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Objectives 

•  Review case study of  patient 

•  Identify issues/barriers specific to adolescents 

•  Collect any information/experience from the group 

•  Review important screening principles 



H&P 

•  SS – 17 y/o female presenting with Opiate Use Disorder and requesting detox. 
Patient seen with mother in room.   

•  CC: “I use heroine” 

•  HPI: Patient reports snorting heroine daily for approximately 1 year prior to which 
she was snorting Percocet for approximately one year.  She denies IV use, but does 
endorse having developed tolerance and a need for increasing amounts to attain 
desired results. No hx of  treatment. No hx of  overdose. Complaining of  significant 
withdraw symptoms including stomach pains, nausea, muscle aches and joint pains, 
runny nose, and hot/cold sweats.  



H&P 

•  PMH: Non-contributory 

•  PSH: Non-contributory 

•  Social Hx: lives with mother, sees father regularly. Self-referred, no legal 
involvement 

•  Family Hx: Mother with history of  methamphetamine and alcohol use as 
well as Bipolar Disorder and Anxiety/Panic Disorder. Brother with history of  
Bipolar Disorder and Schizophrenia with multiple suicide attempts 



H&P 

•  ROS: negative except as in HPI 

•  PE: unremarkable except for 6mm reactive pupils 

•  UDS: + Marijuana  



H&P 

• Assessment:  
Opioid Use Disorder 
Marijuana Use Disorder 

• Plan: ??? 



05/31/2016 

•  Patient was given 4mg Buprenorphine and tolerated well. At re-check approx. 
2 hours later, patient noted mild abdominal discomfort but endorsed 
resolution of  diarrhea, chills, runny nose, and severe abdominal cramping 

•  Given additional 4mg Buprenorphine, monitored for 30 min and discharged 
home to follow-up next day 



06/01/2016 

•  Patient reports feeling well, denies any symptoms of  withdrawal or concerns 

•  COWS: 0 

•  Patient admitted to using “small amount” of  heroine overnight 

•  Safety plan completed with counselor 

•  Patient dosed at 8mg Buprenorphine 



06/03/2016 

•  Patient denies any use since 05/31/2016 

•  COWS 4 – HR 104, runny nose and visible tearing 

•  Patient dosed at 8/2mg Suboxone SL Film with 2 TH’s at same dose given 
for weekend. Patient to return on 06/06/2016 for dosing and UDS 



06/06/2016 

•  Patient does not show for appointment. 



06/07/2016 

•  Patient c/o nausea, cold sweats, abdominal cramping, and goosebumps. 
Denies use. Reports missed appointment due to mom thinking appointment 
was today 

•  COWS - 9  

•  UDS collected and dose increased to 16 mg Buprenorphine, symptoms 
improving at 20 minutes from dosing and patient discharged home to follow-
up next day 



06/08/2016 

•  Patient reports feeling much better, denies use 

•  COWS – 0 

•  Patient continued at 16mg Buprenorphine dose 



06/15/2016 

•  Patient continues to deny use. Denies any symptoms of  withdrawal or 
excessive somnolence. 

•  COWS – 0 

•  UDS: + Marijuna, + Bup 

•  Patient continued at 16mg Buprenorphine 



07/05/2016 

•  Patient continues to do well, denies use 

•  UDS: + Bup 

•  Continued at 16mg Buprenorphine but changed to weekly dosing, given 6 
THs 

 



07/27/2016 

•  Patient reported use on 07/23/2016, expresses significant remorse. 
Immediately reported to counselor prior to discordant UDS. 

•  Physician going out of  town for 2 weeks, original plan changed from 
increasing to 13 THs to remaining at 6 THs with nurse visit in 1 week and 
follow-up with physician in 2 weeks.  Patient to see physician’s partner if  any 
issues before scheduled physician follow-up. 



08/03/2016 

•  Patient to be seen by partner physician instead of  nurse visit due to concern 
from counselor that patient not attending sessions 

•  Patient did not make appointment: no call, no show 



08/04/2016 

•  Patient presented with report of  no Buprenorphine since last in-office dose 
on 07/27/2016. Reports mom took the lockbox with the Buprenorphine and 
disappeared 

•  Patient admits to use of  Xanax, heroine, Percocet, and methamphetamine on 
08/03/2016 

•  Patient instructed to not use and return to office on 08/05/2016 for 
anticipated re-induction 



08/05/2016 

•  Patient presents denying use, but is very agitated and aggressive. Pupils 
pinpoint. 

•  Patient seen by doctor who suggested she meet with counselor and be re-
evaled after meeting, patient became even more agitated, refused to wait and 
“walked out stating she was leaving program” 



08/10/2016 

•  Patient presents to office requesting to be seen. Reports she used $25 worth of  
heroine on 8/9/2016. C/o backache, runny nose and vomiting. 

•  Reports things “are still bad” with mom, but she is back home, however she refused 
to come in with patient because “she couldn’t find a clean shirt”  

•  Patient’s counselor made several attempts to reach mom, and finally was able to get 
a hold of  her and went to pick her up to sign releases 

•  During waiting period for mom to arrive, patient became increasingly frustrated and 
reported that she “had quite a bit” of  heroine “put up” and that if  she had to “deal 
with much more” she would just “end it all” by overdosing 



08/10/2016 

•  By the time mom arrived with counselor, patient and physician had 
processed through some of  the feelings patient was experiencing and patient 
was much more calm 

•  Mom signed ROI’s for an adult cousin who would be the anticipated sober 
adult who would be responsible for managing patient’s Buprenorphine doses 
over upcoming weekend. 

•  Physician confirmed with this person her willingness to assume the 
responsibility of  this and what that would entail, she was agreeable. 



08/10/2016 

•  Patient was contracted for safety after patient denied any continued thoughts 
or intent to hurt herself.  She stated she was just frustrated with and 
overwhelmed by the situation earlier 

•  Patient was discharged home, instructed not to use with plan to restart 
Buprenorphine on 08/11/2016 

•  Inquiries started to determine residential treatment options 

 



08/11/2016 

•  Patient presented for induction, denying use overnight, and complaining of  
diarrhea, runny nose, chills, nausea, and stomach cramps 

•  Patient received 2mg Buprenorphine, and reported improvement in 
symptoms at re-eval 30 minutes later 

•  Patient received additional 14mg Buprenorphine to return to previously 
established dose of  16mg daily. 



08/12/2016 

•  Patient returned to office without complaint.  Denied use or symptoms of  
withdrawal. 

•  Patient received 16mg Buprenorphine and 2 TH’s were given to patient’s new 
sober, responsible adult. Patient to return 08/15/2016 to dose and attend 
IOP. 



08/15/2016 

•  Patient missed dosing appointment 

•  Patient was 13 minutes late for IOP and denied entrance into group 
(attendance policy is that group is closed 10 minutes after start of  class.) 

•  Patient was asked to submit UDS prior to leaving and refused 



08/16/2016 

•  Patient presented in morning requesting to be seen.  When physician entered, 
patient was agitated and listening on phone and refused to make eye contact.  
Patient eventually hung up the phone but continued to refuse to make eye 
contact with physician.  

•  Patient was asked to explain what happened the day before. Patient listed 
many excuses and blame for the facility and counselors. When presented with 
the rules and challenged regarding her lack of  respect for them, patient left 
the room and began yelling and cursing out the program while walking down 
the hallway. 



08/16/2016 

•  Mom was left in room, and physician explained to mom that if  patient 
changed her mind, she would be welcomed back once she had calmed down, 
but that if  she decided to continue treatment, she would be referred to 
residential treatment at that time. 



08/17/2016 

•  Patient called in to office asking if  she was supposed to come in this day. 
Physician spoke with patient and she reported last use as 08/16/2016 after 
leaving the office. 

•  Patient was reminded of  need to have not used at least 24 hours prior to 
being dosed. Encouraged to refrain from using and come in first thing in AM 
08/18/2016, patient stated she couldn’t not use because she was sick, and 
while physician was reviewing why the timeline was what it was, patient hung 
up. 



08/18/2016 

•  Patient presented to office reporting last use as 08/16/2016 and complaing of  diarrhea, 
chills, insomnia, stomach cramps, and muscle aches. 

•  Reviewed with patient that she will be referred to residential treatment and that this was no 
longer a negotiable part of  the treatment plan. Mom and patient both confirmed agreement 
with plan 

•  Also reviewed with mom and patient that she would no longer be able to receive TH’s and 
that she would have to come to the office to dose over the weekend and one of  the nurses 
from the Methadone clinic would come over to dose her. Again, patient and mom 
confirmed understanding and agreement. 

•  Patient was given 8mg Buprenorphine and observed for 1 hour before receiving second 8mg 
to complete 16mg daily dose. Patient to follow-up 08/19/2016. 



08/19/2016 

•  Patient presented to dosing appointment without issue and denying use or 
symptoms of  withdrawal. 

•  Patient received dose and instructions for weekend dosing reviewed. 



08/20/2016 

•  Physician received word that patient did not show to dose. Instructions given 
to not dose on 08/21/2016 due to need for evaluation by physician due to 
high likelihood of  patient using  



08/21/2016 

•  Patient did present for dosing, however was not dosed due to missed dose on 
08/20/2016 and inability to be evaluated by physician. 



08/22/2016 

•  Mother of  patient called in and was very upset that patient was refused dosing on 
08/21/2016.  Physician attempted to explain safety concerns, however mother was 
extremely upset and not able to hear concerns being voiced.  Physician encouraged 
mom and patient to attend appointment at 1330 on this day. 

•  Mom was concerned about making it on time after patient’s school got out at 1100 
and asked if  they would still be seen if  they were late. Physician confirmed that they 
would be seen. 

•  Patient never showed for appointment. 



08/24/2016 

•  Patient presented to office to be seen by physician. Denied using opiates in 
>24 hours and complaining of  significant withdraw symptoms. 

•  Patient restarted on Buprenorphine 16mg with plan to give prescription on 
on 08/25/2016 after dosing to have filled and take to residential treatment 
facility with admission scheduled for 08/25/2016. 



Discussion 

•  Concerns? 

•  Ideas? 

•  Thoughts? 



Adolescent Brain 

•  Increased drive for reward – not oblivious to negative consequences, just 
more emphasis is placed on the positive aspects 

•  Impulsivity 

•  Susceptibility to Addiction 

•  Hyperrationality 



Counselor’s Points 

•  Invincibility 

•  No consequences 

•  Trauma 

•  All walks of  life 
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