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O Identify opioid use disorder evidence-based tfreatments to provide in various
healthcare settings

O Explain the process of buprenorphine induction as well as the need for stabilization
and maintenance

O Develop an action plan with identified resources for MOUD induction and referrals
to ongoing care

O Understand x-waiver fraining options and the alternative type of notice of intent in
order to waiv e training requirements

O Establish a workflow forinduction and linkage to MOUD for patients with OUD
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O Narcotic drugs may be administered or dispensed to patients at methadone clinics registered with the DEA

O However, there are two sections of this regulation that apply to patients in emergency and hospital settings

and allow for specific exceptions:

* 1306.07 (b) Nothing in this section shall prohibit a physician whois not specifically registered to conduct a
narcotic treatment program from administering (but not prescribing) narcotic drugs to a person for the
purpose of relieving acute withdraw al symptoms when necessary while arrangements are being made for
referral for freatment. Not more than one day's medication may be administered to the person or for the
person's use at one time. Such emergency tfreatment may be carried out for not more than three days and
may not be renewed or extended. [This is often referred to as the 3-day rule]

* 1306.07 (c) This sectionis not intended to impose any limitations on a physician or authorized hospital staff
to administer or dispense narcotic drugs in a hospital to maintain or detoxify a person as an incidental
adjunct to medical orsurgical freatment of conditions other than addiction, or to administer or dispense
narcotic drugs to persons with intractable pain in which no relief or cure is possible or none has been found

after reasonable efforts
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f no sedation
give 10-30mg methadone

Methadone
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give 5-10mg methadone

If no sedation
give total dose from
prior 24 hours

give 5-10mao metha




)

Administer 8mg Bup SL

©)

Administer 2™ dose

Inpeathent: 8mg. Subsequent days, Tiraks from
Lémg with addigonal 4-8mg pm e svings.
ED: 8-2&my. Consider dscharge with higher
Inading dosa,

Maintenance Treatment
16 mg Bup SLiday

Titrate 1o SUGQrass CTaimgs,;
Usual todal dose 16-32mgiday

Discharge

_—) D*—

+ Docwment Ooicid 'Withdrewal snd'or Oomid Use

Disordsr 4% a diagnoss
= Iif no X-waiver: Lise ioading dose up o 32mg

Tt

long effect and give rapsd followy un
* W X-wabser: Check CURES (nof required in
Emergency Department f <7 day prescricton)
prescrice sufficient Bup™x urill folow-up

Start Bup after
withdrawal

Cupportive meds pm, Stop other
opicis

Mo Improvement
Differential Diagnosis:

+ ‘Withdrawal mimic: influenza
DA, sepsis, thyrolaxicass,
et Troal Lndertyling nsss

« ncompleiely reated
Withdrasal: Ocours weh
Iower SEarting doses, improves
nith more Bup

* Bup skis-sflect Nausea.

headache, dysphora

Continge Bup, treal Symptoms

W supoortnee medecahons

* Procipitated withdrawal:
Too large a dose stared Do
soon after opioid agonist
Usyally time brded, sefd
FeSiing wAh Supponive
medicabiona

In compiex of severe cases of
precipiaed withcrawal D% 1
Stop Bup and give Shirt Bcting
Full agonesis



Time for monitoring dosage of
buprenorphine

12 — 24 mg
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O PhYSiCiO Nns NO |Oﬂger need 8 hours XsamHsa  Buprenorphine Waiver Notification
of specialized training

New Applicant Eligible For Waiver Level 30 or 100

O As long as you maintain less

esubmit so that we can link your new activity to your existing account. If you nee

than 30 patients at any one e
time on bupe e

New legislation makes it possible for practitioners to apply for a waiver at the 100-patient level if they meet the following condition(s

® No fes

1 wish to apply for the 30-patient level with training.

O Fil | O UT O form O 1- 1- h e fo | | OW in g | in k: @ | wish to apply for the 30-patient level with exemption (no training required).

You are applying for the 30-patient level at this time. Press the Next button to begin your application.

https://buprenorphine.samhsa.

gov /forms/select-practitioner-
y &0 N @) s AP R 13



https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php

Buprenorphine/Naloxone
8/2 mg BID x 7 days, #14




Home Start Instructions

Starting Buprenorphine at Home

When to start: When you start:

Have at least 5 of these symptoms before starting. If you don't ¢ Put 4 mg (1/2 tablet/film) under the tongue. Do not swallow the

I;sﬁvai‘l} It?:?ag'sﬁc;tv?igttgg%é -'r-ir;ic"zorse you feel, the mors buprenorphine. It is best absorbed under the tongue. It takes 20-45
’ minutes for the medicine to have an effect. Usually you will feel a little

It varies but should be at least 12 hours since you last used better, or at least no worse. If you feel worse, it means you started
heroin or opiate/narcotic pills and at least 24 hours since you taking it too soon.
used methadone or long-acting opioids.
« 1 hour or more after the first dose see how you feel.

« If you have worsening symptoms of withdrawal, stop. Wait several
L;jer::s":l‘fr":::l':g e more hours (~6) until you try again.

- If you feel the same or better, take another 4 mg.

| have goose bumps [1Yes
My muscles twitch [iYes o In 12 hours, you can begin to take your regular dose of 8 mg
My bones & muscles ache [1Yes every 12 hours_

| have hot flashes [Yes
I'm sweating [IYes
| feel unable to sit still OYes
| am shaking [OYes
| feel nauseous OYes
| feel like vomiting [Yes
| have cramps in my stomach [IYes Cautions:
| feel like using [1Yes

Symptoms Do | have this?

Don’t take buprenorphine when you are high.

Don’t use buprenorphine with alcohol.

Before taking the buprenorphine drink some water. Don’t use buprenorphine with benzodiazepines like alprazolam (Xanax®), clonazepam
Buprenorphine is absorbed under the tongue. Don't eat or drink (Klonopin®), diazepam (Valium®), or lorazepam (Ativan®).

anything until the medicine has dissolved completely. Don’t use buprenorphine if you are taking other medicine for pain until you talk to your doctor.
Don’t use buprenorphine if you are taking more than 60 mg of methadone.

Avoid using tobacco products before taking dose of Don’t lose your buprenorphine. It cannot be refilled early.

buprenorphine. Nicotine causes constriction of blood vessels, and Don’t swallow or suck on the buprenorphine.

this may decrease absorption of buprenorphine.




O Extremely important to share methadone
dosing info with the OTP



How do we
make it happen?!



CA Bridge Model

Revolutionizing The System Of Care

Low-Barrier Treatment

Connection to Care and Culture

Community of Harm Reduction
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Pro Tips to Make it Happen:

1.
2.
3.
4.
5.

Establish Leaders.

Build a support network

Create a smooth patient referral process
Secure Executive Support

Measure & report back



The Substance Use Navigator

guides patients with acute substance use disorder (SUD) through the
emergency department and beyond.

Meets Consults Facilitates
patient with treatment
identified provider & connection
with SUD for MAT to ongoing

care




Initial Action Items

3. Establish a referral process with at least one MAT clinic,
& one Telehealth provider.

4. Designate a person responsible for the “warm handoff”

/ linkage to care — Substance Use Navigator, Social
Worker, charge RN, etc.



ED Buprenorphine & Buprenorphine-Naloxone Doses - All Sites

MAT: s
Our First  ~ I = R
Year ,, II

PN S A G S P S S S A 8 &Y A

..:.



MAT:
Year #2!

ED Buprenorphine & Buprenorphine-Naloxone Doses by Month
Aug 2020 - Feb 2022
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CABridge.org Resources

CA
BRIDGE

Resources

Ouir resources have been developed by an
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Questions?
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Action Items by Next Quickinar (5/12/2022)

1. Complete your OSP Assessmentin the HSAG QlIP.
If you have difficulty, email it to Claudia at ckinsella@hsag.com.

2. ldentify your Bridge MOUD leaders and establish a workflow for
initial treatment and referral to MAT clinic.
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OSP Quickinar Kickoff: Introduction to Opioid Stewardship Partnering with Pharmacists for ongoing

and Quickinar Format Medication Management V
Thursday, October 21, 2021 | 10:30-11:00 a.m. PT Thursday, February 10, 2022 | 10:30-11:00 a.m. PT

. Double Trouble: Benzos and Opioids | Harm Reduction
OSP Assessment Overview V ORI V
Thursday, October 28, 2021 | 10:30-11:00 a.m. PT Thursday, March 10, 2022 | 10:30-11:00 a.m. PT

Interpreting the OSP Assessment Results/Developing an

Acﬁﬂ: thﬁ / PIng V Medication for OUD (MOUD): Prescribing Buprenurphinv
Thursday, November 18, 2021 | 10:30-11:00 a.m. PT Inurspay. hoakls, 2022110203 L00 e . P

Developing a Dashboard V ‘ Getting Patient Buy-in through Education ‘

Thursday, December 9, 2021 | 10:30-11:00 a.m. PT Thursday, May 12, 2022 | 10:30-11:00 a.m. PT

Screening Patients for OUD Risk and Opioid Withdrawal Reevaluating Your Program and Celebrating Success
Thursday, January 13, 2022 | 10:30-11:00 a.m. PT Thursday, May 26, 2022 | 10:30-11:00 a.m. PT

A Good Discharge Plan for Pain Management with Opioids
Thursday, January 27, 2022 | 10:30-11:00 a.m. PT V

Register for the entire OSP “Quickinar” series today!
bit.ly/OpioidStewardshipProgramQuickinars
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We want this call to be meaningful
to you, so we need your input.

At the end of the webinar, you will
be asked one question to
determine if this call equipped
your organization to begin
implementing opioid stewardship
practices.

Thank youl!

Claudia Kinsella: ckinsella@hsag.com

Jeff Francis: jfrancis@hsag.com
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CMS Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation
Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS).

Views expressedinthisdocumentdo not necessarily reflect the official views or policy of CMS or
HHS, and any reference to a specificproduct or entity herein does not constitute endorsement of
that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-04122022-01
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