some 
cancers





ACUTE WITHDRAWAL

• Typically resolves by day 5-7, largely through withdrawal at time of admission 
to SNF/ LTC

POST ACUTE WITHDRAWAL

• Less well understood

• Typically improves in 4-6 months

• Hallmarks are mood swings, sleep changes, decreased cognitive function, 
cravings



PSYCHOSOCIAL 1ST LINE MEDS 2ND LINE

Counseling
Motivational interviewing

Group treatment (12 step)

Naltrexone

Acamprosate (for folks with 
hepatic disease or on 

opioids)

Disulfram

Topiramate

Gabapentin

LONG TERM TREATMENT

Best results include both psychosocial and pharmacologic treatment for at least one year.

PSYCHOSOCIAL

Counseling
Motivational interviewing

Group treatment (12 step)



ALCOHOL USE IN SNF/LTC



OPIOID USE DISORDER



- 53% increase in adults over 55 seeking 
treatment for opioid use disorder (2013-
2015)

- 12% increase in overdose deaths in people 
over the age of 65 from 2017-2018

- MOUD/Medications for opioid use disorder 
(methadone or suboxone) reduce the risk of 
death and relapse by 50%

- 80% of referrals to post-acute care facilities 
for patients on medications for opioid use 
disorder are rejected

- Recent settlements for violating ADA

- Healthcare burden

Huhn AS, Strain EC, Tompkins DA, Dunn KE. A hidden aspect of the U.S. opioid crisis: Rise in first-time treatment admissions for older adults with opioid use disorder. Drug Alcohol Depend. 2018 Dec 1;193:142-147. doi: 
10.1016/j.drugalcdep.2018.10.002. Epub 2018 Oct 18. PMID: 30384321; PMCID: PMC6242338.
Kimmel SD, Rosenmoss S, Bearnot B et al. Rejection of patients with opioid use disorder referred to post-acute medical care before and after an anti-discrimination settlement in Massachusetts. J Addict Med 2021;15: 20-26.
Wakeman SE, Rich JD. Barriers to Post-Acute Care for Patients on Opioid Agonist Therapy; An Example of Systematic Stigmatization of Addiction. J Gen Intern Med. 2017 Jan;32(1):17-19. doi: 10.1007/s11606-016-3799-7. Epub 2016 
Jul 8. PMID: 27393486; PMCID: PMC5215148.
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METHADONE BUPRENORPHINE NALTREXONE

Requires an opioid treatment 
program

Typically dispensed from a 
program daily

Carries overdose risk

IM, tablet, fi lms

Schedule III

Ceiling effect = v. low 
overdose risk

Tablet, IM

Statistically less effective

Need to be off opioids 7-10d

TREATMENT OPTIONS



BEYOND MOUD

• Narcan

• Have it available in house, on the PRN list, recommending 
taking home

• Counseling PRN

• Monitor for co-occurring

• CRISIS call center for support 1-888-568-1112

• UDS PRN

• Altered mental status?  Unexplained leave of facility?

• Send home as you would other chronic medications



RESOURCES TO 
PROVIDE STAFF

 Groups Maine — Groups Recover 
Together (groupsrecovery.com)

 Maine : Medication Assisted 
Treatment- Better Life Partners

 Home - FindTreatment.gov

 Home - Options (knowyouroptions.me)

https://groupsrecovery.com/maine
https://groupsrecovery.com/maine
https://betterlifepartners.com/maine/
https://betterlifepartners.com/maine/
https://findtreatment.gov/
https://knowyouroptions.me/


MOUD 
AND PAIN

• Make a clear plan to taper

• I recommend scheduled vs PRN pain meds when 
reasonable

• Don’t be shocked if you need to adjust 
buprenorphine doses as you taper

• Get creative!

• Address things that could contribute- poor sleep, 
depression, anxiety, bowel and bladder dysfunction



FEDERAL CMS ON SUD

• Residents with a history of substance use disorder should be assessed for these 
risks and care plan interventions should be implemented to ensure the safety 
of all residents.

• When treating pain in a resident with an addiction history or opioid use 
disorder (OUD), strategies must be used to relieve pain while also considering 
the OUD or addiction history. These strategies may include continuation of 
medication assisted treatment (MAT), if appropriate, non-opioid pain 
medications, and non-pharmacological approaches.”

• Facilities that accept residents with SUD are typically doing so to treat a 
medical-related issue, and are not expected to fully cure individuals with SUD 
of their underlying addictive behaviors while in the facility. 

• If there is a history of SUD, the resident’s comprehensive care plan should 
contain interventions, if appropriate, to prevent substance use in the facility as 
well as interventions for when substance use is suspected or identified



LONG TERM CARE

• Re-eval at regulatory visits

• More frequently if changes:

• Weight changes

• Acute medical illnesses

• Life events

• Other new medications

• New acute or chronic pain



NURSING CARE 
PLAN

• Maintain Recovery as evidenced 
by no use of nonprescribed 
substances

• Maintain patient and staff safety

• Maintain a functional level of 
comfort (specifically for patients 
coming with pain in addition to 
their SUD)



CASE STUDY

67yo woman here with known 
diagnosis of opioid use disorder, had 
L hip fracture after fall at home.  Has 

been on treatment with suboxone 
with her PCP for 2 years and reports 
no other substance use.  Surgeon 

discharged her from the hospital with 
5mg oxycodone q6h PRN.  Patient 

tells you she’s having too much pain 
to work with therapy.



CASE STUDY

58yo man s/p CVA.  Remote unclear 
history of substance use. PMHx: Hep 
C (treated), chronic pain.  No clear 
pain diagnosis but sent to you on 

oxycodone 10mg q4h PRN.  
Frequently agitated with nursing staff 

about timing of his oxycodone, 
requests increases often and then 
concerns for confusion and fatigue 

after doses.



CASE STUDY

76yo male here for frequent falls. 
Admits to some alcohol use history 
but tells you it isn’t a problem for 

him. Family notes increased 
forgetfulness and therapy staff worry 
he won’t be safe to head home.  Has 

had some weight loss.



CASE STUDY

64yo woman with known alcohol use 
disorder, here for BLE neuropathy.  
She consistently threatens to leave 

as a patient directed discharge.



CASE STUDY

23yo female here with IV 
endocarditis, newly on suboxone for 

OUD treatment.  



CASE STUDY

65yo male with recurrent spinal 
osteomyelitis, long history of 

substance use disorder in 20s. Never 
received specific treatment that he 

remembers.  Now complains of 
significant pain with neuropathy in 
BLE and back pain, radiculopathy.  


	Post-Acute and Long-Term Care Facilities: Prescribing and Managing OUD and AUD�
	Learning Objectives
	Conflicts of Interest/ Financial Disclosures
	Alcohol Use Disorder
	Slide Number 5
	Slide Number 6
	Acute withdrawal
	Long term Treatment
	Alcohol use in SNF/LTC
	Opioid Use Disorder
	Slide Number 11
	Treatment options
	Beyond MOUD
	Resources TO provide Staff
	MOUD and Pain
	Federal CMS on SUD
	Long Term Care
	Slide Number 18
	Case Study
	Case Study
	Case Study
	Case Study
	Case Study
	Case Study

