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Disclosures

• Seattle King County Public Health has funded this program

• Team also reports funding from NIDA, NIMH, SAMHSA, and 
Gilead for programs and areas of research



Thank you!!

• Seattle King County Public Health

• UW Department of Emergency Medicine

• All of you for joining us today
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Telehealth regulations

UW DEM Telebup Team and Program 
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Medications for OUD

Program Logistics and initial data



King County Opioid Dashboard as of 7/6/2024

In 2023, there were 1,141 opioid overdose 
deaths in King County



Statewide Data



Medications for OUD (MOUD)



For patients with 
opioid use 
disorder, 
buprenorphine 
can:

Reduce 
overdose

Reduce ED 
visits and 
inpatient 

hospitalization

Reduce illicit 
drug use

Reduce 
mortality

Improve 
engagement in 

treatment
Increase quality 

of life



CONFIDENTIAL – DO NOT DISTRIBUTE

In 2021:
• 2.5 million adults in the US had OUD 

in the past year

Only 1 in 5 
received 
medications to 
treat OUD



Yedinak JL, Goedel WC, Paull K, Lebeau R, Krieger MS, et al. (2019) Defining a recovery-oriented cascade of care for opioid use disorder: A community-driven, statewide cross-sectional 
assessment. PLOS Medicine 16(11): e1002963. https://doi.org/10.1371/journal.pmed.1002963





CONFIDENTIAL – DO NOT DISTRIBUTE

Federal Telehealth regulations for prescribing 
controlled substance

• Must have audio-video capabilities and 
patient can state preference for 
audio-only

• Prescriber must be in Washington and 
patient must be in Washington



SAFE and 
EFFECTIVE



UW DEM Tele-bup Team

UW DEM faculty prescribers’Linkage to Care Coordinators’ 
or LTCC

Olivia Hood MPH



Hotline Live as of January 2, 2024!

• 14 Prescribers (doctors)

• 2 LTCC

• 1 Program Manager

• 1 Program Assistant

Kathy Li Eric 
Golike

Doug 
Franzen

Callan 
Fockele

Herbie 
Duber

Andy 
Mccoy

Amber 
Sabbatini

Jessie 
Wall

James 
Leoni

Zack 
Wettstein

Robert 
Doerning

Lauren 
Whiteside

Chris 
Buresh

Andrew 
Latimer

Meg 
Flohr

Jessica 
Knuttel

Olivia 
Hood

Madeline 
Parrish



Program Philosophy: Patient-Centered

Patient

Accessible

Empathic

ResponsiveEfficient

Respectful



Buprenorphine Information

• Current (2022) guidance from the FDA for dosing recommends a target 
dose of 16 mg/day and a dose range of 4 to 24 mg/day

• Based on study of mu-receptor occupancy and implied clinical efficacy.  Not 
based on patient reported symptoms or any patient reported outcomes.

• American Society of Addiction Medicine 2020 ‘Induction should start with 
doses of 2-4 mg’. 

• Maintenance doses can be up to 24 mg/day

• VA guidelines in OUD treatment 2021 ‘usual dose 12-16 mg/day (up to 
32 mg/day)’



Medication Balance: 

Overdose (Poisoning):
• Buprenorphine: 

Diversion??  Maybe??

Under-dose:
• Buprenorphine: Treatment 

initiation failure, continued 
use of fentanyl, overdose 
and death 

Grande LA et al.  Evidence on Buprenorphine Dose Limits: A Review 2023 Journal of Addiction 
Medicine



Program Buprenorphine Prescribing 
Philosophy

High-dose start 
(24 mg-32 mg 

on day 1)

Use other 
medications to 
make people 
comfortable



UW DEM Telehealth Program

• Self-start instructions mirror those from:
• UW Office-Based Outpatient Treatment Program (OBOT)
• Pathways (Low-barrier public health clinic in Seattle)
• CA-BRIDGE program in California
• SCALA NW

• Guiding Principles:
• Do no harm (under-dosing can be harmful)
• Patient-centered (provide a range so patient can choose)

• If heavy fentanyl use counsel for 16 mg as first dose
• Diversion is rare



General buprenorphine self-start 
instructions



Buprenorphine 8/2 mg films (can substitute for tabs) 
Sig: take 2 films SL once.  May repeat with 1-2 films every 30 min x 2 with max 
dose of 32 mg (4 films) for the first day.   
On day 2 start taking 1 film every 8 hours (morning, afternoon, and evening) 
until follow up.   
Dispense # 42, no refills 



Program Logistics



Weekdays 
8am-6pm*



Afterhours and 
Weekends



Linkage to Care Coordinator

Assists with patient triage & reducing barriers to accessing medication M-F 
8AM-6PM*

Reaches out to patient within 72 hours after their first visit to facilitate linkage 
to care 

Will complete at least three outreach attempts to all patients via phone call, 
text, and/or email (average 5-10 attempts)

We link patients to over 10 referral 
partners based on the following: 

Insurance or self-pay

Telehealth vs in-person preference 
Location preference 
Other services offered (BH, PCP, HCV treatment, housing assistance, etc.)



First 6 months…

3 from 
EMS

18% recently 
incarcerated







206-289-028
7

telebup@uw.edu em.uw.edu/sections/population-
health/telebup-program

Connect with us!!  We would love to hear from 
you!!



Thank you!



FAQ's

• Is this really free?
• What about patients with chronic pain?
• Do patients have to be in King County?
• Do you have to be a patient to call?
• What sort of obstacles has this program faced?


