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Buprenorphine Initiation

Patient presents with

symptoms, and/or
wants MOUD Higher doses of buprenorphine

have been found to be very safe
in the adult population.

Risk of precipitated withdrawal
is low with high dose protocol.

Providers should engage in shared
decision making with the patient
prior to initiating treatment.

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,
STls, and mental health
comorbidities. Link to ongoing
care as needed.

Reassess every
30 mmutes

Reassess every
30 m|nutes

Rx buprenorphine based on dose in the ED,
up to 8 mg SL TID for 7-14 days or until
scheduled appointment. Provide
prescriptions for appropriate adjunct
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medications, such as clonidine,
ondansetron, hydroxyzine, and ibuprofen.

y

Discharge patient with naloxone, linkage to care,
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https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Adjunct-Medications.pdf
https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Buprenorphine-Home-Initiation.pdf
https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Adjunct-Medications.pdf
https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Adjunct-Medications.pdf
https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Precipitated-Withdrawal.pdf
https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Precipitated-Withdrawal.pdf



