The following counseling was done during today’s visit:

· Welcome Packet given to patient and reviewed
· Discussion of Clinic Visit Frequency:  all patients are started on weekly visits to monitor their stability. If patient is struggling with sobriety or struggling to reach goals, we may ask the patient to come more frequently than once per week (up to 5 times per week), and if patient is stabilizing, patient can space visits to every other week, then monthly, to a minimum of every other month 
· The care team will work with patient to recommend appropriate behavioral or mental health supports and/or psychosocial supports to support recovery. 
· Buprenorphine (Suboxone, Subutex) is an opioid; abrupt discontinuation will result in withdrawal symptoms
· Buprenorphine (Suboxone, Subutex) may precipitate withdrawal if taken while actively using and physically dependent on other opioids
· Patient should be in withdrawal (or not currently physically dependent on other opioids) to start buprenorphine (Suboxone, Subutex) in order to avoid precipitated withdrawal. 
· Buprenorphine (Suboxone, Subutex) will not treat other addictions 
· Lost or stolen medications will not be replaced 
· It is dangerous to mix buprenorphine with benzodiazepines, alcohol, other sedatives
· Buprenorphine needs to be taken sublingually/mucosally unless patient is on long acting formulation 
· The importance of keeping visits: failure to keep appointments may result in running out of medication or temporary discontinuation of medication
· [bookmark: _GoBack]Injection of buprenorphine-naloxone will result in intense opiate withdrawal symptoms in patients who are physically dependent on opioids

