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* Please submit questions in the Q&A

•Agenda

The information and education presented in this presentation and on the 
following slides are solely those of the presenters and not necessarily those of 
the California Department of Public Health (CDPH).



Our vision: We aim to decrease opioid-related morbidity and 
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chronic pain-related care through innovative training and technical assistance 

services.
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- 29 pain management centers closed
- 20,000 patients receiving pain management

- Affected counties: Los Angeles, Ventura, Santa 
Barbara, San Luis Obispo, Kern, Tulare, Kings, 
Monterey, Santa Cruz, Fresno, Madera, Merced, 
Alameda, Stanislaus, San Joaquin, Sacramento



S ign up for 1:1 Information on Inheriting 
Patients on Opioids

www.ciaosf.org/contact-8



What not to do when inheriting patients...



Key Messages in Inheriting Patients:

• Continuity of care is critical.

• Stopping opioids can be risky.

• Patient-centered care leads to best outcomes and can take time to 
develop.

• Good documentation is critical to onboard inherited patients.

• Buprenorphine is now much easier to provide! 



Wood et al, JAMA, 2020

Getting on the same page with opioids and chronic pain











Oliva et al, BMJ, 2020











•Steps of a taper 





Documentation Suggestions



Documentation Suggestions - Pain



Documentation Suggestions –
Assessment for Use Disorder



Documentation Suggestions –
Stewardship Measures



Documentation Suggestions - Plan



What if the 
patient has 
an opioid 
use 
disorder?



Pierce et al, 2016

Medications for opioid use disorder are the 
best way to keep a patient safe. 





• HHS updated the Practice Guidelines for the Administration of Buprenorphine for 
Treating Opioid Use Disorder as of 4/28/2021

• What changed?

• MDs, DOs, PAs, NPs, CNS, CRNAs, CNMs with a state license and DEA 
registration can sign up for a waiver and get an X number to treat up to 30 
patients with buprenorphine WITHOUT having to do any training and 
WITHOUT having to certify that they can provide counseling or other ancillary 

services. 

• To prescribe buprenorphine to >30 patients, complete the trainings per the 
old system and meet certain conditions.

• Sign up to provide buprenorphine and get a DATA 2000 waiver here: 
https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php

To provide buprenorphine now, just submit a waiver request!

https://www.federalregister.gov/documents/2021/04/28/2021-08961/practice-guidelines-for-the-administration-of-buprenorphine-for-treating-opioid-use-disorder
https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php




Ghosh et al, Canadian Journal of Addiction, 2019 

Partial agonists, full agonists and 
precipitated withdrawal 







Daitch et al., Pain Medicine, 2014.



•Managing Opioid Use Disorder: Prescribing buprenorphine



Starting 
Buprenorphine



Starting 
Buprenorphine
While a Patient 
is Still on Other 
Opioids

• Called “overlap initiation” or “micro-dosing”

• Procedure: 

• Start a very low-dose of buprenorphine (e.g. 
0.5mg) while patient continues to use full 
agonist

• Increase slowly over 3-9 days, with decreasing 
use of full agonist

• Avoids need for withdrawal and may lower 
risk of precipitated withdrawal

Ghosh et al, 
Canadian 
Journal of 
Addiction, 
2019 





As of March 31, 2020: Clinicians with a DATA 2000 waiver can prescribe 
buprenorphine to new and existing patients with OUD via telehealth. 

Before and after COVID-19 pandemic:

• Studies in the VA, San Francisco and New York City showed that starting 
buprenorphine via telehealth was safe and potentially increased access 
(Brunet et al, 2019, Togifi et al, 2020; Mehtani et al, 2020)

•Buprenorphine by Telehealth is Legal and Safe

Telehealth is a useful intervention to start 
and continue patients on buprenorphine.
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What is the California Substance Use Line?

Staffed by experienced physicians and pharmacists from the California Poison Control System & National 

Clinician Consultation Center

For more information, please call or visit our website | Please send program-related inquiries to David 

Monticalvo, Project Manager (David.Monticalvo@ucsf.edu)

Evidence-based, person-centered guidance on topics such as: 

• Assessment & treatment of opioid, stimulant, and other use disorders

• Medications for substance use disorder treatment (e.g., buprenorphine)

• Withdrawal management

• Opioid safety and harm reduction

• Special circumstances (e.g., co-occurring pain, polysubstance use, pregnancy)

Free, confidential, on-demand, 24/7 teleconsultation on substance use 
evaluation & management for any health care provider in California
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Thank you! Questions?
www.ciaosf.org - ciao.sf@sfdph.org

Centers for Disease 
Control and Prevention

OD2A / P2P 

http://www.ciaosf.org/
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