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Our vision: We aim to decrease opioid-related morbidity and 

mortality by promoting balanced approaches to opioid 

management.

The Center for Innovation in 

Academic Detailing on Opioids

Our mission: We collaborate with healthcare providers to improve opioid and 

chronic pain-related care through innovative training and technical assistance 

services.



View more of our academic 

detailing materials at 

www.ciaosf.org/our-materials



Case Study:

To taper or 

not to taper?

A nurse practitioner has a first visit with a 45-year-old 

male who has been on long-term opioid therapy for 

chronic lower back pain for 30 years since falling off a 

building at work. Previously received care from a pain 

management doctor whose license was suspended.

Prescription:

• Morphine sulfate extended release 60mg twice a day 

#60

• Hydrocodone-acetaminophen 10-300mg every 6 hrs as 

needed #90.

At the first visit, urine drug screening is performed as 

part of the clinic’s protocol for patients on prescription 

opioids:

• expected results: (+) morphine

• unexpected results: (+) methamphetamine          

(-) hydrocodone



First Poll



Avoid sudden 

changes to 

opioid 

prescription. 

Take time to 

understand the 

patient’s history 

and speak to 

other providers 

before tapering 

opioids.

Opioids and Chronic Pain 
Guidebook (page 8)



Opioids and Chronic Pain 
Guidebook (page 8)



Opioids and Chronic Pain 
Guidebook (page 8)



Case Study

Next steps:

• Don't make any 
changes today.

• Get to know the 
patient, explore 
his understanding 
of pain and opioid 
risks.

• Screen for opioid 
use disorder.

• Start thinking 
about a taper.

OPIOID STEWARDSHIP:
- Check Controlled 

Substance Monitoring 
Program

- Request prior medical 
records

- Calculate morphine 
equivalence = 150 MEQ

- Prescribe naloxone 



Second Poll



Opioids and Chronic Pain 
Guidebook (page 9)



Opioids and Chronic
Pain Guidebook (page 9)





Case Study
What should this provider 

consider in tapering this 

patient? 



Third Poll



Opioids and Chronic Pain 
Guidebook (page 10)



Opioids and Chronic Pain 
Guidebook (page 10)



Sometimes patient safety can be 

impacted by changes to opioid dose (e.g. 

in settings of homelessness, intimate 

partner violence, diversion), and must be 

addressed prior to making changes 

Opioids and Chronic Pain 
Guidebook (page 10)



•Recent data on opioid tapering

Sturgeon et al, 2020 Davis et al, 2020 Sullivan et al, 2020

When a patient-
centered approach was taken 
to tapering (e.g. patient can 
choose to pause and which 
opioid to taper first), no adverse 
events (e.g. overdose, suicide) 
or returns to illicit opioids 
were observed.

Higher baseline opioid dose 
observed among patients with 
failed taper and predicted 
transition to buprenorphine.

Evidence-based consensus approach 
to tapering:
• Screen for trauma and OUD prior 

to tapering (B)
• Refer patient for behavioral 

health evaluation (A)
• Refer the patient for treatment if 

any risk for OUD (A)

*Reasonable to prescribe an opioid 
for a patient while waiting for more 
info (if no diversion, no OUD, no 
impairment)

Primary care taper plans are 
associated with increased 
likelihood of sustained 
opioid taper.

*taper plan = documentation 
in notes or prescription



Case Study

The patient continues to come to clinic and 
a strong patient-provider relationship 
develops. 

Multiple treatments for pain, mental health 
and methamphetamine use disorder have 
been attempted however the patient 
continues to use meth. 

A patient-centered taper is recommended.

➢ Eventually, the patient becomes open to 
trying a taper and likes the idea of 
having some control.



Fourth Poll



•Steps of a taper 

For example, 

tell the patient 

“You get to 

decide when 

we decrease 

the dose next, 

as the 

provider I’ll 

determine 

how much.”

Opioids and Chronic Pain 
Guidebook (page 11)



Page 11



Page 12



Opioids and Chronic Pain Guidebook (page 12)



Case Study

The nurse practitioner asks the patient which 
opioid he wants to taper first or if he would 
like to convert his hydrocodone prn to 
morphine.

➢ Extended-release morphine to be tapered 
first but keep hydrocodone prn.

During month 1, the patient agrees to 
decrease his dose by approximately 10%.

Eventually, the patient reaches morphine 
sulfate 15mg BID and hydrocodone 5mg prn 
#10 tablets per month. His pain is better 
controlled with yoga and cognitive behavioral 
therapy. Meth use infrequent now.

Hooray!



Takeaways

• Keeping the patient engaged in care 
is a top priority.

• Just because a patient uses an illicit 
substance does not mean they need 
to be tapered immediately.

• Use patient-centered approaches to 
conversations about tapering and 
involve the patient in decision-
making.



Steps of a Visit

Introduction

Needs Assessment

Key Messages/Benefits

Handling Objections

Summary/Close Visit

Academic Detailing 

Mock Session

What to watch for…
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