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Part I: Who we are & what we do at the 
National Substance Use Warmline

Part II: Clinical applications for PDMPs – Cases 
from the Warmline



A HRSA-supported, free, and confidential tele-
consultation service for clinicians on substance use 

evaluation and management

Easily accessible for busy clinicians

(855) 300-3595, Monday-Friday (9am-8pm EST; voicemail 
after hours– messages returned next business day)

Submit questions online: nccc.ucsf.edu

National Substance Use Warmline

nccc.ucsf.edu


Provider support/capacity-building is a 
cornerstone for improving treatment access and 

health outcomes

Rationale



Our guiding principle & model:
“low-barrier” support

Rapid-response, 
tailored guidance 

and support

Practical 
strategies, 
respect for 

callers

“Options, not 
answers;”

agility to assist 
across varied 

practices, 
experiences, 
and resource 
landscapes

Readily-
accessible, 

and 
free!

Jakubowski A, Fox A. Defining low-threshold buprenorphine treatment. 
J Addict Med.  Mar/April 2020; 14(2): 95-98

Same-day 
entry to care

Harm-
reduction 
approach

Flexibility
Broad 

availability



Who’s behind the National 
Substance Use Warmline?



Multi-disciplinary, multi-professional 
consultant teams



How to reach us, what to expect

Clinicians don’t need to What we provide

• Sign-up in advance

• Download any apps or special 
technology

• Clear their clinic schedules

• Memorize a patient’s history

• Limit inquiries to complex scenarios, 
opioids, or patient-specific 
questions (general questions are 
welcome!)

PHI is never collected

• Evidence-based, practical guidance 
from professional subject matter 
experts

• Confidential, individualized support

• “Wrap-around” access to multi-
disciplinary subspecialists 

• Happy to receive follow-up calls; 
can send post-consultation info by 
email – resources, articles

Substance Use Warmline: (855) 300-3595 | M-F 9am-8pm EST



Common topics/areas of inquiry

Assessment, 
treatment

•Opioid, 
alcohol, 
stimulants, 
and other use 
disorders

•Acute 
intoxication

•Withdrawal 
management 
and aftercare

Medications

•When and 
how to initiate 
pharmaco-
therapies

•Transitions, 
dosing 
strategies

•Indications, 
contraindica-
tions

Toxicology, 
monitoring

•When to order

•What it 
means/how to 
interpret

•How results 
can inform 
person-
centered care

Focus on 
safety

•Harm 
reduction

•Overdose 
prevention 
strategies

•Safer opioid 
prescribing

Special 
scenarios

•Pregnancy

•Chronic liver/ 
kidney disease

•Co-occurring  
pain

•Co-morbid 
psychiatric 
conditions

Caller diversity: >1/2 physicians, ~1/3 nurses (predominantly advanced practice 
nurses), pharmacists, substance use navigators (i.e. Bridge programs)



Considerations

Provide direct assistance 
with patient referrals

Share provider/treatment 
locator resources

Offer medico-legal counsel
Provide information on 

best practices, references

Speak with/advise patients 
directly

Available to be a resource 
for clinical providers

Limited availability for 
formal individual/group 

trainings

Share local education 
opportunities & resources

Things we cannot do…    …here’s how we can support



Wait … there’s more!

• Quarterly SUD-focused webinars for HRSA BPHC; contact 
David.Monticalvo@ucsf.edu to join mailing list

• Previous webinar recordings accessible via our website

― Management of Stimulant Use Disorder

― Management of Alcohol Use Disorder

― Buprenorphine for Adults with Substance Use Disorder 
and Co-occurring Pain

― HIV Pre-Exposure Prophylaxis for People Who Use Drugs

― Pharmacotherapy for Depression and Anxiety in Patients 
with Opioid Use Disorder

mailto:David.Monticalvo@ucsf.edu
https://nccc.ucsf.edu/category/videos/


Caller feedback

“So thankful for this resource!  Timely, 
helpful, and clear guidance from 

experienced experts – so easy to access
and great response time!”

“I view this group as a lifeline 
when I have questions – it’s a 

fabulous resource for busy 
providers!”

“This service is amazing 
and so very helpful.  I have 
used it several times and 

always come away feeling 
informed and ready to 
provide the best care.”

“The person I spoke to was so nice, supportive, 
and well-informed.  I was nervous that my 

question was kind of a dumb one or something I 
should have known, but she didn’t make me feel 

like that at all. It was a great experience.”

“The consultant saved my day.  The care and 
concern I received was astounding, the 

consultant went above and beyond to help me 
and my patient.”



• Opportunities for collaboration and 
information-sharing: 
– Consultants encourage callers to check their PDMP as 

a clinical best practice (case examples to be shared)

– If your PDMP sends “Dear Prescriber” letters, consider 
adding the National Substance Use Warmline as a 
unique clinical and capacity-building resource 

– Other ideas?

State PDMPs and the National SUW



• Patient new to care

• Prescribing opioids across state lines

Case Examples from the Warmline



• 35yo male admitted yesterday to the hospital for pneumonia 
and cellulitis.  Daily fentanyl use.  Inpatient care team is 
managing pain with IV and oral opioid agonists.  Despite 
escalating doses, still having a lot of pain on Day 2 of 
hospitalization.

• Hospitalist calling: 

– How to manage this patient’s pain in the setting of opioid 
use disorder?

– How can I tell if they’re currently in care?

Case 1: Patient new to care



• Often patients currently on treatment will request 
continuation of treatment

• Sometimes, persons recently on treatment but with a lapse in 
care might request treatment or might not, depending on 
competing priorities (i.e. pain management, concern for 
withdrawal, etc.)

• Generalist providers don’t always feel comfortable addressing 
addiction related issues head-on: they may focus on other 
physical issues first and not immediately address the use 
disorder (which might be the actual reason for presentation)

Engaging with patients with substance use 
disorders while hospitalized



• Urine toxicology screen: positive for amphetamines and 
cocaine, otherwise negative

Case 1: Information available



• This patient has recently been in care (as noted by the 
CURES/California PDMP report)!

• Urine toxicology can be consistent with fentanyl: not seen on 
screens, must order comprehensive panel

• Patient is likely also in withdrawal which complicates his pain. 
To improve both, restart buprenorphine and can split for pain1

Case 1: Consultant recommendation

1. Haber LA, DeFries T, Martin M, Things We Do for No Reason: Discontinuing Buprenorphine When Treating Acute 
Pain. J. Hosp. Med 2019;10;633-635. Published online first August 21, 2019. doi:10.12788/jhm.3265 



• 28yo female with h/o 2 back surgeries for back pain.  Most 
recent surgery was 5 months ago, prescribed opioids post-
operatively which have been continued.  Transferring care to 
new PCP in California, but has also recently moved to Idaho.

• New PCP calling: 

– How do I manage safety?  What if the patient is/could be 
receiving prescriptions from different providers in different 
states?

Case 2: Prescribing opioids across state lines



• Prior to surgery (10/2020), was taking low dose 
opioids (~Tylenol #3); post surgery initially 
prescribed oxycodone 10mg TID by the prior 
provider. Now (3/2021), via a patient-directed 
taper, she is taking 10mg 1-2x/day.

• Now, the patient wants to continue to taper

• No documentation of OUD screening/clinical 
assessment

Case 2: Additional patient history



• Urine toxicology screen: none available over last 5 months (since starting)

• PDMP:

– Idaho records– not available

– California records– see below (various prescribers)

Case 2: Information available







• There are missing details regarding safety and monitoring for controlled 
substances (i.e. no UDS and limited PDMP information)

• California’s CURES will only show prescriptions dispensed in CA during the 
past 1 year; by contrast, prescriptions ordered in CA but filled in Idaho will 
not show on CA PDMP

• Overall, indication for pain (post-operative) is atypical to extend 5 months. 
Opioids have similar efficacy to NSAIDs/acetaminophen for MSK-related 
pain2 and are not first-line for chronic pain.

Case 2: Consultant recommendation

2. Krebs EE, Gravely A, Nugent S, et al. Effect of Opioid vs Nonopioid Medications on Pain-Related Function in 
Patients With Chronic Back Pain or Hip or Knee Osteoarthritis Pain: The SPACE Randomized Clinical Trial. JAMA. 
2018;319(9):872–882. doi:10.1001/jama.2018.0899



Questions?



Please help spread the word to your networks!

Substance Use Warmline

(855) 300-3595

HIV Warmline

(800) 933-3413

Perinatal HIV Hotline

(888) 448-8765

PrEPline

(855) 448-7737

Hepatitis C Warmline

(844) 437-4636

PEPline

(888) 448-4911

Questions can also be submitted securely via nccc.ucsf.edu 

nccc.ucsf.edu


• Contacts 

― Carolyn.Chu@ucsf.edu, Chief Clinical Officer/PI-
628.206.2835

― David.Monticalvo@ucsf.edu, Project Manager

Looking for more information, or 
materials to distribute to 

clinicians/prescribers?

mailto:Carolyn.Chu@ucsf.edu
mailto:David.Monticalvo@ucsf.edu


Thank you!

To learn more, please visit www.nccc.ucsf.edu

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) under grant number U1OHA30039-03-01 (AIDS Education and Training Centers National Clinician Consultation Center) 

in partnership with the HRSA HIV/AIDS Bureau (HAB) and the Bureau of Primary Health Care (BPHC) awarded to the University of 
California, San Francisco.



Email: pdmpttac@iir.com
Telephone: 850/481-PDMP (7367)

Website: www.pdmpassist.org


