
Considerations

This protocol suggests using 
the Brixadi® weekly dose to 
initiate treatment due to lower 
risk of opioid withdrawal. Other 
LAI buprenorphine formulations 
are also apppropriate.

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.

Engage in shared decision making 
with the patient prior to initiating 
treatment. Inform of the risk of 
precipitated withdrawal, 
especially with COWS <8 and/or 
concurrent stimulant intoxication.

Initiation of Long Acting Injectable Buprenorphine

LAI Buprenorphine 

0525

It can take several months 
for the injection to achieve full 
clinical effect. Prescriptions 
for SL buprenorphine and 
adjunct medications facilitate 
retention in care.

Consider screening for HIV, 
HCV, STIs, and mental health 
comorbidities.

Program partners

 

Provide patient 
with prescription for 
buprenorphine 8 mg 

SL up to TID as needed 
for 7-14 days. Prescribe 

adjunct medications.

Already on 
SL buprenorphine 

and has had 
a dose in the 

last 48 hours?

Patient has OUD, wants 
LAI buprenorphine

WELL 
TOLERATED

Discharge patient 
with naloxone, linkage 

to care, and harm 
reduction education

Proceed with Injection

Give Brixadi weekly 
dose 24-32 mg.

If weekly dose is not 
available or patient 

prefers monthly 
injection, give: 

Brixadi monthly dose 
96-128 mg

OR
Sublocade® 300 mg

Observe for withdrawal 
symptoms x 1 hour. 

Continue adjunct
medications

AND
Give an additional 

8-16 mg buprenorphine 
up to total daily dose 
of 32 mg as needed

 for withdrawal.

If admitted, continue 
adjunct medications and 

buprenorphine 8 mg 
BID–TID as needed, 

based on adequacy of 
treating withdrawal 

symptoms and 
minimizing craving to 

use other opioids.

Reassess after 30 minutes

YES NO

NO

Consider using 
Buprenorphine Home 

Initiation protocol 
or Inpatient Care of 

OUD protocol

COWS    8
OR

Intolerable withdrawal 
and patient preference 

with psychoeducation on 
risk of precipitated 

withdrawal

COWS increase     5
use Opioid Withdrawal 
protocol. Once stable, 
proceed with injection.

Give adjunct 
medications 

AND 
16 mg SL 

buprenorphine

YES

DEPARTMENT OF
EMERGENC Y MEDICINE

https://scalanw.org/sites/default/files/treatment-pdf/2025-05/ScalaNW_Adjunct-Medication_05-21-25.pdf
https://scalanw.org/sites/default/files/treatment-pdf/2025-05/ScalaNW_Adjunct-Medication_05-21-25.pdf
https://scalanw.org/sites/default/files/treatment-pdf/2025-05/ScalaNW_Buprenorphine-Home-Initiation_05-21-25.pdf
https://scalanw.org/sites/default/files/treatment-pdf/2025-05/ScalaNW_Inpatient-Care-OUD_05-21-25.pdf
https://scalanw.org/sites/default/files/treatment-pdf/2025-05/ScalaNW_Opioid-Withdrawal_05-21-25.pdf



