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BACKGROUND RESULTS
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Patients receiving 2 1 dose of an adjunct medication, no. (%) 32 (100)

CONCLUSIONS

Inclusion Criteria

e 18+ years old

* Presenting in moderate to severe opioid withdrawal: Clinical Opiate
Withdrawal Scale (COWS) score >12 or patient stating they are
experiencing moderate to severe withdrawal

* Received at least one dose of transmucosal buprenorphine

P ri m a ry O utco m e . Buprenorphine induction practices at MBH safely and effectively eliminate symptoms of opioid withdrawal in a 72-hour time
frame. Variability in dose timing and apparent reliance on PRN doses and adjunct medications, especially early in the encounters.

This suggests a role for a standard protocol in optimizing patient care. Future Impact: We hope to inform more streamlined
COWS score 72 hours 88 p ptimizing p p >

buprenorphine initiation protocols and ultimately help optimize and de-stigmatize approaches to OUD treatment at MHB and in the
o s United States. We hope that other facilities can use these results as guidance to implement similar practices.

following the first dose

of buprenorphine

Exclusion Criteria Child-Pugh class C hepatic
Encounter < 72 hours failure
Significant comorbid medical or * Received a buprenorphine

REFERENCES

psychiatric illness transdermal patch
Need substantial amounts of ¢ Exposure to methadone in the
benzodiazepines or barbiturates last 48 hours

1. Weimer MB, Herring AA, Kawasaki SS, Meyer M, Kleykamp BA, Ramsey KS. ASAM Clinical Considerations: Buprenorphine Treatment of Opioid Use Disorder for Individuals Using High-potency Synthetic Opioids. J Addict Med. 2023;17(6):632-639. do0i:10.1097/ADM.0000000000001202
2. Buprenorphine - StatPearls - NCBI Bookshelf. Accessed October 15, 2024. https://www.ncbi.nlm.nih.gov/books/NBK459126/

3. Frequently Asked Questions for Buprenorphine Waiver Applicants | SAMHSA. Accessed October 15, 2024. https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act

4. Substance Abuse and Mental Health Services Administration. Medications for Opioid Use Disorder. Treatment Improvement Protocol (TIP) Series 63 Publication No. PEP21-02-01-002. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2021.




	Slide Number 1

