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Pathway Applicability:

- Suspicion of opiate use disorder with chemical dependency
- No recent methadone use (>72 hrs)
- No major concurrent medical problems (e.g. sepsis, trauma)
- Patient interest and consent

Additional Details:
- As of January 2023, X-waivers are no
longer required to prescribe
buprenorphine, only a valid DEA
prescriber license
- Outpatient buprenorphine is typically
compounded with naloxone and
ingested sublingually. When
appropriately used, naloxone is not
biologically available. The reason for
this is to prevent thoretical risk of
overdose if the sublingual tablets are
injected or snorted.
- Initiating a patient on buprenorphine
therapy when in a precipitated opiate
withdrawal following naloxone rescue is
appropriate and has evidence to
support its safety and efficacy®
- Administration of other opiates (e.g.
fentanyl, morphine) for symptomatic
control following buprenorphine is
appropriate, although they will have
reduced effect.

Useful Resources:
https://bridgetotreatment.org/
addiction-treatment/ca-
bridge/
https://www.mdcalc.com/calc/
1985/cows-score-opiate-
withdrawal
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e.g. antiemetics for nausea, NSAIDs
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- Prescribe 8/2 mg buprenorphine/
naloxone (suboxone) sublingual BID PRN

- Consider additional causes, such as concurrent
alcohol/benzo withdrawal, stimulant use, other
medical problems
- Know that chronic opiate users can require up
to 32mg buprenorphine daily for full therapeutic
benefit when first establishing treatment’

- Admit for further workup and treatment

for opiate withdrawal symptoms x 14
days, #28
- Prescribe or dispense naloxone 4mg
intranasal, educate on harm reduction
- Refer to OSU Addiction Clinic, OU
Family Medicine, or any outpatient
prescriber who will manage opiate use

disorder for follow up
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