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Disclosures

• Salary support from Texas Targeted Opioid Response

• PCSS x-waiver trainer

• No other disclosures, except…

• … I’m from New Jersey

• … and REALLY passionate about this

• …so I might talk a little fast and use my hands a lot.
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Brief Case

• 42 year-old male with opioid use disorder.

• Mom passed away at age 52 from ETOH and Hep C cirrhosis.

• Spent over 20 years in and out prison related to substance use.

• Admitted to your care for THIRD episode of endocarditis.

• Treatment plan includes six weeks of IV antibiotics.

• Two weeks into hospitalization, found to have used heroin from street.

• Accuses staff of not treating him appropriately / not treating withdrawal.

• Threatens to leave AMA.

What would YOU do?

Opioid-Related Consequences

• Withdrawal

• Sexually transmitted infections

– Hepatitis C

– HIV

• Endocarditis

• Skin and soft tissue infections → imaging

• And more…
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Brief Medically Assisted Withdrawal (“detox”):

Ineffective 

Chutuape, M et al. 2001.

Readmissions

• Patients with SUDs 

are more likely to be 

readmitted within 30 

days. Even when 

adjusted for:

• Age

• Sex

• Depression

• Insurance

• Housing

• Charlson score

1.7x more likely to be readmitted
Walley (2012)
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• 25-30% of patients leave the hospital against medical advice:

– Inadequate treatment of withdrawal

– Fear of mistreatment

– Opioid cravings

• Reachable moment

• 72% started on buprenorphine enter outpatient treatment 

after discharge.

– vs 12% provided only a follow-up appointment.

Hospitalization: Recovery Opportunity 

Lianping Ti et al. (2015)

Liebschutz et al. (2014)
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Quadruple Aim

Image: Kinetix Group
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Our Problem

How can we treat hospitalized patients with 

opioid use disorder at our 200-bed 

academic hospital without a formal 

addiction medicine service?

Our Solution
Empower Hospitalists!

The

Buprenorphine Team

(B-Team)
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What is the Buprenorphine Team?

Screening

• Residents

• Attendings

• Nurses

• Social 
Workers

• Service 
Lines

Initiation

• Clinical 
Assessment

• Pharmacist 
Intervention

• Just-In-Time 
Training

• Chaplaincy

Linkage

• Community 
MOUD visits 
patient

• Bridge 
prescription 
provided

• Naloxone 
distribution

Institutional education to reduce stigma.

An interprofessional and multidisciplinary group that works to: 

*Without presence of addiction medicine consultation service but with planned obsolescence.

B team

Internal 
Medicine

Data and 
Analytics

Chaplaincy

Nursing

Palliative 
Care

Pharmacy

Psychiatry

Social 
Work

Students

Rich Bottner, PA-C
Adrienne Brenner, MSN, 

RN, AGCNS-BC
Mike Brode, MD

Nich Christian, MD, 
MBA PGY4

Austin Miller, MD, PGY4
Hemali Patel, MD
Snehal Patel, MD

Chris Moriates, MD
Senthil Sivam, MD

Ken Giorgi, RN

Victoria Valencia, MPH

Evan Solice, Mdiv

Isha Deshpande, P2
Amber Dunbar, PhD, MS4
Mason Payne, LMSW, 
LCDC, MS2

Rachel Holliman, 
LMSW

Blair Walker, MD

Kirsten Mason, 
PharmD

Elise Carper, MA, RN, 
ANP-BC, ACHPN
Clarissa Johnston, MD
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B-Team Video

Total referrals

122

Eligible

50

Started on buprenorphine

50

NOT eligible 

72
● Not interested 

● Too short of length of stay

● On methadone/other MOUD

● Did not meet criteria for OUD

● Severe comorbid illness
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https://drive.google.com/open?id=1Sh7JJeUPzFcuJNNbkIo1WEEaRcR_Hzi-
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Referred to MOUD clinic

45

1 week

27

45

60%

Eligible

% Eligible

Follow-Up

Referred to MAT clinic

45

1 week

27

45

60%

1 month

17

41

41%

Eligible

% Eligible

Follow-Up
1 month
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Referred to MAT clinic

45

1 week

27

45

60%

1 month

17

41

41%

3 months

6

33

18%

6 months

3

21

14%

Eligible

% Eligible

Follow-Up
1 month
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Creating conversation around opioid addiction.

Today’s Goal

• How can you bring the same kind of program to your 

hospital system.

• Focus on the system and hospital unit – not clinician.

• Specific to inpatient medicine (not ED or OB.)

• (So much to share - contact me later!)
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Challenge #1

• Is the hospital an appropriate place to be initiating 

treatment for opioid use disorder?

"Medication-based treatment is effective across all treatment 

settings studied to date. Withholding or failing to have available… 

medication for the treatment of opioid use disorder in any care setting 

is denying appropriate medical treatment."
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Challenge #2

• How does hospital-based treatment intersect with 

responsible and appropriate opioid prescribing?

Challenge #3

• How do we identify stakeholders?

– Stakeholder map exercise
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Constituents

• People at the center of our work

• Patients, Family Members, Physicians, PAs, 

Nurses, Social Workers, Pharmacists, 

Chaplains, outpatient behavioral health, 

outpatient primary care, payers

Leaders

• Derived from our constituents

• Leaders at site, regional, and national level
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Supporters

• People whose interests are not obviously affected by 

our work but who may find it in their interest to support it

• IHI, SHM, Colorado Hospital Association, 

American Hospital Association, hospitals, Harm 

Reduction Coalition, universities, hospital-based 

programs elsewhere in the country, 

policymakers, Bridge CA and SHOUT

Competition

• Individuals and organizations with whom we share 

interests, but have different ideas about how to achieve 

our goals

• Individuals who believe in the treatment of 

addiction, but don’t believe hospitals are the 

right place to do so.
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Opposition

• Conflict with the values and interests of other individuals 

or organizations

• Those who do not support MOUD at all (either 

individuals or organizations.)

Challenge #4

• What regulatory requirements to we need to be aware 

of?
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Challenge #5

• What hospital policies do we need to be aware of (and 

potentially advocate to change?)

Challenge #6

• How do we provide education?
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Challenge #6

Challenge #7

• How do we accomplish all of this in the setting of so 

much stigma?
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Challenge #8

• What does the workflow look like?

Challenge #9

• How does hospital-based treatment intersect with harm 

reduction?
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Challenge #10

• How do we fund this program?

Contact

Richard Bottner, PA-C

Richard.Bottner@austin.utexas.edu

Twitter: @RichBottner

Let’s collaborate!

http://bit.ly/bupteam
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