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Learning Objectives
®Describe the current evidence regarding buprenorphine initiation in 

people using high potency synthetic opioids like fentanyl.
®Discuss the rationale and potential risks and benefits of novel 

buprenorphine initiation strategies.

*Pre-reading recommended: ASAM Clinical Considerations: 
Buprenorphine Treatment of OUD for Individuals Using High-potency 
Synthetic Opioids

https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-(1).pdf?sfvrsn=1d12567a_1
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-(1).pdf?sfvrsn=1d12567a_1
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-(1).pdf?sfvrsn=1d12567a_1


J Addict Med. 2022 Jul-Aug 01;16(4):389-391.



Concerns and Questions
®  “I can’t wait long enough” Patients are unable to tolerate 

abstinence long enough to allow sufficient withdrawal to develop 
permit successful buprenorphine initiation with standard dosing.

®“It doesn’t work for me” Patient withdrawal symptoms persist 
despite buprenorphine initiation. 

®“It makes me sick” patients reports precipitated withdrawal



Workshop Outline
®Case presentation 1 – Dr. Kehoe & Dr. Azar

®Questions limited to 8 minutes

®Case presentation 2 – Dr. Weimer
®Questions limited to 8 minutes

®Case presentation 3 – Dr. Herring
®Questions limited to 8 minutes

®Wrap Up



PRE-READING RECOMMENDED 
Buprenorphine Clinical Considerations



Case 1a: Low Dose Outpatient (Kehoe)

®27 yo female with 10yr hx severe OUD, hx of necrotizing fasciitis, 
numerous overdoses, generalized anxiety disorder

®Uses fentanyl IV, intermittent cocaine IV
®Goals: abstinence and transition to XR Buprenorphine
®She is terrified of POW, having experienced it numerous times
®Adamantly opposed to methadone
®Asks to try LDB‐OC initiation after a friend’s success
®She works part time and is living with her parents



Case 1a continued
®Day 1:

® You explain LDB‐OC initiation process, steps, document 
shared decision making

® You review and provider her with patient handout, and 
send Rx buprenorphine with instructions

® You administer 0.5 mg buprenorphine/naloxone in clinic 
which she tolerates well

® Write Rx 2/0.5 mg and 8/2 mg films with instructions
® You arrange daily phone check in
® You reinforce harm reduction strategies and provide safer 

equipment

“Patient has OUD and would 
like to start buprenorphine 
treatment but has had 
challenges with traditional 
initiation due to 
intolerance/withdrawal 
symptoms which may 
represent precipitated 
withdrawal. Patient would like 
to try low dose buprenorphine 
initiation as an alternative 
induction strategy. “





Case 1a continued
®Day 2:

®Did well first night, but experienced POW symptoms after her dose this am

Question:  Why would this have happened?  Thoughts on next steps?



Blister Packs 
for LDB-OC 



Case 1a continued
® Day 3‐5:

® Restart process, pre‐medicate with lorazepam
® Tolerates well, experiences a little flushing, restlessness day 5, anxious about advancing
® You slow process and repeat current dose for a couple days, encourage comfort meds

® Day 7‐10:
® Process slowed, continue 8 mg daily x 2 days, increase to 12 mg day 9.
® Stops fentanyl and advances buprenorphine to 16 mg by day 10
® Day 10 returns to clinic, and receives Buprenorphine XR 300mg and tolerates well without any 

withdrawal
® Supplemental buprenorphine films given
® Tolerating well, continues with monthly Buprenorphine XR 300mg, engaging, with markedly 

decreased fentanyl use



Case 1a Option  – LDB-OC using DEA exemption 



Case 1b: Rapid LDB-OC in Hospital

• The maximum plasma concentration
• 40 minutes-3.5 hours

• The elimination half-life 24-36 hours 

• Duration of action is dose-dependent:
• Low doses 4-8 mg: 4-12 hours
• Moderate doses 8-12 mg: ~ 24 hours
• Higher doses >12 mg: 2-3 days

48 hour buprenorphine 
initiation protocol
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• Problem: Pt should first undergo 
initiation on 8-24 mg/day transmucosal 
bup. for a min. 7 days? prior to BUP-
XR injection.

Case 1b: Pt admitted 3 days later with 
Fentanyl OD

® Stopped Buprenorphine second day post D/C
® Used with boyfriend 
® IV 0.5‐1 g illicit fentanyl daily (last use few hours before 

admit)
® Goal: Abstinence on buprenorphine, agreeable to XR 

buprenorphine



Case 1b: Initiation 
Course

® 48 hour induction directly onto  BUP‐XR 
300mg

® Clinical Opioid Withdrawal Scale (COWS) score 
maximum 6 throughout induction
® Unchanged COWS after administration of 

BUP‐XR 300mg

® No indication of precipitated withdrawal at 
any time

® Discharged home a few hours after 
administration of BUP‐XR 300mg

48 hour buprenorphine 
initiation protocol





Case 2 - Weimer
®32 yo female with severe OUD, uses fentanyl IV, intermittent 

cocaine use, history of recent opioid overdose
®Presents with opioid withdrawal (COWS 8), large abscess on her left 

forearm, severe pain in the arm. 
®She would like buprenorphine treatment but has had POW before 

and does not feel ready to start buprenorphine.
®She is uninsured and unhoused 



Case 2 – HDB option
®Stabilize patient with short acting opioids

®Oxycodone IR 20‐30mg every 3‐4 hours scheduled
®Clonidine, hydroxyzine, acetaminophen, ibuprofen, trazodone

®Stop opioids at 10pm on 2nd day of hospitalization
®At 9am on 3rd day, give her 24mg of buprenorphine at once

®Patient tolerates well, pain is improved
®At 3pm, give patient 300mg of XR buprenorphine (Sublocade®) 
or 128mg XR buprenorphine (Brixadi®)* 

*alternative option – give 32mg of XR Buprenorphine Weekly Injection (Brixadi®)



Case 2: Other Options, HDB protocols
®Wait 36‐48 hours from last use  give >16mg at one 
time when COWS >8

®Wait 6‐12 hours from last use  give >24mg at one 
time when COWS >8

®Overdose ‐> naloxone ‐> give >16mg at one time
®Give more buprenorphine if/when COWS >12
®Give weekly XR buprenorphine when COWS >8



Case 3: Precipitated withdrawal







Precipitated 
withdrawal
was rare ≤2%

Precipitated 
withdrawal 
was rare ≤1%
9 out of 1,200



Let’s start Bup!
Smokes 30  
fentanyl tablets 
per day
3 years

Snorts 1/2 gm 
black tar 
6 months

Denae Reed, PA-C

























Summary of Buprenorphine Initiation Approaches





Final Takeaways/Summary
® Individualize your approach
®Each approach has risks and benefits that should be discussed with 

patients
®Consider the safety of opioid continuation in patients without close 

follow up
®Consider the HDB approach a way to quickly stabilize individuals at 

very high risk



FREE RESOURCES

CA Bridge ASAM Advanced 
Buprenorphine

Education 

ASAM Buprenorphine 
Clinical 

Consideration 
Document

Low Dose Bup 1 hr
Education with 
Resources (fee)
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XR BUP Anesthesia  -- MGH protocol

Kehoe, LG, Gray, J, MGH SUD Bridge 
Clinic



Rapid out-pt 
low dose bup. 

initiation strategy. 



Transdermal buprenorphine induction

SL BUPRENORPHINE 
MAINTENANCE 

Dr. Anil Maharaj
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Transdermal buprenorphine induction
BUP-XR
MAINTENANCE 
 

SL 
BUPRENORPHINE 
MAINTENANCE 

Dr. Anil Maharaj
FULL AGONIST FULL AGONIST
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CLINICAL PROBLEM : NEED FOR OUT PT AND PRACTICAL BUP INDUCTION PROTOCOL

SL BUPRENORPHINE 
MAINTENANCE 

BUP-XR
MAINTENANCE 

FULL AGONIST
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®What is the risk of 
precipitated opioid 
withdrawal?

®Does BUP‐XR rate of rise in 
buprenorphine serum levels 
equate to a low dose 
induction?

DIRECT BUP-XR INDUCTION WITHOUT WITHDRAWAL 

ANY COWS 
SCORE
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DIRECT BUP-XR INDUCTION WITHOUT WITHDRAWAL 
CASE: Unregulated Fentanyl Using Patient  
PRE-INDUCTOIN COWS 3 PRE-INDUCTOIN FULL AGONIST 

• 30mg methadone
• 16mg PO HM
• 32mg SQ HM
 300mg BUP-XR injection

(SQ infiltration of 2% lidocaine )

1 hour post administration: COWS score 1

2 hours post administration: COWS score 7

3 hours post administration: COWS score 4

• 32mg SQ HM

Next day: COWS score 1

Required no further opioid administration during hospitalization; 
remained abstinent from unregulated fentanyl

• 64mg PO HM
• Next 3 hours: 128mg PO HM



FULL AGONIST
Overlap for 12 hours


