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• Describe the “waves” of the opioid 
epidemic and its manifestation in the older 
adult population 

• Identify opioid use and overdose patterns 
in New Jersey among older adults  

• List factors that increase opioid 
use/misuse in older adults

• Enlist community partners to minimize risk 
associated with opioid use/misuse in older 
adults 

Learning Objectives



Four waves
• Rx Opioids
• Heroin
• Fentanyl
• Psychostim +

Fentanyl

History

Pieters T. The Imperative of Regulation: The Co-Creation of a Medical and Non-Medical US Opioid Crisis. Psychoactives. 2023; 2(4):317-336. https://doi.org/10.3390/psychoactives2040020 



KrKramarow EA, Tejada-Vera B. Drug overdose deaths in adults aged 65 and over: United States, 2000–2020. NCHS Data Brief, no 455. Hyattsville, MD: National Center for Health Statistics. 2022. DOI: 
https://dx.doi.org/10.15620/cdc:121828uality; September 2023. https://meps.ahrq.gov/data_files/publications/st551/stat551.shtml

Age-adjusted drug overdose death rate for adults aged 65 and over, by sex: 
United States, 2000–2020

https://dx.doi.org/10.15620/cdc:121828


Kramarow EA, Tejada-Vera B. Drug overdose deaths in adults aged 65 and over: United States, 2000–2020. NCHS Data Brief, no 455. Hyattsville, MD: National Center for Health Statistics. 2022. DOI: 
https://dx.doi.org/10.15620/cdc:121828uality; September 2023. https://meps.ahrq.gov/data_files/publications/st551/stat551.shtml

Drug overdose death rate, by selected age group: 
United States, 2022 and 2023

Between 2022 and 2023, the rate of 
drug overdose deaths increased 

among adults 
ages 55–64 (from 48.1 to 49.2) and 65 

and older (13.2 to 14.7).

From 2022 to 2023, adults age 65 and 
older experienced the largest 

percentage increase in the rate of 
drug overdose deaths 

https://dx.doi.org/10.15620/cdc:121828


Opioid Use and Overdose Patterns in New Jersey Among Older Adults



New Jersey 
Overdose 

Data
Dashboard

https://www.nj.gov/health/populationhealth/opioid/

https://www.nj.gov/health/populationhealth/opioid/


New Jersey SUDORS  
(State Unintentional Drug 

Overdose Reporting 
System) Overdose 

Mortality Data 
2023

https://www.nj.gov/health/populationhealth/opioid/sudors.shtml

https://www.nj.gov/health/populationhealth/opioid/sudors.shtml


https://ocsme.nj.gov/Dashboard?_gl=1*g1rwn*_ga*MTExMDY4ODc4LjE3NDE3ODg0OTA.*_ga_5PWJJG6642*MTc0NTgyNzU0MC4zLjEuMTc0NTgyODUxOS4wLjAuMA..

Office of the Chief State Medical Examiner
General CMS Statistics Suspected Drug Death Statistics Confirmed 

Drug 





New Jersey Prescription Monitoring Program (NJPMP)

https://www.nj.gov/health/populationhealth/opioid/
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Somerset County Overdose Fatality
Review

Thank you to:









Factors that Increase Opioid Use/Misuse in Older Adults



Factors that Contribute to Opioid Use/Misuse of Opioids in 
Older Adults

• Multicomorbidities associated with pain (e.g., arthritis, cancer) 
• Surgical procedures
• Multiple medications that can interact with opioids - benzodiazepines, 

gabapentin, sedating antihistamines (e..g., diphenhydramine)
• Increased sensitivity to opioid due to changes in pharmacokinetics and 

pharmacodynamics 
• Cognitive impairment (leads to overuse/ falls)
• Underlying respiratory disease (increased risk of respiratory depression)



Factors that Contribute to Opioid Use/Misuse of Opioids in 
Older Adults

• History of substance use 
• Existential pain/ depression/anxiety/ isolation/ loneliness
• Unsafe medication practices- sharing medications with friends/family 
• Inappropriate (or appropriate) prescribing of opioids/ Failure to try other 

medications first/ Failure of other pain medications 
• Doctor or pharmacy shopping or buying drugs online

https://meps.ahrq.gov/data_files/publications/st551/stat551.shtml#:~:text=In%202020%E2%80%932021%2C%20the%20average%20annual%20percentage%20of,who%20with%20high%20family%20incomes%20(2.6%20percent).





https://cann-dir.psu.edu/https://cann-dir.psu.edu/https://cann-dir.psu.edu/dr

(Stall NM et al.JAMA Intern Med. 2024 Jul 1;184(7):840-842. doi: 10.1001/jamainternmed.2024.1331.) (Han et al. J Am Geriatr Soc. 2023 Apr;71(4):1267-1274. doi: 10.1111/jgs.18180. )                                              (Myran et al. JAMA 
Neurol. 2025 Apr 14:e250530. doi: 10.1001/jamaneurol.2025.0530.)      https://www.drugs.com/drug-interactions/cannabis.html     
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• Cannabis poisoning increasing in older adult as observed in Canada basedon ED
visit. Following legalization period 1, which permitted the sale of dried cannabis
flowers and period 2, in which allowed for edibles, the rate of ED visits was
substantially higher than prelegalization (15.4 vs 5.8 per 100 000 person-year,
respectively for period 1 and (21.1 per 100 000 person-years), respectively for
period 2. (Stall et al)

• A study from California found that cannabis-related ED visit rate increased
significantly for adults aged ≥65 and all subgroups (p < 0.001). The overall rate
increased from 20.7 per 100,000 visits in 2005 to 395.0 per 100,000 ED visits in
2019, a 1804% relative increase. (Han et al)

• Cannabis use that results in ED visit increases dementia risk (Myran et al)
• There are 400 drugs known to interact with cannabis including 28 major and 372

moderate drug-herb interactions (Drugs.com)

Cannabis Use in Older Adults 

https://cann-dir.psu.edu/

https://cann-dir.psu.edu/
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Cannabis Use in Older 
Adults 

The 65-year-old female decedent with a history of chronic pain ingested an edible 
cannabis brownie after other alternative edibles and prescribed medication produced 

no desired effects. She was found expired at the base of the stairs the following 
morning . Autopsy found severe cardiovascular disease. with  blood level of  delta-9-

tetrahydrocannabinol present at >5,000 ng/mL

file:///C:/Users/drdon/Downloads/page-et-al-medical-marijuana-recreational-cannabis-and-cardiovascular-health-a-scientific-statement-from-the-american.pdf
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https://www.dea.gov/sites/default/files/2022-12/DEA-OPCK_FactSheet_December_2022.pdf
https://www.safemedicines.org/2024/10/oct-07-2024.html

October 7, 2024: DEA warning - Dozens of fake online pharmacies sold 
millions of fake pills to customers in all 50 states

Fake Pills 

OLIVIA WATSON REAL OR FAKE?

???
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https://www.dea.gov/sites/default/files/2022-12/DEA-OPCK_FactSheet_December_2022.pdf
https://www.safemedicines.org/2024/10/oct-07-2024.html

October 7, 2024: DEA warning - Dozens of fake online pharmacies sold 
millions of fake pills to customers in all 50 states

Fake Pills 

OLIVIA WATSON REAL OR FAKE?

???



https://www.healthyagingpoll.org/reports-more/report/older-adults-
experiences-opioid-prescriptions



OpenAI. Destigmatizing naloxone among older adults [AI-generated image]. ChatGPT. Published 
2025. Accessed April 29, 2025. https://chat.openai.com/ www.narcan.com.

HAVE THE TALK!!!
A change in a medication, a change in organ 

function, drinks with friends... it can unintentionally 
happen!

https://www.cdc.gov/overdose-resources/pdf/Signs-of-Opioid-Misuse-Opioid-Use-Order-and-Overdose_508.pdf

https://chat.openai.com/


https://www.healthyagingpoll.org/reports-more/report/older-adults-
experiences-opioid-prescriptions



https://www.opioidanalgesicrems.com/home.html
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Opioid REMS



From 2016 to 2021, there was a five-fold decline in opioid dose 
prescribed by oncologists for cancer pain. This raises concerns for undertreatment

of pain in patients with cancer



Community Partners to Minimize Risk Associated with Opioid Use/Misuse in Older Adults t
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https://data.nj.gov/Human-Services/Naloxone365-NJ-Free-Naloxone-at-Pharmacies-

Program/nfsa-3664/data_preview

https://data.nj.gov/Human-Services/Naloxone365-NJ-Free-Naloxone-at-Pharmacies-Program/nfsa-3664/data_preview
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To share targeted prevention strategies that 
raise awareness, educate, and provide 
resources for older adults to reduce the risk of 
substance use and its associated harms while 
fostering a supportive, informed community 
that promotes healthy aging and well-being.

Somerset County Substance 
Awareness and Guidance for 
Elders Prevention Collaborative

Mission:
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Prevention Resources https://njprevent.com/rx-opioids/ 

“Not Your Best Option” Bench

Community Partners



Liceria & Co.

Communities in Crisis https://communityincrisis.org/

Peer Recovery Specialists

Community Partners



Resources
• WISE (Wellness Initiative for Senior Education) Program (https://www.njpn.org/wise 

): an evidence-based program for older adult that educates on making healthy 
choices and avoiding substance use disorders 

• SAMSHA- Preventing Opioid Misuse and Treating Opioid Use Disorder in Older Adults 
(https://www.njpn.org/wise) 

• SAMSHA- Substance Abuse and Mental Health Services Administration (US); 2020. 
(Treatment Improvement Protocol (TIP) Series, No. 
26.)(https://www.ncbi.nlm.nih.gov/books/n/tip26v2/pdf/)

• NIDA- Older Adults (https://nida.nih.gov/research-topics/older-adults) 
• ACL- The Opioid Public Health Emergency and Older Adults 

(https://acl.gov/programs/addressing-opioid-crisis)
• AHRQ- Opioids in Adult Adults Compendium 

(https://www.ahrq.gov/opioids/implementing-what-works/compendium.html)
• AHRQ- AHRQ Older Adult Opioid Initiative 

(https://integrationacademy.ahrq.gov/about/initiatives/older-adult-opioid-initiative) 
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Prevention: Emerging role of Pharmacogenomics 
and Epigenomics and National Action Plan
on Adverse Drug Event Prevention
Early Diagnosis: OUD-related ADEs
may be mistakenly attributed to
other drugs
Treatment:

• 1-12-2022 FDA Drug Safety
Communication - transmucosal
buprenorphine use and dental issues

• Methadone is associated with 835 drugs
known to interact with methadone including
420 MAJOR drug interactions

Passing the Torch
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Learning objectives

Summarize how to assess risk factors for opioid use disorder in older 
adults                        

Explain how the care team can mitigate risks among older adults when 
prescribing opioids

Summarize how to treat opioid use disorder in older adults



Aging is a privilege

Growing old is not a disease to be cured or defeated, but a 
privilege, tremendous privilege to be humbled by, to be grateful for. A 
privilege withheld from most of our ancestors and so many of our 
brothers and sisters. Let’s become worthy of becoming old, by falling in 
love easily, holding our heart gently, holding our fears lightly, and 
forgiving continuously.



Opioid misuse (OM) and opioid use 
disorder(OUD) risk factors
Opioid risk tool (ORT) score of 4 or higher (not validated in older adults but 
has some clinical utility)

Prescription of opioids for acute pain longer than usual

Prescribing opioids for chronic non-cancer pain in individuals with 4 or more 
score on ORT

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of 
opioid use disorder in older adults in primary care. Clinics of Geriatric Medicine. 
Special issue on Substance use disorders in older adults. 2022;38:23-38



Opioid misuse (OM) and opioid use 
disorder(OUD) risk factors
Higher dose and longer duration of prescription opioid use

Trauma - cumulative (high ACE scores, high PCL-C scores)

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management 
of opioid use disorder in older adults in primary care. Clinics of Geriatric 
Medicine. Special issue on Substance use disorders in older adults. 
2022;38:23-38



Opioid misuse (OM) and opioid use 
disorder(OUD) risk factors
Permissible social biome (friends / family using misusing opioids)

Social determinants of health (e.g., social isolation, LOSILDA / LSD)

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management 
of opioid use disorder in older adults in primary care. Clinics of Geriatric 
Medicine. Special issue on Substance use disorders in older adults. 
2022;38:23-38



Opioid misuse (OM) and opioid use 
disorder(OUD) risk factors
Access to opioids

Conduct disorder in childhood

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management 
of opioid use disorder in older adults in primary care. Clinics of Geriatric 
Medicine. Special issue on Substance use disorders in older adults. 
2022;38:23-38



Learning objective #2

Explain how the care team can mitigate risks among older adults when 
prescribing opioids



Prevention

There comes a point where we need to stop just pulling people out of 
the river. We need to go upstream and find out why they’re falling in. 
– Bishop Desmond Tutu



Prevention

Strategy without tactics is the slowest route to victory. Tactics without 
strategy is the noise before defeat. – Sun Tzu



Prevention strategies – Opioid overdose 

Enhance access to virtual treatment
Expand access to OUD treatment
Increase education on naloxone

• Patkar et al. Reducing opioid overdose deaths during COVID-19. Current 
Psychiatry January 2021. Rush University Medical Center, Chicago.



Prevention strategies – Opioid overdose 

Develop early identification and prevention programs with evidence-
based approaches such as Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) and Integrated Dual Diagnosis Treatment (IDDT)
Improve education on opioid prescribing
Treat comorbid psychiatric conditions

• Patkar et al. Reducing opioid overdose deaths during COVID-19. Current 
Psychiatry January 2021. Rush University Medical Center, Chicago.



Prevention of opioid overdose deaths

Rational deprescribing of sedating medications besides opioids (e.g., 
benzodiazepines, Z drugs [zolpidem, eszopiclone, zaleplon], 
gabapentin, pregabalin, trazodone, hydroxyzine).

• Desai and Grossberg. Chapter 12. Psychiatric aspects of rational 
deprescribing. Psychiatric consultation in long-term care: A guide for 
healthcare professionals. 2nd Edition. Cambridge University Press 2017.



Prevention of OUD in older adults: One Key 
Strategy
Minimize / Avoid long-term opioid treatment (LTOT) for chronic pain

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management 
of opioid use disorder in older adults in primary care. Clinics of Geriatric 
Medicine. Special issue on Substance use disorders in older adults. 
2022;38:23-38.



Prevention: Tactic #1

Collaborative care model

• Watkins et al. Collaborative Care Model for Patients With Opioid Use Disorder 
and Mental Illness. JAMA Open Network 2024



Prevention: Tactic #2

Peer-led pain management program

• Tse et al. Effectiveness of a Peer-Led Pain Management Program in Relieving 
Chronic Pain and Enhancing Pain Self-Efficacy Among Older Adults: A 
Clustered Randomized Controlled Trial. Frontier Medicine. 2021.



Tactic #3: Optimize non-opioid interventions 
for chronic non-cancer pain
Step 1: Acetaminophen, Topical analgesics, Non-pharmacological 
interventions
Step 2: Duloxetine, Gabapentin, Pregabalin, Interventional pain 
management 
Step 3: Nortriptyline, Cox-2 inhibitors, NSAIDs 
Step 4: Opioids (includes tramadol)

• Desai and Grossberg: Geriatric Psychiatry. Chapter in Pathy Textbook of 
Principles and Practice of Geriatric Medicine. 2023



Chronic pain management – Four Key 
Nonpharmacological interventions
Physical therapy
Cognitive behavior therapy for pain (CBT-pain)
Exercise therapy
Mindfulness-based therapies (includes Yoga, Tai Chi, MBSR)

• Agency for Healthcare Research and Policy. Noninvasive Nonpharmacological 
Treatment for Chronic Pain: A Systematic Review Update. 2020.



Learning Objective #3

Summarize how to treat opioid use disorder in older adults



Early accurate diagnosis – DSM 5-TR criteria

Routine periodic screening using validated tools
Routine use of Prescription Drug Monitoring Program (PDMP)
Family / friend / staff / professional caregiver input
Falls, confusion, memory problems, daytime sleepiness
Red flags  

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of 
opioid use disorder in older adults in primary care. Clinics of Geriatric Medicine. 
Special issue on Substance use disorders in older adults. 2022;38:23-38.



Red flags

Frequent early refill requests
Escalating dose without consulting physician
Multiple emergency room/urgent care presentations for opioid 
treatment
Seeking opioids from multiple prescribers

• OUD: Diagnosis and Treatment Guidelines. Kaiser Permanente 2022.



Red flags

Recurrent lost or stolen medications
Stealing or borrowing from others
Disruptive behavior
Not taking as prescribed

• OUD: Diagnosis and Treatment Guidelines. Kaiser Permanente 2022.



OIH – Opioid Induced Hyperalgesia

OIH: pain increases with increased dose
Opioid tolerance: analgesic effect reduces with increased dose
Opioid withdrawal: pain increases accompanied by withdrawal 
symptoms
OUD: continued non-medical use despite adverse consequences

• Wilson et al. Mechanisms, diagnosis, prevention and management of 
perioperative opioid-induced hyperalgesia. Pain Management 2021.



4Ms of Age-Friendly Healthcare

What Matters
Mentation (delirium, dementia, depression)
Mobility
Medications (avoiding / deprescribing medications that are on the AGS 
2024 Beers list of medications that are potentially inappropriate in the 
older adult population)

• Institute of Healthcare Improvement. Age-Friendly Health Systems 
https://www.ihi.org/networks/initiatives/age-friendly-health-systems

https://www.ihi.org/networks/initiatives/age-friendly-health-systems


Treatment of OUD in the elderly

Pharmacological interventions
Psychosocial interventions

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of 
opioid use disorder in older adults in primary care. Clinics of Geriatric Medicine. 
Special issue on Substance use disorders in older adults. 2022;38:23-38.



Psychosocial interventions for OUD

Education of patient, family and professional caregivers
Motivational interviewing
Individual therapy / counseling
Group therapy
Mutual-aid support groups
Contingency management (if stimulant use disorder also present)

• Desai and Grossberg. Substance use disorders in post-acute and long-term 
care. Psychiatric Clinics of North America 2022.



Pharmacological interventions for OUD

Naloxone (for overdose management)
Lofexidine, clonidine (for withdrawal symptoms)
Naltrexone (for OUD)
Buprenorphine (for OUD)
Methadone (for OUD)

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of 
opioid use disorder in older adults in primary care. Clinics of Geriatric Medicine. 
Special issue on Substance use disorders in older adults. 2022;38:23-38.



Pharmacological interventions for OUD

Slow release morphine as second line agent (Buprenorphine and 
methadone are first line)

• Canadian 2024 Guidelines. Opioid Use Disorder.



Buprenorphine-naloxone 

Buprenorphine-naloxone is for a chronic condition (OUD) similar to insulin for 
Diabetes
Buprenorphine is a partial agonist to the mu opioid receptor, thus:

• causes much less euphoria compared to full agonists
• Extremely difficult to overdose on buprenorphine alone as due to being a partial agonist, 

there is built in “ceiling effect.”
Buprenorphine-naloxone alone (without any other treatment) has been found to 
be effective for OUD
It can be continued for as long as patient prefers

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of opioid use 
disorder in older adults in primary care. Clinics of Geriatric Medicine. Special issue on 
Substance use disorders in older adults. 2022;38:23-38.



Buprenorphine, methadone, naltrexone

Buprenorphine and methadone preferred over naltrexone
Buprenorphine is preferred over methadone due to greater safety
Older adults with memory problems and living alone, naltrexone is 
preferable over buprenorphine and methadone
Naltrexone requires full withdrawal from opioids as opposed to partial 
withdrawal for buprenorphine and methadone

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management of 
opioid use disorder in older adults in primary care. Clinics of Geriatric Medicine. 
Special issue on Substance use disorders in older adults. 2022;38:23-38.



Older adults and psychosocial aspects

Engaging family and friends is even more essential
Shared decision making is essential
Anticipate and address ageism bias (e.g., stereotypes of incapacity)

• Duggirala, Khushalani, Palmer, Brandt and Desai. Screening and management 
of opioid use disorder in older adults in primary care. Clinics of Geriatric 
Medicine. Special issue on Substance use disorders in older adults. 
2022;38:23-38.



Key Takeaway Messages for the OUD Care 
Team
Innovate using collaborative care models

Manage chronic non-cancer pain in older adults without opioids

Learn to prescribe buprenorphine

Learn how to implement the 4Ms of Age-Friendly Medical Care



Confronting Reality – Atul Gawande

We’re caught in a transitional phase. However miserable the old system 
has been, we are all experts at it. We know the dance moves. With this 
new way, in which we together try to figure out how to face mortality 
and preserve the fiber of a meaningful life with its loyalties and 
individuality, we are plodding novices. We are going through a societal 
learning curve, one person at a time.

Book: Being Mortal – Medicine and What Matters in the end.



Research advances

In October 2023, OTC Fentanyl Test (urine test) got FDA clearance. 
Results obtained in 5 minutes. Results are preliminary and need 
confirmation testing.
Mindfulness-Oriented Recovery Enhancement (MORE) lead to 
sustained reduction in opioid use, chronic pain, cravings and cue 
reactivity. RCT in veterans. AJP in Advance 2023.
Virtual Reality – aided mindfulness, meditation, guided imagery, and 
cognitive behavioral strategies to reduce pain is being studied.



Basic components of humane care

Taking time to understand the experience and perspective of the 
person with OUD.



Next four key components of humane care

Getting to know the person
Kindness
Friendship
Optimism



Final five key components of humane care

Participation
Accountability
Non-Discrimination
Empowerment
Legality

• Human rights-based approach



Language matters

Please let me know if I am using words or language that undermine the 
dignity of persons with OUD.



Language matters

Fear-based messaging vs Evidence-based messaging



Biopsychosocial spiritual approach 

Away from treating symptoms to preventing distress and suffering
Away from removing disability to promoting optimal biopsychosocial 
spiritual wellbeing
Away from increasing lifespan to enhancing quality of life

• Center for Health Outcomes and Interdisciplinary Research (CHOIR). Formerly, Integrated 
Brain Health Clinical and Research Program. Massachusetts General Hospital.



Two key actions towards humane care 

Mindful visit – be present, in the moment
Offer hope through harnessing the power of humane evidence-based 
care and collaboration



Four key barriers to humane care that 
improves outcomes
Information asymmetry (poor brain health literacy)
Power asymmetry (health systems, insurance companies and Big 
Pharma call the shots)
Profit centered care
Fast medicine

• Personal opinion



Four Poisons Four antidotes 

Fast medicine Slow medicine
Biomedical approach Biopsychosocial approach
Untrained healthcare professionals High-quality training
Single discipline care Multidisciplinary team care



Comprehensive OUD Care

• Comprehensive multidisciplinary assessment 
• Comprehensive biopsychosocial treatment care plan
• Addressing social disparities (social determinants of health) from the 

beginning
• Friends of OUD program

• Personal opinion.



Lifestyle medicine: NEAT approach

Nutrition
Exercise

• Physical
• Cognitive stimulation
• Mind-body (Yoga, Tai Chi, Meditation, Breath work, Relaxation response)

Active social life
Treatment of risk factors (e.g., pain, insomnia, dehydration, 
constipation, adverse effects of medications)



Treatment

Comprehensive OUD Care = Multidisciplinary care
Health navigator / OUD care navigator

• Personal opinion. Extrapolation from research on Parkinson’s disease care.



Giving a diagnosis mindfully

Done with great sensitivity
Promoting hope
Preferably with support system present
Ongoing support, education and guidance

• Personal opinion



Resources

Partnership to End Addiction: obtain free support for family members concerned 
about a loved one’s opioid use (https://drugfree.org/get-support. opens in new 
tab)
Fentanyl poisoning and counterfeit pills (https://drugfree.org/fentanyl-poisoning/. 
opens in new tab)
Supporting a loved one’s recovery (https://drugfree.org/recovery-resource-
center/. opens in new tab)
Comprehensive guide for families with a teen or young adult struggling with opioid 
use (https://drugfree.org/wp-content/uploads/2018/03/Heroin-Fentanyl-Other-
Opioids-eBook-Partnership-for-Drug-Free-Kids.pdf. opens in new tab)
Information on medications used to treat opioid use disorder 
(https://drugfree.org/article/medications-to-treat-opioid-use-disorder/. opens in 
new tab).

https://drugfree.org/get-support
https://drugfree.org/fentanyl-poisoning/
https://drugfree.org/recovery-resource-center/
https://drugfree.org/wp-content/uploads/2018/03/Heroin-Fentanyl-Other-Opioids-eBook-Partnership-for-Drug-Free-Kids.pdf
https://drugfree.org/article/medications-to-treat-opioid-use-disorder/


High Quality Apps

(1) Lean PD (Lean = Efficient [minimize waste] and PD = Personal 
Development) by Paul Akers to create a checklist of identified daily 
wellness activities and track one’s engagement in it.
(2) Cleveland Clinic Wellness Mindful Moments (free) 
(3) UCLA Mindful (free) 
(4) CBTi Coach (free, cognitive behavioral therapy for insomnia by VA)
(5) Healthy Minds Program (my favorite)



High Quality Apps

(6) PTSD coach (free, by VA) 
(7) Plum Village Zen Meditation (free)
(8) Lifesum (free) - to track food and fluid intake calorie counting
(9) Cronometer (free) – to tells you the amount of macro and micro 
nutrients intake



Websites

Center of Excellence for Behavioral Health in Nursing Facilities. 
https://nursinghomebehavioralhealth.org

https://nursinghomebehavioralhealth.org/


LinkedIn

Faith Galliano Desai PhD. Articles on wellness and mental health 
focusing on resilience, healing, trauma-recovery, parenting and 
relationships.



Rainer Maria Rilke

Ultimately, and precisely in the deepest and most important matters, 
we are unspeakably alone; and many things must happen, many things 
must go right, a whole constellation of events must be fulfilled, for one 
human being to successfully advise or help another.



To register for continuing education for today’s webinar:
Physicians, physician assistants, nurses, nurse practitioners, dentists, pharmacists, other: knockoutday.drugfreenj.org/may8

EMT: KnockOutDay.DrugFreeNJ.org/EMT
Athletic Trainers: KnockOutDay.DrugFreeNJ.org/Trainers

UPCOMING WEBINAR
Improving Prevention & Treatment for Opioid Use Among Racial & Ethnic Minorities

11 a.m. Thursday, June 12, 2025
Register at KnockOutDay.DrugFreeNJ.org/events 
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