
Stimulant Use Disorder

Considerations

If the patient is experiencing 
acute toxic effects of stimulant 
use, see Acute Stimulant 
Intoxication/Overamping.

Screen for suicidality, which 
may be increased in patients 
experiencing stimulant 
intoxication or withdrawal.

Medications for stimulant use 
disorder (StUD) are used off-label 
with low to moderate efficacy. 
Review additional clinical guidance 
for medication selection.

Naltrexone may precipitate 
delayed, protracted, and 
severe withdrawal in an 
opioid-dependent patient. 
Discuss with patient prior 
to administration.

StUD is associated with increased 
risk of cardiovascular disease.
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This document is not meant to be directive, 
comprehensive, or a substitute for independent 
clinical judgment and does not constitute legal, 
medical, or organizational advice.

Program Partners

Patient with stimulant use disorder (StUD)

Offer medications.
"Medications can help 
you reduce your use. 
Can I tell you about 

the options?"

Start conversation about StUD 
and reducing harms.

"I'm glad you're here today."
"Is it OK if we talk about your stimulant use?"

"What are your goals?"

Interested in 
medications 

for StUD?

Predominant 
stimulant 

used?

METHAMPHETAMINE

YES

NO

NO

AND

YES

AND

If not already 
on MOUD, 

discuss using 
shared

decision-
making

Co-occuring
OUD?

COCAINE

CHOOSE ONE:

Administer
naltrexone 380 mg IM

OR
prescribe naltrexone

50 mg PO daily

Buproprion XL 450 mg 
daily (first-line)

Buproprion XL 450 mg 
daily (first-line)

Mirtazapine 30 mg
daily (second-line)

Topiramate 50 mg
daily (third-line)

Topiramate 50 mg
daily (second-line)

Prescribe enough 
medication to last 

until follow up; 
if unsure, give at 

least 14 days
with 1 refill

Consider statins and
low-dose aspirin if 
aged 30-60 with 2+ 

CVD risk factors and no 
increased bleeding risk

Discharge with linkage to
care, harm reduction

education, fentanyl test
strips, and naloxoneCHOOSE ONE:

Emergency Department Care of Stimulant Use Disorder 

WARNING:
Do not administer 

naltrexone to 
a patient that 
may be opioid 

dependent  

https://scalanw.org/sites/default/files/2026-6/ScalaNW_Stimulant-Use-Disorder-Guidance.pdf
https://scalanw.org/moud
https://scalanw.org/treatment/acute-stimulant-intoxication
https://scalanw.org/moud

