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Objectives
• Formulate a person-centered opioid tapering plan that will 

maximize the likelihood of positive outcomes
• Explain the importance of screening for opioid use disorder when 

considering opioid tapering



Michelle:
New patient 
in distress

§ Michelle is a 65 y/o female with 
chronic neck and low back pain on 
LTOT who presents as a new 
patient

§ Michelle reports that she is 
struggling with opioid withdrawal 
symptoms 

§She reports that her PCP reduced 
her dose from oxycodone 30mg 
TID to 15mg TID 1 week ago as part 
of a plan to taper her off over 3 
months



What is your next step with 
Michelle?

1) Tell Michelle that you don’t 
manage chronic pain with 
opioids and she will need to 
find a different provider

2) Tell Michelle you will take over 
opioid prescribing at 10mg TID 
and taper her off over the next 
2-3 months

3) Screen for OUD and Assess for 
Risks and Benefits of LTOT

What is 
your next 
step with 
Michelle?
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Power of the Pause

Paradox of Change
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“Quick Fix”
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• Use the PHI as PDF or an App

Personal Health Inventory (va.gov)

https://www.va.gov/WHOLEHEALTH/docs/PHI_Jan2022_Final_508.pdf


AOMA 100th Annual Convention · March 30 – April 2, 2022

Paradigm Shift

• Learn about gradual tapering and OUD
• Obtain X waiver
• Screen for MH and SUD comorbidities
• Bring together virtual interdisciplinary team
• Set positive expectations and address fears

Prepare self, team, patient

Person centered

Protect patient and team

Partner with patient and other disciplines

Power of the Pause

Paradox of Change

7 Ps for Whole 
Person Care for 

Patients on LTOT



Long-term opioid therapy 
changes the brain and requires 

a careful and individualized approach 
to reduce opioid-related risks.

Opioid Exposed ≠ Opioid Naïve
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Continuum of Neurobiological Effects with LTOT
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Continuum of Neurobiological Effects with LTOT

Physiologic 
Dependence

• Withdrawal
• Tolerance
• few days – few weeks
• Easy to stop opioid use

Opioid Use 
Disorder

• 2+ (of 9) sx – not including 
withdrawal and tolerance

• More persistent
• Very difficult to stop opioid use



Loss of Control
• Using larger amounts or over a longer period than intended
• Persistent desire or inability to cut down on or control opioid use
• Spending a lot of time to obtain, use, or recover from opioids

Use despite Consequences
• Craving or strong desire or urge to use opioids

Craving

• Failure to fulfill obligations at work, school, or home 
• Continued use despite social or interpersonal problems
• Activities are given up/reduced 
• Recurrent use in physically hazardous situations
• Continued use despite physical or psychological problems

Physiological Criteria
• Tolerance*
• Withdrawal*

2-3 = mild OUD
4-5 = moderate OUD
≥ 6 = severe OUD

*tolerance and withdrawal are not counted if patient taking medications as prescribed



MOUD
All-cause and 
opioid mortality

Improves multiple 
health outcomes
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Medications for OUD

Buprenorphine Methadone Naltrexone

Mechanism of 
Action

Partial agonist at the mu opioid 
receptor

Full agonist at the mu opioid 
receptor

Antagonist at the opioid mu 
opioid receptor

Restrictions on 
Prescribing for 
OUD

X Waiver needed OR federally 
licensed OTP

federally licensed OTP None

Data on mortality 
benefit

Reduction in opioid overdose 
and all cause mortality

Reduction in opioid overdose 
and all cause mortality

Not available

Formulations Sublingual tablet and strip 
(with/without naloxone) long-
acting injection, subdermal 
implant

Tablet, liquid Capsule and long-acting 
injection M
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Continuum of Neurobiological Effects with LTOT

Physiologic 
Dependence

• Withdrawal
• Tolerance
• few days – few weeks
• Easy to stop opioid use

Opioid Use 
Disorder

• 2+ (of 9) sx – not including 
withdrawal and tolerance

• More persistent
• Very difficult to stop opioid use

Gray Area/Complex 
Persistent Dependence

Taper May Be Appropriate



Gradual, Collaborative Taper
• Gradual and individualized taper pace
• “Micro dose reductions” – e.g. 2.5mg reduction Q 1-2 months
• No rush
• Individualize plan for patient and their unique life 

circumstances
• Maintain flexibility during taper
• Maximize patient choice points – timing, formulation, pace



If Opioids are Tapered or Discontinued à Do Not Taper 
or Discontinue Treatment and Support

Non-Opioid Treatment and Psychosocial Support Should 
be Increased
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Obtain X waiver
• Training no longer required to obtain X Waiver when prescribing 

for 30 or fewer patients
• Still need to request X Waiver through SAMHSA
• SAMHSA DATA Waiver

• Training is helpful and available online for free
• Applying for Your Waiver - PCSS (pcssnow.org)

https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php
https://pcssnow.org/medications-for-opioid-use-disorder/buprenorphine-waiver-application/
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HHS Guide for Clinicians on 
the Appropriate Dosage 
Reduction or Discontinuation 
of Long-Term Opioid 
Analgesics

https://www.hhs.gov/opioids/sites/
default/files/2019-
10/Dosage_Reduction_Discontinuati
on.pdf



Revised Flowchart 
with OUD screen at 
beginning

Assess for 
OUD first

Then, Risk 
vs Benefit



• Screening tool: NIDA QUICK SCREEN

• Screening tool: TAPS

• Screening tool: EMPOWER Consensus Method

https://www.frontiersin.org/articles/10.3389/fmed.2021.591201/full



(Re)Assess for Mental 
Health Comorbidities 
• Assess 

• Suicide at initial visit and after 
any major life changes

• Assess for depression, anxiety, 
SUD

• Mental Health symptoms might 
worsen
• Show that you are open to 

discussing these with the patient
• Consult and Coordinate 

treatment
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FROM

Management of 
Chronic Pain and 
Addiction occurs 
within siloed 
disciplines.

TO

Management of Chronic 
Pain and Addiction is 
provided in a 
collaborative, team-
based approach. 
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Who do I add to my team?
• Movement specialist
• Physical therapist
• Yoga, tai chi, core strengthening, any movement the patient enjoys

• Behavioral Medicine Specialist
• Psychologist, Master’s level therapist

• Addiction Specialist
• Addiction Medicine or Addiction Psychiatry 
• Provider with X waiver



AOMA 100th Annual Convention · March 30 – April 2, 2022

Paradigm Shift

• Learn about gradual taper and OUD
• Obtain X waiver
• Screen for MH and SUD comorbidities
• Bring together virtual interdisciplinary team
• Set positive expectations and address fears

Prepare self, team, patient

Person centered

Protect patient and team

Partner with patient and other disciplines

Power of the Pause

Paradox of Change

7 Ps for Whole 
Person Care for 

Patients on LTOT



Expectations and Fears
• Enhance positive expectations

• “Studies show and my experience is that if we partner together on this, reduce slowly, and 
add in other treatments to improve your health, you will feel better on lower doses or off 
opioids and your pain levels will be about the same as they are now or a little better overall.”

• Validate anxiety/fears
• “I would be surprised if you didn’t have some anxiety about lowering your opioid dose.”
• “Our goal is that we reduce so slowly that your body isn’t even aware of the changes. If you do 

have any symptoms, they should be mild and we can always slow down the pace.”

• Commit to working together and individualizing the plan
• “I will work with you through the entire process and we have multiple options to address any 

bumps in the road that may occur as we work together”
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No control,  
No Voice,  
Pain will 
increase

Unsure about 
tapering 
process, 
patients 

overwhelming

Mutual 
distrust, 

Imbalanced 
Decision 
Making

CliniciansPatients Clinician/Patient Relationship
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Uncertain

Harm Benefit

Assess Risk vs. Benefit



Risk vs. 
Benefit

Current Level 
of Function

Risk vs. 
Risk



www.painmed.org

Weighing Risks



Discontinuation:
Risk of suicide

Risk of overdose



Universal Risk Mitigation Strategies

Treatment Agreement +
Informed Consent
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Partner with patient and other disciplines
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• Anxiety/Irritability
• Sleep Disturbance
• Cravings
• Unable to adhere to prescription
• Suicidal ideation
• Seeking illicit opioids



52

Power of the Pause

When there is diagnostic or therapeutic 
uncertainty and NO imminent risks

Err on the side of allowing additional time
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• Allows time to enhance buy-in
• Allows time to build team-based support
• Allows time for neurobiological changes of 

opioids to adjust
• Allows time for patient to improve self-

regulation skills
• Builds in space to consider alternate 

treatment pathways

Power of the Pause



Opioid Use 
Disorder

Physiologic 
Dependence

“The Gray Zone”

Use of buprenorphine with the opioid exposed patient

• Strong Evidence 
• Prolonged and 

potentially lifelong
• X waiver needed

• Limited Evidence 
• Shorter term and potentially taper off
• Theoretically lowers risk of tapering
• Waiver not needed if treating pain

• Limited Evidence 
• Likely not indicated
• Waiver not needed if 

treating pain



2021 Epub



What is your next step with 
Michelle?

1) Tell Michelle that you don’t 
treat chronic pain and she will 
need to find a different doctor

2) Tell Michelle you will take over 
opioid prescribing at 10mg TID 
and taper her off over the next 
2-3 months

3) Screen for OUD and Assess for 
Risks and Benefits of LTOT

What is 
your next 
step with 
Michelle?



Treatment Planning
• OUD screen 
• Assess risks Vs benefit
• Learn about Michelle’s overall health goals
• Partner with Michelle and other disciplines
• Discussed plan to take over prescribing at a dose between 

current dose and prior dose, hold dose for 1-2 months and the 
proceed with gradual taper
• Collaborative decision to prescribe oxycodone 20mg TID for 1-2 months
• Proceed with 2.5mg/d reductions every 1-2 month
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