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RENORPHINE PRESCRIBING SAVES LIVES

136,762 Medicare beneficiaries who experienced a nonfatal drug overdose
in 2020

Reduced adjusted odds of fatal overdose in next 12 months with
treatment with methadone or buprenorphine

Buprenorphine initiation was associated with a 52% reduction in adjusted
odds of fatal overdose

Only 4% received any medication for opioid use disorder

Tores CM, Shoff C, Banco C. Losty L. Uing ST, Compton WM. Overdose, Befavioral Fealth Services, and Medications for Opiod Use Disorder After a Nonfal
‘Overdose. JAMA Intem Med. 2024;184(8)954-962.dot10.1001 jamainternmed 20241733
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What is y
buprenorphine?
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Regulatory History

+ Approved by FDA 2002 to be prescribed for OUD
under the Drug Addiction Treatment Act of 2000
(DATA 2000)

Physicians needed to apply for a DEA waiver after
completing an 8-hour course

Comprehensive Addiction and Recovery Act (CARA)
in 2016 extended prescribing authority to NPs and
Pas who obtain walver

+ In 2023, Consolidated Appropriations Act eliminated
the walver program

Al providers with DEA registration can now’
prescribe buprenorphine for OUD




Sublingual tablets/films
Transdermal

Long-acting

Formulations 2w
injection

Subcutaneous implant

High Receptor Affinity

Partial mu- |0|d agonism
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Managing Withdrawal/BPOW

Hot/cold flashes

Joint pain Nausealvomiting Diarrhea it Anxiety
Ibuprofen Ondansstron Loperamide Clonidine Gatapertin
Acetaminophen Benzodiazepines
Al of the above
Ketarmine?
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How should I reactto
a positive UDS?

Buprenorphine s a risk reduction strategy

A positive drug screen in itself should not be
a reason to deny/stop treatment

Drug screens positive for fentanyl or

methadone require caution

* Benzodiazepines, barbiturates, and alcohol can

increase risk of overdose

Continued positive UDS on follow-up

appointments may require a change in

treatment strategy

2/23/2026
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Initiation Steps

HOW LONG SINCE LAST USE

Time to walt depends on drug of

choice

GIVE BUPRENORPHINE
Sublingual

17

COWS SCORE
Should be at least moderate
withdrawal

URINE DRUG SCREEN
Presence or absence of opioids,
fentanyl

WAIT
Look for BPOW vs. inadequate relief
from opioid withdrawal

Clinical Opiate Withdrawal Scale (COWS)
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Severity Category
Mild

Moderate
Moderately severe

Severe

Initiation Settings

INPATIENT FACILITY OFFICE

Home
Initiation

Associated COWS Range
COWS <13
COWS 13-24
COWS 25-36

COWS > 36

ot available if
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Buprenorphine - Beginning Treatmentat Home

Before takinga buprenorphine tablet you want to feel lousy from your withdrawal symptoms. Very lousy! It should be
at least 12 hours since you used heroin or pain pils (Roxicet, Vicodin, Lortab, etc) and at least 24 hours since you
used methadone or fentanyl.

Wait it out as long as you can. The worse you feel when you begin the medication, the better it will make you feel and
the more satisfied you will be with the whole experience.

You should have a least 3 of the following feelings:
. twitching, tremors or shaking

. joint and bone aches

. bad chills or sweating
anxious or irritable

. goose pimples

. very restless, can't sit stil

heavy yawning
enlarged pupils
. runny nose, tears in eyes
stomach cramps, nausea, vomiting, or diarrhea

Adspted o Lee D, Grossman E, DRtocco D, G

0924(21226.232.

rphinesoxane inducion in primary
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Typical dosing

* Goal is to eliminate severe cravings that may lead to relapse
* Typical dose 8-16 mg per day

* Dose does not need to be divided, but many patients prefer to take BID
or TID

* Doses > 24 mg rarely effective, BUT this may be different with fentany!
* Suboxone 8/2mg = Zubsolv 5.7/1.4 mg

24
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Always prescribe
naloxone
. Availab!e over the counter, but may be
e
+ Free through Vita \" VitAL
http: ffree-nal d-fentanyl-test-strips/
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Initiation Phase

Stabilization Phase
Weekly visits/refils

Contlngency Maintenance Phase

Monthly visits/refills

Management

Increase intensity of

treatment
Therapy/12 step meeting frequency

Patients can move back
to Stabilization Phase
when needed

Reducing buprenorphine diversion

Visit Frequency Weekly visi ication fills early in
Dosing Use lowest effective dose

Drug testing Look for buprenorphine and metabolites
Medication &

Random call-ins
wrapper counts
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Long-Acting Injectible

Buprenorphine
-
blocade’ Brlxadlﬂ’
(buprenorphine extended-elease) {buprenorphine) extended-release
o boutanaaus use € injection for subcutaneous use @

Weekly 8-16-24-32mg  Monthly 5456 -128 mg
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TM BUP dose-stabilization
(8 mg-24 mg)

First Injoction of SUBLOCADE (300 mg)

Mean Buprenorphine Plasma Levels (ng/mL)

1L T 36 5
T Sk Tt s
Days
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Pregnant patients

10



Acute pain & surgery

housingstability

employmentand finandal stabllity
g
d

help p or inother
meaningful activities
" S

p s during treatment
positive changes in the psychosocal environment;
evidence of addtional psychosackal supports

point of medication discontinuation

How long
should I

treat?

32

entanyl

HIGH POTENCY
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Fentanyl - Prevention of BPOW

Behavioral Health

Crisis Center AAAPointe-
(BHCC) Protocol AlthOHls[}E

Direct reduction of opioid

P Ot e nti al withdrawal symptoms

Potentiates effectiveness of

Mechanis ms buprenorphine LOR signaling

Resensitizes pOR in face of
fentanyl desensitization

Inhibits descending pathways of
hyperalgesia and central
sensitization

t al. ) Addict Med. 2022;16(4y483-487. Addresses co-morbid SIS
rts MS, Weimer MB. | Addict Med. of depression

, Manabe S, et al. Biomolecules. 2022;12(3):426.
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Initiation protocol

Give 10mg ketamine IM

Check COWS. If > 10, start
rotocol.
Ideally, more than 12 hours
from last use of fentanyl

30 minutes later, check COWS.
Give 8mg buprenorphine

Give additional doses of

30 minutes later, check COWS. buprenorphine (and ketamine)
as needed

37

Results

COWS score 30
COWS score 30 Total buprenorphine
Initial COWS minutes after ketamine minutes after givenfirst4 hours
buprenorphine 8mg
13.7 59 4.0 9.6
Crarers & G LA Bl o o ot o o e o S ot A S O P

0.1861513722-026-00649-3

Transition from Methadone

1. Taper dose to 30mg daily

2. Wait 24-48 hours from last use of methadone (the longer the better)

3. Patient should be in at least moderate withdrawal (COWS>10)

4. Start with 24 mg buprenorphine. f withdrawal improves, give additional 2-8 mg until withdrawal
symptoms relieved

39
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Co-prescribing

Avoid using with
benzodiazepines

Caution with stimulants

40

summary

Buprenorphinels a safe and potentiall lfe-saving
medication for individuals with opioid use
disorder:

Alabamais in desperate need for more providers
to be comfortable prescribing this medications.

thank

Lengeriser@altapointe.
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