' Welcome!

Ensure we can identify you for attendance. ;& Use the Zoom Q&A function to ask questions.

[ ¢ .1

Chat Raise Hand Q&A

Q Have your camera on, if possible. % We’ll send you a copy of the slides.

‘X Remain muted when not speaking. @ Complete post-training eval within 2 weeks.

DO NOT RECORD THIS PRESENTATION.

% Massachusetts recording law stipulates that it is a two-party consent state. In Massachusetts, it is a criminal offense to use any device to record and/or
; disseminate communications, whether they’re wire, oral or electronic, without the consent of all contributing parties. Mass. Ann. Laws ch. 272, § 99(C).

This means that in Massachusetts you are not legally allowed to record a conversation you are taking part in unless all parties are in agreement.

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org 1



Code of Conduct

Participation in our trainings is free and voluntary. We require responsible behavior and respect toward other participants,
members of our staff, and all presenters. We treat all forms of abuse, bullying, intimidation, sexist and racist behavior very
seriously. You must not engage in any antisocial behavior or abuse of any kind toward other learners, staff, and presenters.

If your behavior is inappropriate in any way, staff will immediately mute your microphone, stop your video and chat access,
and place you in the waiting room to warn you that if the behavior continues, you will be removed from the session. If the
behavior is serious enough, you will be immediately removed from the session, and your access to any future sessions may
be withdrawn.

Boston Medical Center's Grayken Center for Addiction Training and Technical Assistance, in its sole discretion, reserves the
right to remove any participant from or deny access to any program for inappropriate behavior.

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org 2
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. Funders

B SAS Grayken Center for Addiction

Training & Technicai Assistance '

Fo oo

‘ ' Response
Prevent « Treat * Recover « For Life . Boston Medical Center |

Network
Funding for this initiative was made possible (in part) by grant no. TH79T1085588-02 from SAMHSA. The views expressed in written conference
materials or publications and by speakers and moderators do not necessatrily reflect the official policies of the Department of Health and Human
Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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. Disclosure and Disclaimer

The faculty and planning committee have no relevant financial relationships
to disclose.

This content and the content presented by Grayken Center for Addiction TTA (Grayken TTA) is intended solely to inform
and educate qualified healthcare professionals, shall not be used for medical advice, and is not a substitute for the advice
or treatment of a qualified medical professional. Boston Medical Center, Grayken TTA, and contributors are not acting as
healthcare providers or professional consultants on behalf of any specific patient and disclaim establishing a provider-
patient relationship with any specific patient.

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org 5



Accreditation Information

)
{"A‘ In support of improving patient care, Boston University Chobanian & Avedisian School of Medicine is
& jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the

Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing
JO'NWO\E Center (ANCC), to provide continuing education for the healthcare team.

INTERPROFESSIONAL CONTINUING EDUCATION

CME: Boston University Chobanian & Avedisian School of Medicine 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.

Nursing Contact Hours: 1.00 of which 0 are eligible for pharmacology credit.

Social Work: As a Jointly Accredited Organization, Boston University Chobanian & Avedisian School of Medicine is
approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing
Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are
the final authority on courses accepted for continuing education credit. Social workers completing this course receive 1
clinical continuing education credit.

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

cal
. addictiontraining.org 6



Accreditation Information

— AMERICAN APA CE Designation Statement: Continuing Education (CE) credits for psychologists
&= % 7 a psycHoLoclcaL 2r€ provided through the co-sponsorship of the American Psychological Association (APA)
A

SSOCIATION Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains
responsibility for the content of the programs.

New York State Psychology Credit:

Boston University Chobanian & Avedisian School of Medicine Barry M. Manuel Center for Continuing Education is
recognized by the New York State Education Department’s State Board for Psychology as an approved provider of
continuing education for licensed psychologists #PSY-0181. Note: NYS psychologists must attend all sessions for credit.
Partial credit is not allowed.

The Department’s approval of a provider of continuing education does not constitute the Department’s endorsement of the
content, positions or practices that may be addressed in any specific continuing education course offered by the approved
provider

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org 7



Accreditation Information

LMHC: BMC Grayken Center of Addiction TTA has been approved by NBCC as an Approved Continuing
Education Provider, ACEP No. 7188. Programs that do not qualify for NBCC credit are clearly identified.
BMC Grayken Center of Addiction TTA is solely responsible for all aspects of the programs. For this
program, 1 contact hours will be offered to participants who attend the training and complete the
evaluation.

LADC/CADC & Recovery Coach: Boston Medical Center Grayken Center for Addiction Training and Technical Assistance
is approved by the Massachusetts Department of Public Health, Bureau of Substance Addiction Services (DPH/BSAS) to
award LADC/CADC and Recovery Coaches who complete this trainings 1 continuing education credits.

Community Health Worker: Boston Medical Center Grayken Center for Addiction Training and Technical Assistance is
approved by the Massachusetts Department of Public Health, Board of Community Health Workers to award community
health workers who complete this training 1 continuing education credits.

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org 8



. Objectives

« Describe the prevalence of cannabis use among youth in the United States.
 Compare at least three cannabis products and routes of use
« Describe symptoms associated with cannabinoid hyperemesis syndrome

» Describe two evidence-based interventions to support cannabis cessation in
youth

Boston Medical Center

. addictiontra ining.org 9



Cannabis Overview
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. Terminology

Cannabis — general term referring to psychoactive substances produced by the
Cannabis sativa plant

Cannabinoids — compounds structurally similar to THC or share many of the
pharmacological properties of THC (includes synthetic THC)

weed

marijuana (;

pot (o)

chronic ( ¢ |
cannabis (kan-Un-=pis)

11 (NIDA, 2024)

Grayken Center for Addiction
Training & Technical Assistance




. Prevalence of Cannabis Use Among Youth

« Age of first use
o 34.8% of high school seniors have reported trying cannabis

o 31.4% of individuals who used cannabis for the first time in the past year were
between the ages of 12 and 17

o Nearly 5% of adolescents report first use before the age of 13
 Amount high school seniors
o 5.6% continue to report daily use (about 1 in 20)
o Perceive vaping cannabis as more harmful than regular cannabis use (46 vs 36%)
o Those who viewed cannabis as dangerous declined from 58-36% from 2000-2024

« Compared with 12th graders, 8th graders are 111.8% more likely and 10th graders
70.6% more likely to perceive occasional cannabis use as dangerous

Grayken Center for Addiction
Training & Technical Assistance

13 (DrugAbuseStatistics.org, 2026)



Substance Abuse Among 12-17 Year-Olds by Drug

2894000

425000

126000 72000 38000

Marijuana Inhalants Pain Relievers Hallucinogens  Stimulants Tranquilizers Cocaine Fentanyl

National Center for Drug Abuse Statistics source: Substance Abuse and Mental Health Services Administration (SAMHSA)

Grqyken Center for Add(ction
Training & Technical Assistance (DrugAbuseStatistics org 2026)
Boston Medical Center 14 ’ ’
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' Roles Of THC And CBD

CH;

Tetrahydrocannabinol (THC)

» Psychoactive, appetite stimulant

« Dose-response relationship between THC
and adverse (e.g., neurocognitive) effects

 Delta-9 THC isomer = most common

« *Delta-8 THC naturally exists in small
quantities, ~ 50-75% as psychoactive;
Growing quasi-legal market.

Grayken Center for Addiction
Training & Technical Assistance
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CBD

Cannabidiol (CBD)

17

Less psychoactive

Neuroprotective, anti-inflammatory, and
anticonvulsant effects.

Attenuates some of the neurocognitive and
behavioral effects of THC

Few and mostly mild adverse effects of
itself

(Balachandran, Elsohly & Hill, 2021)
(LoParco et al., 2023)



. Routes Of Use

« Smoking: Combustion, burning

« Vaping: activating raw plant matter without
combustion

« Dabbing: inhale cannabis vapor from potent
THC concentrates or extracts through an “glass
oil dab rig”

* Ingestion: Edibles, drinkables
« Topicals: oils, creams, primarily CBD

(Stringer, 2023)
18 Image source: Cannabis Public Health Association




Concentrates, Extracts & Wax

Dabs, Vapes & Concentrates

* Highly concentrated THC product Sty § e
. Potency: 80-100% THC vs 10-20% Shtte " Wax/ Budder I:i.vesiﬁ R;;in

Glass-like, brittle Soft, crumbly texture  Fresh frozen extraction  Solventless, pressed

« Types: Shatter, crumble, budder, batter,

3ok ’ / o |
PR
. I ' A7
wax, others % jé : <Y
. . “ T e A gt N /4
¢ M eth Od Of eXtI’a Ctl on varies Crumble Sauce THC Diamonds Distillate
Dry, honeycomb Viscous, terpenerich Pure THCA crystal Highly refined
consistency extract extract cannabis oil

« Often more economical

Common Consumption Methods

Dab Rig | Vape Pen | _ Dab Cartridge

Grayken Center for Addiction
Training & Technical Assistance (Leung e al., 2021)
Boston Medical Center "

¥ .iicino 19 Image Credit: Grayken TTA 2026



Youth-Specific Risks
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Cannabis Impacts

» Tetrahydrocannabinol (THC) activates CB1 receptors in the brain

« CB1 part of the endocannabinoid system that regulates mood, memory, reward, and pain

o Highly concentrated in the prefrontal cortex, hippocampus, basal ganglia, and cerebellum

o Impacts attention, memory, decision-making, coordination, and perception

THC increases dopamine release in reward
pathways, contributing to its reinforcing effects
and potential for dependence.

Acute cannabis use may produce euphoria,

relaxation, altered perception, impaired:short-
term memory, and slowed reaction time.

High-potency THC products or frequent use
can trigger anxiety, paranoia or psychosis

#¢ Grayken Center for Addiction
~ Training & Technical Assistance

Boston Medical Center

‘ddctt

BASAL GANGLIA
Involved in motor control and
planning, as well as the initiation
and termination of action

HYPOTHALAMUS
Controls appetite, hormonal levels,
and sexual behavior

N

NEOCORTEX
Respansible for higher
cognitive functions
and the integration of
sensory information

VENTRAL STRIATUM
involved in the prediction
and feeling of reward

AMYGDALA
Responsible for anxiety,
emotion, and fear CEREBELLUM

Center for motor control

and coordination

HIPPOCAMPUS

BRAIN STEM AND SPINAL CORD
Important for memory

Important in the vomiting reflex

and the learning of facts, and the sensation of pain

sequences and places

(Simons, 1998)
(Simons, Correia & Carey, 2000)
21 Image Source: Adapted from APA



. Risks of Cannabis Use

Brain Development

» Impacts attention, executive functioning, & memory

Impaired Driving

» Slower reaction time & increased risk of collision

Higher Dependence Risk

 Earlier use = greater likelihood of CUD

Physical Health

» Respiratory irritation, cannabinoid hyperemesis syndrome, decreased athletic performance

' Grayken Center for Addiction
. Training & Technical Assistance

y : (CDC, 2024)
[ Boston Medical Center . . . . . .

‘ Pr— 22 (National Academies of Sciences, Engineering, and Medicine, 2017)
addictiontraining.org




. Mental Health Risks

« The adolescent brain is undergoing active
development until around the age of 25.

« Cannabis use during adolescence may
harm the developing brain

O

O

Social anxiety

Depression

Brief substance-induced psychosis
Schizophrenia

Increased risk for development of a
cannabis use disorder when age of onset
is in adolescence

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org
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Get Sensible Resources
Variety of resources for patients,
families and healthcare teams
regarding cannabis use.

« General negative mental health symptoms
include:

©)

O

Difficulty thinking and problem-solving
Difficulty with memory and learning
Impaired coordination

Difficulty concentrating

Trouble with school and social life

« Teens who use cannabis are more likely to
stop high school or not get a college degree
compared to those who do not use
cannabis

(CDC, 2024)


https://getsensible.org/resources/

Cannabinoid Hyperemesis
Syndrome

y




Increased risk among youth
compared to adult counterparts

The exact cause is not fully
understood:

* Long-term cannabis use may
affect the body’s nausea and
vomiting control system

« Cannabinoids can disrupt signais
In the brain and digestive tract

* Over time, the body may
become more sensitive to
cannabis instead of less

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org

Cannabinoid Hyperemesis Syndrome

PRODROMAL PHASE

> HYPEREMESIS PHASE >> RECOVERY PHASE

2

Mild, intermittent nausea
(especially in the morning)
Abdominal discomfort, anxiety
about vomiting

Normal appetite and eating
habits

Symptoms triggered by smell or
sight of food

Increased cannabis use

(Cue, Chu & Cascella, 2023)
(Pietrantoni et al., 2025)
(Pergolizzi et al., 2018)

25
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Severe, intractable vomiting and
abdominal pain

Profuse sweating, dehydration,
weight loss

Symptom relief from hot showers
Frequent emergency visits; often
misdiagnosed

COMPLICATIONS

Acute Kidney Injury
Esophageal tears

Begins after cannabis

cessation

Symptoms resolve within 24-48
hours

Restoration of appetite and
body weight

Return to normal bathing habits
Risk of relapse if cannabis use
resume

Dehydration and electrolyte imbalance

Unnecessary diagnostic procedures and hospitalizations



. Supportive Care and Treatment Options

Immediate Supportive Care Definitive Treatment

|V fluids and electrolyte correction « Complete cessation of cannabis

« Antiemetics use

» Haloperidol or droperidol + |f cannabis use resumes, symptoms

« Topical capsaicin to the abdomen typically resume

 Benzodiazepines with

agitation/anxiety "
cessation

26

« Symptoms typically resolve within
days to weeks after cannabis

(Sorensen et al., 2017)
(rRichards et al., 2018)



. Youth Specific Interventions

* Engaging parents, » Screening for
teachers and CHS

youth in education - Differentiating

to highlight risks between eating

of chronic _
cannabis use disorders and
other Gl

conditions

Grayken Center for Addiction
Troinlng &Technicol Assistance

i

* Hydration/ * Need for more
electrolyte research and
repletion clinical

. Supportive care guidelines for

. Adjunctive treatment

pharmacological
treatments

27 (Seabrook J., Seabrook, M., & Gilliland, 2025)



Cannabis Dependency &
Withdrawal
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. Cannabis Dependency

Considered a chronic, recurring condition similar to other
SUDs

Diagnosis with DSM-5 criteria including severity of
symptoms

Risk factors include early initiation of cannabis use, high-
potency THC products, frequent use, co-occurring mental
health disorders, and‘other SUDs

Dependency may result in report of symptom exacerbation

with cessation or when trying to cut back
Foll et al., 2024)
Canada, 2018)
e (T;r son et al, 2024)
{/‘ y fo"s A {Ce Foll et al., 2024)
" > dtd"t'd;cgt 29 (Cue, Chu & Cascella, 2025)




Cannabis Withdrawal

. | W seeryetsgnsandsmpems — Symptom Progression:
svweating, chills i plariiied oo o Onset 24—48 hourS
= « Peak 2-6 days
« Subside 3 weeks
200 = . .
As with other substances, incremental and
slow reduction may reduce the probability
i and severity of withdrawal
| « Short-term symptomatic treatment may be
used when clinically indicated
0 - | « Assess & treat co-occurring medical (e.g.
; pain), mental health or substance use
DR { . | | disorders that may complicate withdrawal
@ ) T Fi| Fi i}
Abstinence (days)
e s e Fischor otal. 2092)

Boston Medical Center

. addictiontraining.org 30 (Connor et al., 2022)



. Management Strategies for Withdrawal

First line strategies: Medications for symptom relief:
oPsychoeducation « Sleep: melatonin, trazodone,
oMotivational Interviewing hydroxyzine, mirtazapine

oCognitive Behavioral Therapy (CBT)  * Anxiety/irritability: hydroxyzine,

oFamily-based therapy clonidine/guanfacine, mirtazapine

 Nausea: ondansetron
 Headache/pain: NSAIDs

oContingency management

Adolescents withdrawing from cannabis have a higher risk of

depression, anxiety, suicidal ideation, and psychosis

(Bonnet & Press, 2017)
31 (Gobbi et al., 2019)




Treatment Options
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intervention Comparator

Study Comparison Ewvents Total Events Total Odds Ratio
- ] MET-CET va Inactive/nonapecific
re a m e n p I o n s . NCT02102230 2014  CBT-lvs NS 18 70 16 41
Carncll 2006 MET-CBT vs NS R 8 3 33
' u Kadden 2007 MET-CBT vs NS 58 8 B4 62
Behavioral Therapies =xx:, o s
Stephens 2000 RelPrav vs Wait 88 17 ™™ BB
Random effects model <=
Heterogeneaity: 1° = 0% [0%; 78%), ©* = 0.7 = 0.40
. DET/ACT vs Inactive/monspecific
* Most data supports: Do 2021 ACT Ve NS b o o os 4
Davoudi 2021a DBT ws NS 28 M 24 N ii
. . Budak 3024 Mind/Edu vs Wait 0 35 30 35 _—E
= Cognitive-Behavioral Therapy — ferdomefectsmoset ., -
(CBT) MET-CBT-affect va MET-CBT
Wolitzhy-Taylor 2022  AMT vs MET-CBT 18 27 18 28
] . Buckner 2015 ICART v MET-CBT 19 27 18 28
Random effa adal _ =
* Motivational Enhancement lishig v o\ DT
MET-CET + CM-abstinence va MET-CET
Th e ra py ( M ET) Camcll 2006 MET-CBT+CM-ab-at ws MET-CBT H E, % 31 36
Carroll 2012 MET-CBT+CM-ab vs MET-CBT 27T 32 23 M
. Kadden 2007 MET-CBT+CM-ab vs MET-CBT 58 8 BB 61
° S u p p I eme nt Wlth Litt 2020 MET-CBT+CM-ab vs MET-CBT 92 101 90 97
Random effects modal -
. Heterogeneity: I° = 5% [0%; B5%), ~* =0 P = 0.36
|
Contl nge nCy M a nage me nt (C M ) MET-CBT + CM-abstinence vs MET-CET + CM-attendance
Budney 2006 MET-CBT+CM-ab vs MET-CBT +CM-at 28 3 26 30 ———
. T - Carroll 2012 MET-CBT+CM-ab vs MET-CBT+CM-al 27 32 26 A2 —|-'7
= Thera pe utic livin g Stanger 2009 MET-CBT+CM-ab+NS vs MET-CBT+CM-at+NS 33 36 30 33
Random effocts model z —
Heterogenaity: 1* = 0% [0%: B0%), «* = 0, F = 0.98
= A-CRA .
ComReinf vs Other
Kaminar 2017 ComReanf vs MET-CBT 13 35 13 40
Khalily 2023 ComReinf vs NS 58 80 58 60
Random affects model -
Grayken Center for Addiction Hederogenady: F=0% =0 p=080
Training & Technical Assistance I I 1 1
Boston Medical Center .
. addictiontraining.org (Ha“Cka etal, 2025) ekt il Faﬁwrs in



. Lifestyle Supports

Integrate available social and
community supports for youth
with cannabis use disorder to

Increase support.

Grayken Center for Addiction
Training & Technical Assistance

_ Boston Medical Center
34 Image Source: Grayken TTA

. addictiontra ining.org

Sleep
stabilization

Coping

Regular
Skills

Exercise

Structure/ Family

Daily
Routine Involvement

Positive Peer
Support




. Pharmacotherapy for Cannabis Use in Youth

No FDA-approved medications for cannabis use

e Medications with promise for maintenance:

o N-Acetylcysteine (NAC) for adolescents

e Sentinel article demonstrated benefit with NAC, though repeat was negative
o Topiramate

e Supporting evidence for reduced use, though limited by side effects
o Cannabinoid agonist (i.e. dronabinol)

 May be more helpful for retention in treatment and withdrawal

management than cessation of use

( etal., 2012)
( et al., 2025)
35 (Miranda et al., 2016)
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' N-Acetylcysteine (NAC) for THC in Adolescents

Studies showing use of NAC in combination with counseling or contingency
management for treatment of cannabis use in adolescents

« 2012: 2400mg total daily dose of NAC + contingency management
« 2025: 2400mg totaily daily dose NAC + counseling

60 |
—&— Placebo —#—NAC

b

]
&
= 50 1 o .
Q o 1.2
> 9 &
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S o 40 | s
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— a Pl
2 s = -
c c 20 | & e
[« | =
€0 : 4
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Qo
9 Placebo e NAC
o O | ~ _ ) _ ~ ) ) ) ) 0.2

BL 1 2 ., 4 5 6 7 8 FU o
1 2 3 4 5 6 7 8 9 10 "
StUdy Weeks Weekly Study Visit
Grayken Center for Addiction
Training & Technical Assistance

B Medical C (Gray et al., 2012)
oston Medical Center
. addictiontraining.org 36 (Gray et al., 2025)



. Topiramate & MET for CUD in Youth

1.00 ~
90 -
80 A

70

..
L]
-
‘.
L]

Grams Per Use Day
7
-

Boston Medical Center

. addictiontra ining.org

3 -
Study Week

6

37

Compared MET alone to MET
combined with topiramate

Randomized trial demonstrated
decreased cocaine use in youth

Study was limited by participant
drop out due to reported side
effect burden

(Miranda et al., 2016)



. THC Potency Reduction

Gradually reducing THC potency instead
of reducing frequency of cannabis intake
can decrease dependency and
withdrawal symptoms in a manageable
way
* Reduces risks of higher THC-potency
products

« Supports moving towards reduction of
overall use or abstinence based on
patient's goal

Grayken Center for Addiction
Training & Technical Assistance

addictiontraining.org

38

Example Reduction Pian

Step 1: Know your potency/product

Step 2: Choose a lower potency
option over the next several weeks

o Week 1: 40-50% THC
o Week 2: 30-40%

o Week 3: 20-30%
Step 3: Track how you feel




. Cannabis Risk Reduction

T
s
LPURE THC

Resource:
Watch Grayken TTA's short animated
educational video, “Harm reduction

or scan the QR code to access:

| CBD/THC—\" strategies for cannabis use”. Click here

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org
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39 (Boston Medical Center, Grayken Center for Addiction Training and Technical Assistance, 2024)


https://www.youtube.com/watch?v=66DodL1bHa0&t=1s
https://www.youtube.com/watch?v=66DodL1bHa0&t=1s
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Virtual Drop-in Office Hours

Monthly opportunities to ask your addiction-related questions

( How can | support
/" patients with addiction?

Grayken Center for Addiction W
Training & Technical Assistance

Boston Medical Center

To learn more and join an upcoming
session, click here or scan QR code!

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

. addictiontraining.org

/' What are medications for |
+_alcohol use disorder?

41

General Office Hours:
2"d Thursday of each month from 5 — 6pm EST

Stimulant-Focused Office Hours:
3rd Thursday of each month from 5— 6pm EST

Hosted by BMC Grayken TTA Clinical Educators

. Open to all clinical providers and staff supporting
those with substance use



https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0
https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0

FREE Pre-Recorded Trainings

Advancing Addiction Treatment: Building Knowledge of Substance Use & Specialty
Topics; Substance Use Disorders 101; Nuts & Bolts of Buprenorphine Treatment

Grayken Center for Addiction & oon | grepkaccoun:
Training & Technical Assistance

. Boston Medical Center

20 separate trainings on various specialty topics

A Resource for Healthcare and Social Services Professionals

DEA MATE Act MAT Mobile App Training Request TTA Project ECHO®

Count towards DEA MATE Act requirement

Pre-recorded
Trainings

'A %
FREE CME/CE & completion certificates . “‘&'ﬁ’

Our free pre-recorded trainings are
available on demand when it's

On-demand 24/7

D,'.' y u 10

convenient for you. Browse options by
training topic and register online to

get started.
.-:lr-'
-l'- .E 1
e ) l1
To access our free recorded trainings, click here ‘ .l_'_ﬁ
or scan the QR code! .1.;.
biiei ot i O 5". L.I.: }-

ical
. addictiontraining.org 42


https://addictiontraining.org/training/pre-recorded/
https://www.addictiontraining.org/training/pre-recorded/

BMC MAT Quick Start App

Free interactive clinical tools, decision trees, treatment protocols & resources

Provides real-time access to:

Guidelines for office- Up-to-date evidence- Interactive clinical
based addiction based recommendations algorithms walk you : _ ;
treatment at your for treatment of opioid through each step of Latest evidence-based guidance for
fingertips and alcohol use the clinical decision-
disorders making process

treating opioid and alcohol use disorders

Z Decision-making trees for initiation of
buprenorphine and naltrexone

z Interactive tools, treatment protocols, and
patient messaging features

Available for download on iOS and Android,
free of charge! Web version also available.

.i 3
# Download on the ?&: “i.. ﬁ&h
Tk

App Store

. %T I ONI o g‘m:‘: ‘“gggﬁi ;
oogle Play - g
@ % .:-,giffi' X X% :

S o

II
g

This initiative was made possible with funding from the SAMHSA Opioid Response
Grayken Center for Addiction ~ Network and the Massachusetts Department of Public Health. This app is not a
Training & Technical Assistance g hstitute for individualized patient care and treatment decisions. It is the responsibility . :
o Boston Medical Center of the treating clinician to rely on their own experience and knowledge about their . iOS version most r.ecently updat_ed November 2024.
addlietibtEining o7 specific patient to determine dosages and the best treatment for that patient. Updates to the Android & Web versions are in process.


https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app
https://addictiontraining.org/quick-start
https://addictiontraining.org/quick-start
https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app

Empowering Loved Ones of People with Addiction

An Educational Group

Empowering Loved Ones is a FREE educational program for family members, partners, and friends of people
who use substances problematically. Information given to families can, directly and indirectly, impact the
course of a loved one's substance use disorder. Just as the course of a loved one's substance use disorder
can, directly and indirectly, impact family members and their wellbeing.

The group offers education, up-to-date information, and skili-building to promote the health of those impacted
by a loved one's substance use.

When? 2nd and 4th Wed of every month To sign up
7:00 to 8:30 PM EST

Email: EmpoweringFamilies@bmec.orqg

Where? Virtual via Zoom Once added to our listserv, session registration
and other resources will be emailed.
Who? This group is only for family members,
partners, and friends impacted by the
substance use of a loved one.
Tering & Tecnioal Asstetance

. addictiontra ining.org 44 m

Boston Medical Center



mailto:EmpoweringFamilies@bmc.org

. Short Explainer Videos

Expert-authored short videos covering a variety of substance use disorder topics

Available on:

Subnarjes

ANTIBIOTIC

YouTube

@; 4©

1:1 CBD/THC

Xylazine 102: Focus on Wound Care Pharmacodynamics of Medications for Harm reduction strategies for cannabis use Adolescent e-cigarette use: Clinical

1.7K views + 2 months ago Opioid Use Disorder 1.2K views + 4 months ago conversation tools

1.8K views + 3 months ago 514 views + 5 months ago

P o Patient presented with protective behaviors due ‘N D[NIAL )_,‘
10 psychostimulant overamping.
N hol
= J oy 6]
= I HN/J\S 0 Px IJ \
[
- \©/ 5
E — &= s:51 %

Reframing and responding to protective How to use an overdose prevention helpline Xylazine 101 Information impacts action: Debunking

behaviors associated with stimulant use 1.1K views + 7 months ago 9.7K views + 9 months ago myths about the family and recovery

1.2K views + 7 months ago 3.8K views * 1 year ago

Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center
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. Harm Reduction Short Videos

~ we re excited to announce our new

W\ HARM REDUCTION ¢
SHORT VIDEO SERIES

The new Harm Reduction Educational Series is a collection of 15 short videos now
available as part of our virtual harm reduction toolkit developed to equip healthcare
professionals and community partners with practical harm reduction skills to better

support patients who use substances. Topics covered include safer smoking, injecting,
shiffing, booty bumping, and overdose prevention and reversal.

, ~ Click here or scan i:: \

~—— QR code to watch! == gy
®: —

oston Medical Center
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More from Grayken Center for Addiction TTA

A free education, support and capacity building resource on best practices for
caring for patients with substance use disorder

= Register for free live and recorded trainings

N 4
4 S
—

=Y=ll Access free resources

@ Join our mailing list to stay in touch and informed about our offerings!
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Grayken Center for Addiction
Training & Technical Assistance

Boston Medical Center

Questions? Email info@addictiontraining.orq
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