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WHO I AM

• Family medicine/preventive med training

• Medical director at Clackamas County Health Centers

• Medical director with Synergy Health Consulting

• Support variety of clinics/systems in Oregon on MAT/safer opioid prescribing 

• Provide technical support 

• Consultant 

• Oregon Medical Board (case review)

• Opioid Response Network (TA support in MAT)

• Oregon Psychiatric Assistance Line (OPAL)

• Oregon Community Health Information Network (OCHIN) Practice-based Research Network



OVERVIEW

• Caring for patients on long term opiate therapy (LTOT) can create stress for primary care 

systems and burnout in providers

• The purpose of my discussion is a passionate refutation of this belief

• By providing tools to the primary care provider, the hope is to create a more resilient 

workforce and reduction in morbidity attributed to medication risk



RISK | FEAR | UNCERTAINTY | COMPASSION

• How do we define risk?

• What do we fear?

• Addiction?

• Action by medical boards?

• Shaming/stigma?

• Medicine is based on evidence, but chronic opioid management requires an 
intensely individualized approach rooted in evidence but also function and 
compassion

• What other options are there besides alternative therapies and full agonists?



HELP! I AM NOT SURE MY PATIENT SHOULD BE ON 
LONG TERM OPIATES. WHAT DO I DO?

• The decision to taper should be made on an individual, not population based 

approach. 

• Consider of those on LTOT- the likely outcomes:

• Some will taper fully or almost fully

• Some will/do meet criteria for mild opioid use disorder (OUD)

• Some will likely remain on long term opiate therapy, when one performs a risk benefit 

analysis and  the benefits of LTOT outweigh the risks

• Number one request: Documentation, clarity, honesty. Patients and fellow 

providers are all aware of the plan.



TOOLS: TEAM BASED CARE/SYSTEMS OF 
CARE 

• No provider is an island!

• Care teams:

• Utilizing RNs, peers, case managers, integrated behavioral health

• Hub and Spoke

• Utilizing community experts when problems arise/difficult cases, similar to 

endocrinologist/PCP relationship

• Project ECHO/Telepain



TAPERING 
TOOLS: BRAVO



TAPERING 
TOOLS: 

FLOWSHEET



TOOLS: 
BUPRENORPHINE

Safer

Side effects 
are less than 
full opioid 
agonists

Excellent for managing 
OUD and pain

Increasingly covered by 
pharmacy benefit plans



TOOLS: TREATING 
ADDICTION IN 
PRIMARY CARE

This is IN the scope of primary care

I have found having this skill set 
reduces provider burnout and 
allows patients to have local, person-
centered care that reduces barriers

Policies and procedures are vital for 
standardization and scope definition


