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Notable Cases

 62 y/o WM at Urgent Care, recovered heroin addict with low 

back strain. Uh oh, here we go. . . 

 “I know you obviously can’t give me narcotic, but. . .”

 My defenses went down, legitimate case, treated with NSAID.

 Affable patient, so I asked, “What is it that made heroin so 

addictive to you?”

 His most excellent answer 
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Another Notable Case

 23 y/o WM (I had treated since he was 17) heroin addict in my 

office for an ER follow-up for I and D of forearm abscess at his 

usual injection site. Site was healing reasonably well.

 I acted adequately to address the infection, re-dressed the 

wound, assured that he would finish the Bactrim DS

 I did well. . . Right?
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However. . .

 I remember feeling very uncomfortable due to the many aspects 

of the “800 pound gorilla” in the room that day.

 I addressed how he shouldn’t use, the pain he was putting his 

parents through, the many run-ins with the law (now in prison at 

age 30).

 I didn’t address the safety aspects of his use, didn’t delve into 

why he was addicted, and didn’t exhibit compassion.

 He obviously felt the same discomfort, and never returned to see 

me, although his family still does.
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A New Approach Needed?

 “Since you use. . .”

 Gain knowledge of the culture and process of drug use

 Empathize for the power of the addiction, and why they are 

seeking to use. Show compassion. 

 Overcome personal biases

 Advocate for their safety
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Thoughts None of Us Have Had

 They are probably just going to 

ask for controlled substances

 They did it to themselves

 It isn’t worth the time

 They have other medical issues

 They might get annoyed or 

upset

 I would rather just not deal 

with it right now

 They are all difficult patients
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IDEOLOGY OF HARM PREVENTION

 If a patient is not ready to change, how can we minimize 

the damage that they can do to themselves?

 How can we enable them to use drugs as safely as 

possible?

 Can we buy them time, and keep them out of the 

hospital, until they are ready to change.
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Stages of Change
Preparation
Patient buy-in 

and action 

plans

Maintenance
Sustained 

effort, urge 

control

Relapse
Patient falls 

back into old 

behaviors

Action
Active behavior 

modification

Contemplation

Aware, but not 

committed to 

action

Pre-

contemplation

Unaware that 

there is a 

problem
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OBJECTIVES

 OVERDOSES IN OHIO AND THE US

 RISE OF FENTANYL

 ADDICTION AS A HEALTHCARE PROBLEM

 HARM PREVENTION

 KNOW YOUR ROLE

 KNOW YOUR PATIENT

 PROMOTE HEALTHCARE UTILIZATION

 SAFER IV DRUG USE
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DAVE CHAPELLE ON THE OPIOID CRISIS IN OHIO
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FENTANYL IS EVERYWHERE

The number of DEA-seized counterfeit pills with 

fentanyl has jumped nearly 430% since 2019
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I inquired about the other, still-unscheduled fentanyl precursors 

Yuancheng salespeople were still trying to sell me, but he denied 

knowledge of these chemicals….

“We don’t know much about these things,” he said. “We make raw 

materials. Not finished products. ”
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STEP 1: KNOW YOUR ROLE

 PROVIDE SAFE SPACE TO DISCUSS DRUG USE 

 UNDERSTAND POWER DYNAMIC

 ESTABLISH COOPERATIVE RELATIONSHIP

 EVALUATE STAGES OF CHANGE

 WHAT REGIONAL RESOURCES ARE AVAILABLE

 WHAT MEDICATIONS CAN YOU PROVIDE TO HELP

 HOW CAN YOU HELP MINIMIZE HARM TO PWID, ETC
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STEP 2: KNOW YOUR PATIENT

 Who

 What

 When 

 Where

 How

 Why
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MINDFULNESS

 Urge Surfing – identify body’s response to urge7

 What is the stimulus that makes you use?

 Multiple meanings behind use

 What makes your urges worse?

 How do you manage stress? 
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STEP 3: PROMOTE UTILIZATION OF 
HEALTHCARE RESOURCES

 Syringe Services Programs

 Medicine Assisted Therapy (MAT)

 Narcan prescriptions

 Hepatitis B Vaccination

 Hepatitis C and HIV Testing

 Vivitrol Monthly Injections

 Birth Control

 Condoms

 STI Testing

 Routine Medical Care

 Alcohol Wipes

 Fentanyl Testing Strips



z

 “[lifetime] cost estimate was $490,045 in our most 

favorable scenario and $326,411 in our least favorable 

scenario.”

 If we estimate $400K to be lifetime cost of a patient 

with HIV, this means that preventing just three HIV 

infections can save approximately $1,200,000. 
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(77 + 163 ) / 2 = 120 average

120 x $400,000 = $48,000,000
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HIV

Ohio is ranked 

21st in the USA 

for most acute 

HIV infections
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Hepatitis C

Ohio is ranked 

9th in the USA 

for most acute 

Hep C infections
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Hepatitis B

Ohio is ranked 

6th in the USA 

for most acute 

Hep B infections
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HARMREDUCTION.ORG
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“We hypothesized that access to peer support would be associated with mental 

health benefits for PWIDs. Remarkably, the results of a multistep regression 

analysis revealed that irrespective of sex, age, ethnicity, main drug used, length 

of drug use, and frequency of visits to the NEP, the exclusive or preferential use 

of PBNEs predicted significantly lower depression and anxiety scores, 

greater satisfaction with life, and increased health-related information 

exchange with the service provider.”

12



11



11



z

MATERIALS COOKING AND 
SHOOTING INTRAVENOUS DRUGS

 The drug itself (often in powder form)

 Water (to dissolve the powder)

 Vitamin C or citric acid (to aid in dissolving drug)

 Lighter (raise solubility of drug into water)

 Cooker (to hold drug solution)

 Cotton/Filter (prevents injection of undissolved particles)

 Rubber Tie

 Needle and Syringe
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SAFER DRUG USE

 Alcohol Wipes (clean injection site prior to injection)

 Soap (wash hands prior to prepping injection)

 Needle Disposal (Coke bottle, Milk carton, etc)

 Bleach or Rubbing Alcohol (clean needles and syringes)

 Narcan (readily accessible in case of overdose)
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HOW TO CLEAN NEEDLE AND SYRINGE

 1. Rinse the needle and syringe with cold 

water several times (hot water will cause 

blood to clot, making it harder to remove). 

If you’re using a detachable needle and 

syringe, you might want to take the 

equipment apart to clean it more 

thoroughly. Be sure to discard the water 

you use to rinse the equipment. 

 2. Flush the needle and syringe with 

undiluted household bleach. Be sure to fill 

the syringe all the way up. Keep the 

bleach in the syringe for a full two minutes 

while shaking it. Discard the bleach. 

 3. Thoroughly rinse the needle and syringe 

with clean, cold water to remove any 

remaining bleach. Discard the water. If you 

do not have bleach, you can substitute 

hydrogen peroxide, a solution of dishwashing 

liquid and water, or rubbing alcohol. Use 

high-proof drinking alcohol, such as vodka or 

rum, if it’s all you’ve got

 IMPORTANT: In order for bleach to kill 

hepatitis B that might be in the syringe 

and/or cooker, you must leave the bleach in 

the syringe and cooker for a full two minutes. 

It is unclear whether bleach kills hepatitis C 

and HIV, even after two minutes.
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PRINCIPLES OF HARM PREVENTION

 ADDICTION IS A PUBLIC HEALTH ISSUE, NOT A 

CHARACTER FLAW  

 COMPASSIONATE PRAGMATISM

 SAFER DRUG USE

 MEETING PATIENTS WHERE THEY ARE AT

 Harm Prevention and Abstinence not mutually exclusive

 SUPPORT, NOT PUNISHMENT
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Street Names for Medications We 
Prescribe

 Xanax

 Chronic, purple haze

 ice, crank

 bananas, tires

 handle bars
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Street Names for Medications We 
Prescribe

 Xanax

 Chronic, purple haze

 ice, crank

 bananas, tires

 handle bars, also known as benzo’s, Xanibars
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Street Names for Medications We 
Prescribe

 Vicodin

 butter, lollipops

 blow, line, snow

 fluff

 Scooby snacks, Happy pill
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Street Names for Medications We 
Prescribe

 Vicodin

 butter, lollipops

 blow, line, snow

 fluff, also known as Norco’s

 Scooby snacks, Happy pill
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Street Names for Medications We 
Prescribe

 Adderall

 ice, crank

 zing

 chronic, purple haze

 green meanies
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Street Names for Medications We 
Prescribe

 Adderall

 ice, crank

 zing, also known as study buddies

 chronic, purple haze

 green meanies
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