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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
waiver

In 2023, Consolidated Appropriations Act
eliminated the waiver program

All providers with DEA registration can
now prescribe buprenorphine for OUD

~

Mono-product .- Buprenorphine

Sublingual tablets/films

ransdermal
Formulations Long-acting
injection

Subcutaneous implant
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High Receptor Affinity
+

Partial mu-opioid agonism

L

Buprenorphine Precipitated
Oplold Withdrawal (BPOW)
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Managing Withdrawal/BPOW

Joint pain Nausea/vomiting Diarrhea Rlotcoldfashes Anxiety
Restlessness
Ibuprofen Ondansetron Loperamide Clonidine Gabapentin
Acetaminophen Benzodiazepines

Al of the above

Ketamine?

Assessment

HISTORY URINE DRUG SCREEN ‘CHECK PDMP SIGNED CONSENT
Include substance use Including fentany! Before every refill Include expectations
assessment, pregnancy

test, lab testing
including HIV, Hep B
and C
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How should I reactto
a positive UDS?

.

.

.

Buprenorphine is 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
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Induction Steps
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Severity Category Associated COWS Range

Mild COWS <13

Moderate COWS 13-24

Moderately severe COWS 25-36

Severe COWS > 36




Induction Settings

INPATIENT FACILITY OFFICE

Home
Induction

Buprenorphine - Beginning Treatment at Home

Before taking a 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 pills (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

o joint and bone aches
. bad chills or sweating
o anxjous or irritable
. goose pimples
. very restless, can't sit still
. heavy yawning
. enlarged pupils
. runny nose, tears in eyes
° stomach cramps, nausea, vomiting, or diarrhea
Adaprd rom: LeolD, £, DRoccoD, M Gen e e
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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 fentanyl
* Suboxone 8/2mg = Zubsolv 5.7/1.4 mg

Always prescribe
naloxone 3

* Available over the counter, but may be expensive NARCAN

NASAI

Use NARCAN" 1
pioid ave

¢ Free through Vital

& vitaL

httpsi//vitalalabama.com/free-naloxone-and-fentanyl-test-strips/
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Induction Phase

Stabilization Phase
Weekly visits/refills

Contj_ngency 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 visits/medication fills early in treatment

Dosing Use lowest effective dose
Drug testing Look for buprenorphine and metabolites
Medication &

Random call-ins

wrapper counts

Long-Acting Injectible

Buprenorphine

h/
—— 4
Sublocade B rlxa.d N
(buprenorphine extended-release) (buprenorphine) extended-release
Ty outanaous tss € injection for subcutaneous use @

Weekly 8-16.-24-32mg  Monthly 64- 95- 128 mg




TM BUP dose-stabilization
8 mg-24mg)

First Injection of SUBLOCADE (300 mg)

[Standard Deviation, D]

Mean Buprenorphine Plasma Levels (ng/mL)
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Pregnant patients

o o eed to be n (should)
continue
buprenorphine with
lactation

to withhold
ment

r
treatment with
O

Acute pain & surgery

Use adjunctive
medications for pain
(ibuprofen,
acetaminophen,
gabapentin)

opioid-naive patients
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employment and financial stability
housing stability

engagement in mutual-help programs, or involvement in other
meaningful activities

sustained abstinence from opioid and other drugs during treatment.
positive changes in the psychosocial environment;

evidence of additional psychosocial supports

persistent engagement in treatment for ongoing monitoring past.
the point of medication discontinuation

How long
should I
treat?

Fentanyl - Prevention of BPOW

48-72 hours
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Behavioral Health
Crisis Center
(BHCC) Protocol
AKA
“Mobile Method”

ASAM Annual Conference

April 2023

LUCINDA GRANDE, MD

ANDREW HERRING, MD

P

n Er

TOMHUTCH,MD

Potential
Mechanisms

al. | Addict Med. 2022;16(4):483-487.
rts MS, Weimer MB. | Addict Med.

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

Direct reduction of opioid
withdrawal symptoms
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Potentiates effectiveness of
buprenorphine nOR signaling

Resensitizes pOR in face of
fentanyl desensitization

Inhibits descending pathways of
hyperalgesia and central
sensitization

Addresses co-morbid symptoms
of depression
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Our burning
question

Could low-dose
intramuscular ketamine
assist in preventing BPOW
when transitioning from
fentanyl to buprenorphine?

Induction protocol

Give 10mg ketamine IM
Check COWS. If > 10,

start protocol.
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 buprenorphine (and
COWs ketamine) as needed

Results
COWS score 30 COWSt;f: 30 Total
Initial COWS minutes after br:lr::nora hlienre buprenorphine
ketamine P Bmgp given first 4 hours
137 5.9 4.0 9.6
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INITIAL CONCLUSIONS

Low-dose intramuscular ketamine was
well tolerated, safe, and appears to
have been successful in decreasing the
frequency of BPOW
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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 2-4 mg buprenorphine. If withdrawal improves, give additional 2-8 mg
until withdrawal symptoms relieved

20%X presentation title 4

Summary

Buprenorphine is a safe and potentially
life-saving medication for individuals with
opioid use disorder.

Alabama is in desperate need for more
providers to be comfortable prescribing
this medication.
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