
Methods:  With grant funding from NIDA (award 
#R44DA034404), we are developing and testing a novel 
supporting framework for OBOT called The Buprenorphine 
Patient Support Center (BupPatient). In the conceptualized 
BupPatient experience patient and provider work together to 
establish, document and assure understanding of a standard 
protocol for treating opioid addiction with buprenorphine. 
The BupPatient experience includes tools to make the patient 
aware of the process including informed consent as well as 
expected clinic behavior, and confidentiality/disclosure laws 
and protections. The experience also prepares the patient for 
adherence testing including urine drug testing. It outlines 
expectations in terms of proper storage and safekeeping of 
medications as well as the provider's response to "lost" 
medications, doctor shopping, or unapproved modifications 
in the dose; thus assuring the provider that diversion 
concerns are consistently addressed. 

Discussion: Planned 
involvement of the patient in 
treatment process communication is 
currently lacking; however once 
expectations are firmly established 
and documented, data collection 
and sharing functionality allow 
patient and provider to work in 
tandem to treat opioid addiction. 
There is interest in engaging 
patients if it involves a trusted 
source and is integrated and 
documented as part of treatment. 
These results demonstrate both a 
need for BupPatient as well as 
evidence that it would be supported 
by the provider community. 
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Acknowledgments & Disclosure Future Directions: We will completing the 
tool and evaluate its impact using a randomized, 
cross-over wait-list control design, including impact 
on patient outcomes using standardized instruments 
including a checklist of required patient behaviors, 
the Brief Addiction Monitor (BAM), and measures of 
knowledge, attitude and behavior, as well as 
provider satisfaction and acceptability.

Background: Treatment of pain with prescription 
medications such as oxycodone (Oxycontin ®) can often 
lead to addiction to opioids and subsequent drug seeking 
behavior and poor health outcomes. Office-based opioid 
treatment (OBOT) with buprenorphine by non-addiction 
specialists can break the cycle of addiction to opioids; 
however the quality of OBOT varies because OBOT 
involves novel agreements, expectations, and testing (e.g., 
urine drug testing). Opioid addicted patients too may have 
difficulty succeeding in a less structured office-based 
environment with a non addiction specialist. They must 
also navigate a complex treatment process with special 
concerns and unique challenges including fixed and 
frequent outpatient visits, and standard procedures to 
limit diversion and misuse of buprenorphine. 
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Relevance: Treatment with buprenorphine is effective 
and is of tremendous value; however, the treatment 
requires coordinated attention to multiple details on the 
part of the patient and the provider if it is to proceed 
smoothly and succeed. 
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Results: Phase I has completed product design, prototype tools, 
and measured acceptability and usability of BupPatient. We 
surveyed future buprenorphine prescribers (n=248). Only about 
one quarter plan to definitely provide information to patients on 
relevant topics such as cues /avoiding cues, and cravings or 
recommend websites or apps with this information. Interest in 
providing this information to patients increased to 50% to 64% 
when presented as a structured solution like BupPatient (n=188).
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