
Medications used to sedate an 
agitated patient or keep them 
from behavior that poses harm 
to themselves, or others, may be 
considered a chemical restraint.

Precipitated Withdrawal

Precipitated Withdrawal

In the setting of precipitated 
withdrawal, consider other 
medical problems such as sepsis, 
cardiac conditions, DKA, thyroid 
disorders, co-ingestions, etc.   

Use caution when giving the 
patient multiple different 
medications that can suppress 
respiratory drive.

Considerations

• Clonidine 0.1 mg PO • Dicyclomine 20 mg PO• Ondansetron 4-8 mg 
PO or IV 

• Prochlorperazine 
5-10 mg PO or IV 

• Metoclopramide 10 mg 
PO or IV

HYPERTENSION OR
TACHYCARDIA 

AGITATION OR 
ANXIETY NAUSEA

• Hydroxyzine 25-50 mg 
PO 

• Lorazepam 1-2 mg PO, 
IV or IM 

• Olanzapine 5-10 mg 
PO or IM 

• Ziprasidone 10-20 mg 
PO or IM 

• Haloperidol 2.5-5 mg PO, 
IV or IM

Give buprenorphine 
8-16 mg up to total daily 

dose of 48 mg and 
continue to treat 
withdrawal with 

adjunct medications

Consider additional/
alternative medical 

diagnoses and/or expert 
consultation if 
not improving   

Patient 
still having 
withdrawal 
symptoms?

Reassess after 30 minutes 

• Acetaminophen 
325-650 mg PO

• Ibuprofen 600-800 mg PO 

• Ketorolac 15 mg IV 
or 30 mg IM

• Gabapentin 300 mg PO 

• Ketamine 0.1-0.3 mg/kg 
IV

ABDOMINAL 
CRAMPING PAIN

Give buprenorphine 
16 mg SL and treat 

withdrawal symptoms

Ask the patient which 
symptom is most 

distressing and treat 
that one first

Patient has severe, 
rapidly worsening COWS 
score within 30 minutes 

of buprenorphine 
administration   

Rx buprenorphine 
8 mg SL TID for 7-14 days 

or until scheduled 
appointment. Provide 

prescriptions for adjunct 
medications, typically 

clonidine, ondansetron, 
hydroxyzine, and 

ibuprofen.

Discharge patient with naloxone, linkage to care, 
and harm reduction education

YES NO
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Program partners

https://scalanw.org/sites/default/files/custom-pdfs/ScalaNW_Adjunct-Medications.pdf



