
Considerations

Patients with OUD admitted 
to the hospital should have 
their pain and withdrawal 
adequately managed regardless of, 
and prior to deciding, plans to 
continue treatment after 
discharge.

Particular attention to avoiding 
withdrawal should be paid in 
pregnant patients, as withdrawal 
can harm the pregnancy. Agonist 
MOUD is much safer and more 
effective than withdrawal 
management (formerly referred 
to as "detox") and is recommended 
by the American College of 
Obstetricians and Gynecologists 
(ACOG).

Inpatient Care of OUD with Buprenorphine Uptitration

Inpatient Care of OUD

Starting hydromorphone 
concurrently with the uptitration
of buprenorphine is safe, minimizes 
the risk for and severity of 
withdrawal, and treats pain 
and hyperalgesia associated with 
withdrawal symptoms. Titrate 
buprenorphine to therapeutic levels 
prior to stopping hydromorphone.

Buprenorphine films are easier 
than tabs for this rapid 
uptritration schedule.

Potential complicating 
factors include:

• Allergy or sensitivity

• Severe respiratory compromise

• Chronic use of long acting   
opioids (e.g., methadone 
or Oxycontin®)

Consider expert consultation, 
but prioritize treating symptoms.

Consider screening for HIV, 
HCV, STIs, and mental health 
comorbidities. Link to ongoing 
care as needed.

Maintain on 
buprenorphine 8 mg 

BID-QID based on 
adequacy of treating 

symptoms, minimizing 
craving to use other 

opioids, and level 
of sedation. 

Consider LAI 
buprenorphine.

Provide patient with 
prescription for 

buprenorphine 8 mg SL 
BID-QID for 7-14 days. 

Dose is based on 
maintenance dose 
during admission.

 

Do they 
have an

acutely painful
condition?

Pregnant or non-pregnant patient
with opioid use disorder admitted to the hospital

BUPRENORPHINE

Discharge patient with 
naloxone, linkage to 

care, and harm 
reduction education

SL buprenorphine:

0.5 mg buprenorphine every 4 hours x 2

1 mg buprenorphine every 4 hours x 2

2 mg buprenorphine every 4 hours x 2

4 mg buprenorphine every 4 hours x 2

8 mg buprenorphine TID

Hydromorphone 4 mg 
every 4 hours.

 Continue until 
maintenance dose 
achieved, patient 
comfortable, and 

withdrawal stabilized.

Adjunct 
medications

YES

NO

If taking MOUD, continue 
current dose. If not, discuss 
the need to manage opioid 

withdrawal during admission 
and use shared decision 

making to initiate medication.
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This document is not meant to be directive, comprehensive, or a substitute for independent clinical judgement 
and does not constitute legal, medical, or organizational advice.
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