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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Senior Program Coordinator

Acute Telehealth Manager

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Megan Lemay, MD
Katie Adams, PharmD

Jason Lowe, MSW

Bhakti Dave, MPH

Laura Porter

Tamera Barnes, MD

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Brandon Wills, MD
II. Theresa Davis, NP

III. Case 1
I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Closing and questions

Lets get started!
Didactic Presentation 



Disclosures 

Brandon Wills & Theresa Davis no financial conflicts of interest to 
disclose.

There is no commercial or in-kind support for this activity.



Buprenorphine Home Induction

Brandon Wills, DO, FACEP, FAACT
Professor
Addictions Division, Department of Psychiatry & Emergency Medicine
Medical Director, MOTIVATE Clinic
Fellowship Director, Medical Toxicology
VCU Medical Center

Tracy Davis, MSN, RN, FNP-BC
Clinical Research Nurse Practitioner
Virginia Commonwealth University
Department of Psychiatry
Center for Clinical and Translational Research
Institute for Drug and Alcohol Studies



Disclosures

None



Objectives

▪ Distinguish strategies for buprenorphine induction

▪ Summarize literature on home induction

▪ Discuss efficacy and retention with home induction

▪ Review telehealth encounters with home induction



Traditional Buprenorphine Induction

▪ 2-4mg Q 2h

▪ Potential problems with this approach?



The Rise of Fentanyl



Fentanyl Elimination:
Single use≈ 3 hrs
Daily use≈ 7 days

Huhn, Drug Alc Dep, 2020
Mather, Clin Pharmacokinet, 1983
Lotsch, Clin Pharmacokinet, 2013



Macrodose Induction

▪ Faster induction

▪ ↓ risk of P.O.W

 Receptor saturation

 Reduce withdrawal sx

▪ ADR of high-dosing

 Concurrent benzo’s

 Transitioning from 
methadone

 Concomitant medical 

co-morbidities

Adapted from Rutgers Project ECHO, June 4, 2021

Potential Benefits Potential Risks



Macrodose induction

▪ 2-4mg Q 2h

▪ Max day 1 dose: 16mg

▪ Max day 2 dose: 24mg

-Start with higher doses (8-16 mg)
-Escalate quickly (Q 30-60 min)
-Max doses ~32 mg



Microdose induction

▪ Useful for inpatients actively treated w/ full agonists

▪ Limited use in the outpatient setting

Day Buprenorphine Dose (SL)

1 0.5 mg QD

2 0.5 mg BID

3 1 mg BID

4 2 mg BID

5 4mg BID

6 8 mg QD

7 8 mg am, 4mg pm

8 12 mg (stop full agonist)



Home Induction: buprenorphine

“Traditional” versus “Macrodosing”

• Minimal/ no data
• Evolving standards of care...



Home Induction:   Risks v Benefits

▪ Flexibility

▪ Patient-centered

▪ Clinic throughput

▪ Lack of supervision

▪ Precipitated withdrawal?

Potential Benefits Potential Risks



When to start?

▪ Opioid kinetics: short vs long elimination

▪ SOWS score > 17  



SOWS



Logistics





Relevant Induction Literature



Retrospective observational out-patient data:
• n=107 buprenorphine office-based induction

*Complicated= POW

• Complicated* induction in 18 (17%)
• Complicated induction: 

-Worse treatment retention
-Recent use of methadone/ benzo’s
-Low dose buprenorphine (2 mg)



Retrospective observational data:
• Evaluated 30 day retention with home vs office induction
• n= 115 (51= home-based, 64= office-based)
• Induction: 2-4 mg → 2-4 mg → 2-4 mg, 16 mg day 1 max

• Difficult induction similar between groups (17%)
• Retention was similar

• 78% Office induction
• 78% Home induction



Pilot RCT:
• n= 20, randomized to home vs office induction
• Weekly follow-up x 4
• 2-4 mg after 16 hr abstinence + SOWS ≧ 17, additional 2-4 mg, 16 mg day 1 max
• Primary outcome: retention + no withdrawal

• 60% successfully induced in each group



Retrospective observational data:
Pts chose their own induction: office-based (n= 13) vs home-based (n= 66)
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Summary of one case with opinions...



Semi-systematic Review: Home vs observed induction
• n= 10 studies (1 RCT, 3 prospective, 6 retrospective)

• No difference in adverse event rates (weak evidence)
• Insufficient data for evaluating efficacy



Retrospective observational data:
• Home induction + pregnancy
• First dose in clinic
• n= 63 home induction, n= 8 observed induction
• Induction: 4 mg up to 12 mg

• No cases of precipitated withdrawal
• 96% retention at 1 week
• 87% retention at 3 months



Case Vignettes



Case 1



Demographic Information 

36 y/o male

▪ Single, no children

▪ Resides in recovery house

▪ High school education 

▪ Unemployed 



Background Information 

▪ No Past Medical/Surgical History

▪ Psychiatric Hx: Anxiety and Depression 

 Buspirone, fluoxetine

▪ Substance Use History

 Overdoses: Naloxone 7x

 Hospitalizations: 2

 Opioids: heroin and fentanyl- mainly IN, past IV w/ shared 
needles

 Stimulants: frequently with heroin

 Tobacco: 1/2ppd



ED Presentation 

ED CC: wants medication for OUD

▪ Presents with opiate cravings

▪ No use x 1 month 

▪ No longer having physical withdrawal symptoms

▪ Severe cravings 

▪ MOTIVATE clinic next month but feels like he needs to be seen 
today to consider medications

▪ COWS: 0



ABC Presentation
Virtual Telehealth 

▪ Reviewed OUD history

▪ No withdrawal reported, however having severe cravings

▪ DSM-5 criteria met: Severe use disorder (6+) 

▪ No current data on PMP



Home Induction 

▪ Sig: 

 4 mg SL day 1

 may take additional 4 mg

 12 mg SL day 2

 16 mg SL day 3 

▪ Rx for naloxone 



MOTIVATE Clinic Follow Up

▪ Since ABC visit, patient mood is happy, and glad that he is in recovery 

▪ Currently taking buprenorphine 8/2 mg daily 

▪ Working well with no cravings, withdrawal or return to use

▪ He is active with (AOG) Atlantic Outreach Group where he receives 
behavioral counseling, modification and recovery.

▪ Urine drug screen results:

 Pos for BUP only



Case 2



Demographics

43 y/o Male

▪ Lives in house in RVA with SA and 4 children

▪ Self contractor



Background Information 

▪ Medical/Surgical History: HTN, Hernia Repair

▪ Psychiatric Hx: PTSD, Anxiety, Depression, Insomnia 

 Psychiatric hospitalizations: Tuckers

 Suicide attempts: x 1 tuckers

▪ Substance Use History

 Overdoses: x 1

 Opioids: heroin and fentanyl

 Alcohol: weekends only

 Stimulants: crack cocaine

 Cannabis: daily

 Tobacco: daily



ED Presentation 

▪ Found unresponsive in his car 

▪ To ED via EMS as a CRITICAL MEDICAL suspected drug overdose 

▪ 4 mg naloxone IN: no improvement of mental or respiratory status

▪ En route, EMS bagging pt on arrival

▪ On arrival to the VCU ED, pt is unresponsive

▪ Pt became responsive after 0.4 mg of naloxone IV in the ED and 
admitted to fentanyl and cocaine use earlier



ABC Presentation
Virtual Telehealth 

▪ Substance use history reviewed

▪ DSM-5 criteria: Severe (6+) use disorder for OUD and CUD



Home Induction 

▪ Sig: 

 4 mg SL day 1

 may take additional 4 mg

 12 mg SL day 2

 16 mg SL day 3

▪ Has naloxone available, and knows how to use it



MOTIVATE Clinic Follow Up

▪ Pt feels buprenorphine is working well, and is surprised how well it is working 
Would like to continue, and engage in 1:1 counseling

 Cravings: Yes- 0cocaine

 Withdrawal symptoms: No

 Constipation: No

▪ OUD- Buprenorphine to be continued at 16/4 mg daily

▪ CUD-Topiramate 25mg BID for cravings, pt agreed to start therapy

▪ Toxicology results:

 Pos BUP, Pos Cocaine, Pos Cannabinoids



Comments?



Summary

Buprenorphine Home Induction:

▪ Minimal evidence to guide decision-making

 Probably similar in retention

 Possibly similar in efficacy

 No clear signal of harm



COMMENTS?
QUESTIONS?



Questions?



Case Presentation 
Kate DiPasquale Seelig, MD

• 1:00-1:30 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Demographic Information

Main Question

Background Information



Previous Interventions

Plans for Future Treatment/ Patient’s Goal

Other Relevant Information

Main Question (repeated)



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and flow?
• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays - 12:00 - 1:00PM

Mark Your Calendar --- Upcoming Sessions

We will resume sessions later this Fall!

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


