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Ongoing & Discharge 
Education on Health Promotion

& Harm Reduction

Why? SUD’s are among the most stigmatized health conditions, 
it creates a barrier of care for patients with SUD, decreasing 
their likelihood of seeking treatment and sustaining recovery. 

Nurse’s Role?
• Advocate for de-stigmatization education at your facility.
• Advocate for SUD consultation services.
• Change the language of SUD.
• Develop trust.

(Livingston et al., 2012; Sharma et al., 2017). 
Why? Patients with SUD have high rates of bacterial and viral infections and sexually transmitted disease (STD). Special challenges 
at discharge (i.e.. Homelessness, few social supports, unstable housing) addressing physical health as well as substance misuse 
and potential mental health conditions. Average of 130 overdose deaths daily (CDC, 2019). 

References & Resources:
See Attached 

Assess for, Manage and Educate on Acute Complications 

Why?
Patients with SUD 
are typically 
admitted with 
infections, 
complications 
related to chronic 
health conditions, 
overdose, 
accidental injuries. 

Nurse’s Role?
Manage pain;
Management of 
withdrawal; 
Management of 
patient behaviors; 
Assess for and 
report common 
health related 
issues; Avoid 
stigma; Educate 
patient and family

Stigmatizing
Terminology

De -Stigmatizing 
Terminology

Drug Addict, User, Junkie A person with a substance 
abuse disorder. 

Clean, Dirty An individual in remission or 
recovery or toxicology results 
as positive or negative. 

Enabling Do not use due to inference of 
judgment and blame of a 
concerned loved-one. 

Relapse Resumed use or experienced a 
reoccurrence. 

Develop & Maintain 
Therapeutic Relationships

Diagnosis Criteria Common 
Substance 

Withdrawal Symptoms Time 
Frame 

Common Nursing Interventions

Past 12/months:
• Uses more than

intended.
• Attempts to cut down

w/o success.
• Cravings.
• Affects daily living

persisted use despite
negative
consequences. Made
use of substance a
priority.

• Taken risks that can
cause injury.

• Spends a significant
amount of time
obtaining and using the
substance.

• Increased tolerance
Experience withdrawal.

Alcohol Most common: fatigue, pallor, tremors, agitation, HA, N/V, 
sweating & insomnia. Stage 1-8 hours: Anxiety, insomnia, 
nausea, vomiting and abdominal pain. Stage 2-1-3 days: HTN 
and pyrexia. Stage 3-1 week: Hallucinations, fever, seizures, 
and agitation.
Delirium Tremens: disorientation, hallucinations, confusion. 

Within 6-8 
hours-can 
last 5-7 
days

Closely monitor, assess for LOC changes, HOB 
elevated, aspiration & seizure precautions, 
hydration, maintain an IV line, gastric emptying, 
respirations, cardiac functioning, oxygen, monitor 
vital signs. Provide MAT for withdrawal (i.e. Ativan) 
and symptom management. CIWA Protocol.

Stimulants (i.e.
methamphetami
ne, 
amphetamines,  
cocaine, ritalin, 
adderall). 

Most Common: Agitation, anxiety, appetite changes, muscle 
aches & pains, hallucinations, HA, depression, mood swings, 
suicidal ideations, sleep disturbances, poor concentration. 

Methamphetamines: paranoia, distorted thoughts, 
hallucinations, psychosis, self/other harm. 

Within 24 
hours of 
last use

Closely monitor, assess for LOC changes, S/SX of 
psychosis, dehydration & cachexia, emergent 
safety issues concerning patient behaviors (see 
strategies for management). Provide MAT for 
withdrawal (i.e. Ativan) and symptom
management. 

Opioids
(i.e. morphine, 
heroin, fentanyl, 
methadone, 
oxycodone, 
hydrocodone).

Most Common: Dysphoria, restlessness, rhinorrhea, 
lacrimation, myalgia, arthralgia, piloerection, N/V, diarrhea, 
abdominal cramping, restless legs, muscle spasms, mydriasis, 
yawning.

Within 6-
30 hours-
can last 5-
10 days

Closely monitor, assess for LOC changes, manage 
pain, monitor respirations, constipation, miosis. 
Provide MAT for withdrawal (i.e. methadone, 
buprenorphine) and symptom management. 
Overdose: Maintain airway, administer naloxone 
when appropriate, monitor until stable and for the 
need for repeat doses of naloxone. 

Patient 
Behaviors 

Strategies for
Management

Agitated, anxious, 
panicked.

Reduce stimuli and people 
interactions, provide clear 
explanations, be and speak calmly. . 

Confused, 
Disoriented. 

Assess LOC, reorient frequently, 
declutter (remove anything that 
could be a danger). Be and speak 
calmly. 

Psychotic Symptoms, 
hallucinations, 
delusions, paranoia. 

Reduce stimuli and people 
interactions, provide clear 
explanations, be and speak calmly. 
Access LOC, reorient and reassure. 

Aggressive, angry, 
loud. 

Assess for environmental, patient 
and personal safety. Reduce stimuli, 
remain calm, speak slow and with 
reassurance. Avoid challenging, 
listen, show respect do not escalate 
the patient. 

Common 
Symptom

Assess for, Manage and 
Educate on Common Health 

Related Issues 

Alcohol Liver Failure, GI tract Stomach CA, 
alcohol poisoning, Wernicke-
Korsakoff Syndrome, MVC, FAS (fetal 
alcohol syndrome).

Stimulants Behavioral disorders, exhaustion, 
impaired coordination, 
dermatological problems, HTN, 
paranoia, N/V, hyperthermia, HA.

Opioids Endocarditis, STD’s, Hepatitis A, B & 
C, HIV, TB, cellulitis, fasciitis, 
overdose, NAS (neonatal abstinence 
syndrome), liver & kidney diseases, 
infections. 

Harm Reduction Defined

Why? Harm reduction “meets people where they are, rather 
than making judgments about where they should be in terms 
of their personal health and lifestyle” and focuses on 
minimizing the risks and harms associated with unsafe drug 
use, such as disease transmission, infection prevention and 
education, and death from overdose (North Carolina Harm 
Reduction Coalition, 2018).  

Nurse’s Role? Nurse’s can provide education, when they do 
patients are enabled to make informed decisions about their 
health, and are better able to manage their health. Nurses are 
expected to educate others about their illnesses (i.e. 
congestive heart failure, diabetes, hypertension, etc.) 
therefore, harm reduction education seems a seamless fit for 
the professional RN (Palumbo, 2019; Sharma et al., 2017). 

Nurse’s Role?
Provide all patients with SUD harm reduction practices and education. 
• Teaching the basics of acquiring, using and the disposal of sterile

drug use equipment.
• Teach safe sex practices, where to obtain protection (i.e. condoms),

sign & symptoms of STD’s.
• Collaborate with health care team to provide the best possible

treatment plan.
• Compile a list to provide patients at discharge of local, local needle

exchange programs, recovery programs, in and out patient therapy
programs.

• Provide Naloxone to all person’s with an SUD specifically to opioids.
• Educate on overdose symptoms.
• Educate on withdrawal symptoms.
• Educate on available treatment facilities and medication assistance

therapies for SUD’s.
• Signs & Symptoms of infection: fever, redness, swelling,
• Educate on common health related issues (common listed in graph).
•

(Marshall & Spencer, 2019)

(Marshall & Spencer, 2019) (Marshall & Spencer, 2019)

(Marshall & Spencer, 2019)

(Marshall & Spencer, 2019; Palumbo, 2019;  Sharma et al., 2017)

(Marshall & Spencer, 2019;
Sharma et al., 2017)



Combating Stigma Resources 

https://www.samhsa.gov/sites/default/files/programs_campaigns/02._webcast_1_resources-508.pdf 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/reducing-stigma.html 

https://www.ncbi.nlm.nih.gov/books/NBK384914/ 

https://pubmed.ncbi.nlm.nih.gov/31067994/ 
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