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Addiction & Co-morbid Conditions: Enhancing Prevention & Therapeutics  

 
Webex link to join from PC, Mac, iOS or Android:  

https://uwmadison.webex.com/uwmadison/j.php?MTID=m6dfbe50f3c56cb4719e74b72b73ef9
16 

 Join by phone:  

 +1-415-655-0001 
 Meeting number/Access code: 120 276 9209 
 Password: 12345 

For attendance, purposes please text the following code: KABFEZ to 608-260-7097 
 
Session Date: Friday, July 15, 2022 
 
Didactic Topic and Presenter:  
Evidence-based Management of Methamphetamine Use Disorder 
 

 Trevor Lee, MD 
 Street Medicine and Shelter Health 
 San Francisco Department of Public Health 
Content Experts:  
Ritu Bhatnagar, MD; Lindsey Peterson, MS, CRC; Sheila M. Weix, MSN, RN, CARN 

 
• 12:15 PM: Attendance text-in – Introductions  
• 12:25 PM:  Case Presentation and Discussion 

o Presenter: Elizabeth Lindner, NP, PhD, APNP- Mental Health for Women: 
Medication Management 

• 1 PM: Didactic Presentation  
o Presenter: Trevor Lee, MD 

• 1:15 PM End of Session 
 
 

https://uwmadison.webex.com/uwmadison/j.php?MTID=m6dfbe50f3c56cb4719e74b72b73ef916
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CONTINUING EDUCATION INFORMATION:  
 
Accreditation Statement 

In support of improving patient care, the University of Wisconsin–Madison ICEP is jointly 
accredited by the Accreditation Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing 
Center (ANCC) to provide continuing education for the healthcare team. 
 

Credit Designation Statements 
Accreditation Council for Pharmacy Education (ACPE) 
The University of Wisconsin-Madison ICEP designates this live activity for a maximum of 1 hour of knowledge-based CE 
credit. Credit can be earned by successfully completing this live activity. Pharmacists and Pharmacy Technicians should 
claim only the credit commensurate with the extent of their participation in the activity. CE credit information, based on 
verification of live attendance, will be provided to NABP within 60 days after the activity completion. 

Pharmacists and Pharmacy Technicians must enter their NABP number in their profile in order to receive credit. 

2022 Universal Activity Number (UAN) : JA0000358-9999-22-002-L01-P 

American Medical Association (AMA) 
The University of Wisconsin–Madison ICEP designates this live activity for a maximum of 1 AMA PRA Category 1 
Credit™.  Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
 
American Nurses Credentialing Center (ANCC) 
The University of Wisconsin–Madison ICEP designates this live activity for a maximum of 1 ANCC contact hour.   
 
UW Continuing Education Credits 
The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education 
Association (UPCEA), authorizes this program for 0.1 CEUs or 1.0 hour 
 
POLICY ON FACULTY AND SPONSOR DISCLOSURE 
It is the policy of the University of Wisconsin–Madison Interprofessional Continuing Education Partnership (ICEP) to 
identify, mitigate and disclose all relevant financial relationships with ineligible companies* held by the 
speakers/presenters, authors, planners, and other persons who may influence content of this accredited continuing 
education (CE). In addition, speakers, presenters and authors must disclose any planned discussion of 
unlabeled/unapproved uses of drugs or devices during their presentation. For this accredited continuing education activity, 
all relevant financial relationships have been mitigated and detailed disclosures are listed below. 
* Ineligible companies are those whose primary business is producing, marketing, selling, re-selling, or distributing 
healthcare products used by or on patients. The ACCME does not consider providers of clinical service directly to patients 
to be commercial interests. 
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Addiction & Co-morbid Conditions: Enhancing Prevention & Therapeutics  
2022-2024 

Evidence-based Management of Methamphetamine Use Disorder 
7/15/2022 

Didactic Presenter: Trevor Lee, MD 
Case Presenter: Elizabeth Lindner, NP, PhD, APNP 

 
Provided by the University of Wisconsin–Madison Interprofessional Continuing Education Partnership (ICEP) 

Intended Audience: 
Nurses, Nurse Practitioners, Pharmacists, Physicians, Physician Assistants, Pharmacy Technicians, Psychologists, Social Workers, 
Patient/Caregivers, Students  
Objectives: 
1. Summarize medications and behavioral therapies used in the management of methamphetamine use disorder. 
2. Discuss the limitations in the use of medications for methamphetamine use disorder, based on the primary literature. 
3. Explain to patients what interventions may and may not be helpful in supporting a reduction in their 

methamphetamine use, and what to expect with various treatment modalities. 
 
Policy on Disclosure 
It is the policy of the University of Wisconsin–Madison Interprofessional Continuing Education Partnership (ICEP) to identify, mitigate and 
disclose all relevant financial relationships with ineligible companies* held by the speakers/presenters, authors, planners, and other persons 
who may influence content of this accredited continuing education (CE).  In addition, speakers, presenters and authors must disclose any 
planned discussion of unlabeled/unapproved uses of drugs or devices during their presentation. For this accredited continuing education 
activity, all relevant financial relationships have been mitigated and detailed disclosures are listed below. 
* Ineligible companies are those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. The ACCME does not 
consider providers of clinical service directly to patients to be commercial interests. 

Name Role Financial Relationship Disclosures Discussion of 
Unlabeled/Unapproved 

uses of drugs/devices in 
presentation? 

COI 
completion 

date 

Randall Brown RSS Chair  No relevant financial relationships to disclose Yes 2/15/2022 

Nada Rashid  
 

RSS 
Coordinator 

No relevant financial relationships to disclose No 2/17/2022 

Kathleen Maher RSS 
Coordinator 

No relevant financial relationships to disclose No 7/14/2022 

Ritu Bhatnagar Planner 
 

No relevant financial relationships to disclose Yes 2/13/2022 

Paul Hutson Planner 
 

No relevant financial relationships to disclose Yes 2/15/2022 

Susan Mindock Planner 
 

No relevant financial relationships to disclose No 2/15/2022 

Sheila Weix Planner 
 

No relevant financial relationships to disclose No 2/18/2022 

Kellene Eagen Planner 
 

No relevant financial relationships to disclose 
 

No 2/14/2022 

Joseph Galey Planner 
 

No relevant financial relationships to disclose 
 

Yes 6/23/21 

Trevor Lee Presenter No relevant financial relationships to disclose Yes 7/14/2022 
Elizabeth Lindner Presenter No relevant financial relationships to disclose No 6/20/2022 



 
 
Accreditation Statement 

In support of improving patient care, the University of Wisconsin–Madison ICEP is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the 
American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare team. 

 
Credit Designation Statements  
The University of Wisconsin-Madison ICEP designates this live activity for a maximum of 1 AMA PRA Category 1 Credit(s).  Physicians 
should claim only the credit commensurate with the extent of their participation in the activity. 
 
The University of Wisconsin–Madison ICEP designates this live activity for a maximum of 1 ANCC contact hour(s). 
 
 
The University of Wisconsin–Madison ICEP designates this knowledge-based activity for a maximum of 1 hour of CE credit. Credit can be 
earned by successfully completing the activity.  Credit will be provided to NABP CPE Monitor within 60 days after the activity completion. 
UAN: 2022 Universal Activity Number (UAN) : JA0000358-9999-22-002-L01-P 
 
The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education Association (UPCEA), 
authorizes this program for 0.1 CEUs or 1 hour. 
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completing this live activity. Pharmacists and Pharmacy Technicians should claim only the credit commensurate with the extent of their participation in the activity. CE 
credit information, based on verification of live attendance, will be provided to NABP within 60 days after the activity completion.

Pharmacists and Pharmacy Technicians must enter their NABP number in their profile in order to receive credit.
2022 Universal Activity Number (UAN) : JA0000358-9999-22-002-L01-P
American Medical Association (AMA)
The University of Wisconsin–Madison ICEP designates this live activity for a maximum of 1 AMA PRA Category 1 Credit™. Physicians should claim only the credit 

commensurate with the extent of their participation in the activity.
American Nurses Credentialing Center (ANCC)
The University of Wisconsin–Madison ICEP designates this live activity for a maximum of 1 ANCC contact hour.
UW Continuing Education Credits
The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education Association (UPCEA), authorizes this program for 0.1 CEUs or 

1.0 hour
POLICY ON FACULTY AND SPONSOR DISCLOSURE
It is the policy of the University of Wisconsin–Madison Interprofessional Continuing Education Partnership (ICEP) to identify, mitigate and disclose all relevant financial 

relationships with ineligible companies* held by the speakers/presenters, authors, planners, and other persons who may influence content of this accredited continuing 
education (CE). In addition, speakers, presenters and authors must disclose any planned discussion of unlabeled/unapproved uses of drugs or devices during their 
presentation. For this accredited continuing education activity, all relevant financial relationships have been mitigated and detailed disclosures are listed below.

* Ineligible companies are those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. The ACCME 
does not consider providers of clinical service directly to patients to be commercial interests.

For this educational activity there are no reported conflicts of interest

Accreditation Statement:
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for Pharmacy Education (ACPE), and the American Nurses 
Credentialing Center (ANCC) to provide continuing education for the 
healthcare team.



• One-liner (including age/sex):
• 53years old/Male

• Primary question for discussion:
• Patient stopped Suboxone on his own and is going 

through withdrawl. How can I help him through this?

Case Introduction



Medical & 
Behavioral Health 
Diagnosis:

Current Medications:

• OUD
• Anxiety disorder
• Hepatitis
• Just finished one year trial at 

UW 
• Med for hepatitis C

• Furosemide 40 mg/day
• Spironolactone 100mg/day
• Docusate
• Zofran 4 mg One q. 6 hrs po
• Loperimide 2mg One/day for 

diarrhea
• Vit D3 5,000 IU 
• These are his medications after 

withdrawal



• History:
• Cocaine
• LSD
• Alcohol
• Nicotine

• Consequences of Substance Use:
• In prison for three years at Waupun maximum security.
• Was “clean” for four years after prison and then used off and on:
• Hydrocodone, oxycodone, cocaine (snorted)

• Past treatments:
• Comprehensive Center: Prescribed Suboxone 24mg.
• On Suboxone for 7 years.
• “I tried to get off Suboxone 5 X but I’d go through withdrawal and couldn’t get any help for 

it so I’d go back on it.
• First visit with me was 10/2018. Was on Suboxone 8mg/2mg.
• 8/2019 I asked him if he would like to try lower dose. He declined.
• 5/2021 We discussed trial of slow taper. 
• 6/2021 Suboxone 6 mg. “I don’t see any difference”.
• 7/2021 4mg/1mg. “The first three days I felt sick”.
• 5/5/22. Call from patient. “I’m off Suboxone. I want to be done, My last day of it was 

5/1/22. The anxiety is the worst part.”
• PPt event:  His son found Suboxone wrapper in trash and asked about it.

Substance Use



Social History: Family History:

• Social Factors/History:
• Married & divorced. Wife was/is 

addicted to heroin. He has two 
sons; live with him, not mother.

• Education: HS graduate
• Income source: Self-

Employed/Handyman; 
construction

• Close to his mother who died 
1/2021 of cancer. She was 
prescribed marijuana for pain. 
After her death, he used the 
gummies to help with sleep.

• Used his carpenter skills to make 
mother’s home manageable for 
her.



Patient strengths & 
protective factors:

Risk factors:

• Good sense of humor.
• Intelligence
• Emotional intelligence

• Anxiety which led to drug use to 
help him feel “normal”.



• On 5/24/22, I urged him to go to UC to have labs done.
• His withdrawal was so severe that I wondered if he 

might have an electrolyte abnormality. He did not.  The 
UC experience was very negative due to the providers  
judgmental/critical manner with patient.



• Was ready to be off Suboxone. Had tried 5 X to stop.
• “Found out” by his son was major reason to stop.

Patient Goals & Motivations for 
Treatment



• Substance use Disorder
• Unspecified Anxiety Disorder

Proposed Diagnoses



• 5/6/22
• Clonidine 0.1 mg 4X/day pro
• Gabapentin 300 mg  1-2 /day pro
• Lorazepam 1 mg: 1 bid pin
• Patient certain that clonidine & gabapentin will not be helpful. Wants Valium.
• Told him to call me on weekend with update.

• 5/9/22
• Clonidine minimally helpful.
• 5/16/22
• Shaking, diarrhea, can’t sleep. Heart pounding. “Lorazepam isn’t enough.”
• Clonidine 01. Mg 4X/day pro
• Lorazepam  1 mg bid prn and 2mg hs

• 5/18/22
• Nausea & weak. Can’t eat. Diarrhea. Sleep on & off.No strength. Lost 10#.
• No Suboxone for 19 days.

• 5/24/22
• Phone call from patient. “I’m still in withdrawal” Dry heaves. Shaky. Eating a little. 

Crying. “I don’t know if I can do this”
• Feels no benefit from from lorazepam or clonidine. Switch to 
• Clonazepam 0.5mg  tid prn and Quetiapine 25 g tid prn
• BP good indicating benefit from clonidine and lessening withdrawal.
• Hot Line.

• 5/25/22
• Shakes, calls, the runs, sneezing, vibrating. “It’s gotten worse”.
• Diazepam 2mg  4X day prn



• 5/25/22 cont
• Clonidine 0.1 mg 4x/day
• Zofran 4 mg q.6 hrs prn
• Loperimide 2 mg/day

• 5/26/22
• Nausea. Lost 15 #.

• 5/27
• “I took 4 mg of diazepam last night & it didn’t do 

anything” Crying. Dry heaves. Too shaky to walk.
• Called in diazepam 2 mg 5x/day.

• 6/3/22
• “The bad part is over. I’m good”.



 Tolerance
 Withdrawal
 Larger amts/longer periods than intended
 Persistent desire/failed attempts to quit/control use
 Much time obtaining/using/recovering
 Important activities sacrificed
 Continued use despite known adverse effects
 Failure to fulfill major obligations
 Recurrent hazardous use
 Craving
 Ongoing use despite interpersonal problems 

DSM-5 Substance Use Disorder (“Addiction”)

Physical Dependence ≠ Use Disorder

2-3 = mild
4-5 = moderate
≥ 6 = severe

By initialing here _EL______ you have acknowledged that Project 
ECHO case consultations do not create or otherwise establish a 
provider-patient relationship between any ECHO clinician and 
any patient whose case is being presented in a teleECHO clinic. 
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