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ity, participants will be able to:
pharmacology and its clinical implications
dosing in the fentanyl era

ement using harm-reduction and language-

work to improve retention and safety
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110,900 Deaths 108,600 Deaths 81,700 Deaths 76,500 Deaths
34,020,000 Population 336,810,000 Population 340,110,000 Population 340,843,530 Population

st one-year decline ever recorded at 27%
5 18 estimating around 76,500 OD deaths

~76% of overdose deaths

evidence-based, and scalable

ed provider may prescribe buprenorphine for OUD
on access, retention, and evidence-based care
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Buprenorphine
Care Cycle

Harm-Reduction Oriented
Patient-Centered
Iterative

/ D—

Induction approach
Follow-up timing
Comfort meds
Harm-reduction strategy

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

ence: Dose, timing, setting, precipitated withdrawal,

oute, frequency, last use, (fentanyl exposure likely)
rs: Anxiety, trauma, mood instability, insomnia, pain
enzodiazepines, alcohol, gabapentinoids

potential, hepatic disease, respiratory risk,
ired to start or continue treatment)

, transportation, pharmacy access
tinence, stability, overdose prevention

Assessment predicts zow we treat — not whether we treat



Use Disorder

Opioids are often taken in larger amounts or over a longer period than was intended

There is a persistent desire or unsuccessful efforts to cut down or control opioid use

The presence

A great deal of time is spent in activities necessary to obtain the opioid, use the opioid,

or recover from its effects

of at least
2 of these
symptoms

Craving or a strong desire to use opioids

indicates an
Opioid Use

Recurrent opioid use resulting in a failure to fulfill major role obligations at work, school,

or home

Disorder
(ouD)

Continued opioid use despite having persistent or recurrent social or interpersonal
problems caused or exacerbated by the effects of opioids

The severity
ofthe ouD is
defined as:

Important social, occupational, or recreational activities are given up or reduced
because of opioid use

MILD:
The presence

Recurrent opioid use in situations in which it is physically hazardous

of2to 3
symptoms

Continued use despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by opioids.

MODERATE:
The presence
of4to5

10

Tolerance; as defined by either of the following:

a) Need for markedly increased amounts of opioids to achieve intoxication or
desired effect

b) Markedly diminished effect with continued use of the same amount of opioid

symptoms

SEVERE:
The presence
of 6 or more

11

Withdrawal} as manifested by either of the following:
a) Characteristic opioid withdrawal syndrome

b) Same (or a closely related) substance is taken to relieve or avoid withdrawal symptoms

symptoms
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Pattern of opioid use leading to
clinically significant impairment or
distress

Severity: mild, moderate, severe
Guides treatment intensity
 Informs monitoring and follow-up
» Helps anticipate risk and support
needs

Diagnosis informs care — not access

Severity and risk fluctuate over time so
be sure to reassess periodically

WWW.MGHCME.ORG
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Up for Success

by

armacy for both buprenorphine and naloxone!

ry problem-solving — not just medication selection
educes early disengagement and improves retention
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e in Adequate Withdrawal
lated Variability

luate

pports Promptly
Not Penalize

Early adjustment improves retention and safety
n and evaluation are iterative — reassess and adapt
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Buprenorphine

Buprenorphine’s pharmacology explains both its safety and its challenges

full agonist
(e.g., morphine,
methadone)

ompared to full agonists

tor

mu opioid effects

partial agonist
(buprenorphine)

antagonist
(naloxone,
naltrexone)

dose

erdose protection
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licates Withdrawal Onset; can Vary!
ccupancy — Higher Precipitated Withdrawal Risk
Disengagement

ropriate

72h check-in)
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gs as Non-Adherence
re to Reassess Frequently

ression of Withdrawal and Cravings,
Function

-use (alcohol, benzodiazepines) when
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1ated with 16°
se needs Vary
fits all Patients

: common
wever, fentanyl
require >16mg

Plasma Concentration (ng/ml)

associated with: 1
o1d use and No ,
adverse events 01234 6 12 2

rted by current retention and safety data.
e in the context of patient response, safety monitoring, and shared decision-making.




ating Buprenorphine

experts in the room
1on (in-office or home)

ends on agonist properties

WAL - utilize Clinical
WS)

S t0 manage symptoms
rphine
awal symptoms improve

nduction Options
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Resting Pulse Rate: beats / minute Gl Upset:
Meaosured ofter patient is sitting or lying for one minute over last 1/2 hour

o) pulse rate 80 or below 0) noGIsymptoms

1) pulse 81to 100 i) stomach cromps

2) pulse 101 to 120 2) nausea or loose stool

@) pulse rate greate thon 120 3) vomiting or diorrhea

5) multiple episodes of diarrhea or vomiting
Sweating: over post 1/2 hour not accounted for by Tremor:
room temperature or patient activity. Observation of outstretched honds

0) noreport of chills or flushing 0) no tremor

1) subjective report of chills or flushing 1) tremor con be felt, but not observed

2) flushed or observable moistness on face 3) slight tremor observable

3) beads of sweat on brow or foce 4) gross tremor or muscle twitching

4) sweat streaming off face
Restlessness: Yawning:

Observation during assessment

Observation during assessment

0) oble to sit still 0) no yawning
1) reports difficulty sitting still, but is able to do so yawning once or twice during assessment
3) frequent shifting or extraneous movements of legs/arms 2) yawning three or more times during assessment
S) unable to sit still for more than a few seconds 4) yawning severol times/minute
Pupil size: Anxiety or Irritability:
Measured ofter patient is sitting or lying for one minute
9) pupils pinned or normal size for room light 0) none
1) pupils possibly larger than normal for room light 1) patient reports increasing irritobility or anxiousness
2) pupils moderately diloted 2) potient obviously irritable or
(5) pupils so dilated that only the rim of the iris is visible 1) patient soirritable or anxious that porticipation in
the ossessment is difficult
Bone or Joint aches: Gooseflesh skin:

If the patien was having poin previously, only the additinal
component attributed to opiates withdrawal is scored

0) skin is smooth
3) piloerrection of skin can be felt or hoirs standing up

0) not present on arms
1) mild diffuse discomfort 5) prominent piloerrection
2 potient reports severe diffuse aching of joints/muscles
4) patient is rubbing joints or muscles and is unable to sit
still because of discomfort
Runny nose or tearing: Total Score:

No
0

t ocounted for by cold symptoms or ollergies
not present
nosol stuffiness or unusuolly moist eyes
nose running or tearing
nose constantly running or tears streaming down cheeks

The total score is the sum of all 11 items
Initials of person completing assessment:
Score: 5-12 = mild; 13-24 = moderate;
25-36 = moderately severe;
more than 36 = severe withdrawal
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Example

A Guide for Patients Beginning Buprenorphine Treatment at Home

our withdrawal symptoms

e Start once in objective
moderate—severe
withdrawal (>3 physical
signs of opioid

o start the medication withdrawal)

DAY 2:

16mg of buprenorphine

e Dosing: Take '2—1 strip or
Take one 16mg dose tablet, reassess after 45—

Most people feel better

with a Temg dose* 60 minutes, and repeat
until withdrawal improves

Step 1. Step 2.

Still feel sick? Wait 6
Take next dose

Most people feel better
after two doses = 8mg

Take the
first dose

Wait 45
minutes

45
minutes

+ Put the tablet or strip under your tongue
« Keep it there until fully dissolved
(about 15 min.)
+ Do NOT eat or drink at this time
= Do NOT swallow the medicine

Repeat this dose until your next

follow-up appointment ° May titrate up tO 32
mg/day if needed

If you develop worsening symptoms while starting buprenorphine before your scheduled outpatient appointment return to the emergency department

WWW.MGHCME.ORG
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duction Options

supported mainly by observational studies and case series;
ess data are limited and ongoing.

ages buprenorphine’s pharmacology to reduce precipitated withdrawal
d tapers.

recipitated withdrawal, high fentanyl exposure, or inability to tolerate

otocols vary by setting and patient characteristics.

agonists (e.g., fentanyl, methadone) during buprenorphine titration
e dose is achieved, the full agonist is discontinued without a slow

h) have been reported in select cases
ernese, Thakrar, Howard Street, etc)



se Method

A Guide for Patients Beginning Buprenorphine Treatment
With the Bernese Method at Home (Days 1 —5)

+ Main goal is to ease you into buprenorphine treatment slowly while trying to prevent precipitated withdrawal.
« Use of full agonist opioids (oxycodone, heroin, fentanyl, etc.) can continue until day 6 of induction.

» You can continue using the same amount (you are NOT required to decrease drug use but you can if tolerated).
« Continue with the buprenorphine even if drug use is stopped/restarted before day 6.
« Theidea is to slowly increase buprenorphine levels up to the desired dose of 12 mg per day (day 7).
+ This method should cause minimal withdrawal symptoms.
+ Call the MGH Bridge Clinic if you experience withdrawal symptoms or if you have any other questions/concerns.
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A Guide for Patients Beginning Buprenorphine Treatment

With the Bernese Method at Home (Days 6 & 7)

+ Main goal is to ease youinto buprenorphine treatment slowly while also trying to prevent precipitated withdrawal.

+ Theidea is to slowly increase buprenorphine levels up to the desired dose of 12 mg per day (day 7).

+ Use of full agonist opioids (oxycodone, heroin, fentanyl, etc.) should stop on day 6
« This method should cause minimal withdrawal symptoms.
« Call the MGH Bridge Clinic if you experience withdrawal symptoms or if you have any other questions/concerns.

After returning to clinic, finish the regimen using 8 mg films:

Once you are ready, follow these instructions to start the medication:

Day 6

Day 7

4 mg twice daily

8 mg in the AM,

Day1 Day 2 Day 3 Day 4 Day5
TOt;lsD:“v 0.5mg daily 0.5mg twice daily 1 mg twice daily 2 mg twice daily 3 mg twice daily
# of 2mg 1/4 1/4 1/2 1 Return to Clinic
films Film Film x 2 Filmx 2 Filmx 2 1+1/2Filmx 2
o
=
=
<]
=
bo
L=
'S
7]
>
w

Total Daily D .
oral ety Hose 4 mginthe PM
# of 8mg films STOP other opioid use 1 Film AM
1/2 Film x 2 1/2 Film PM
[=1+]
£
= —_—
=
0o
o
-E E E
o
>
w

Days 1-5: Total of 6.75 films (2mg strength) will be used. Your first prescription will include 7 films.
Days 6-7: Back to clinic on Day 5 for appointment. Your second prescription will include 8mg films for easier dosing.

WWW.MGHCME.ORG

Days 1-5: Total of 6.75 films (2mg strength) will be used. Your first prescription will include 7 films.
Days 6-7: Back to clinic on Day 5 for appointment. Your second prescription will include 8mg films for easier dosing.
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Zubsolv® (Buprenorphine/ Naloxone)

0.7mg/0.18mg

[ }
ral Formulations

2mg/0.5mg 1.4mg/0.36mg
Dosing Options 2mg 4mg/1mg 2.9mg/0.71mg
(mg) 8mg 8mg/2mg 5.7mg/1.4mg
12mg/3mg 8.6mg/2.1mg
11.4mg/2.9mg

Tablet Film (Brand and Generic) or Tablet (Generic) Tablet (Brand or Generic) or Film (Generic)

FDA Approval in Yes No (not specifically approved for pregnancy; commonly used when benefits outweigh risks)
Pregnancy
Schedule All three options are listed as Schedule III Medications

Store between 68-77°F Store between 59-86°F

Start when objective, clear signs of withdrawal are evident to avoid precipitated withdrawal.

~1-2 Hours ~60-90 Minutes ~75-110 Minutes

Place under tongue and allow to dissolve Place under tongue and allow to dissolve Place under tongue and allow to dissolve
Administration completely. Do not chew, cut, swallow; and completely. Do not chew, cut, swallow; and  completely. Do not chew, cut, swallow; and avoid
avoid eating, drinking, or talking until dissolved. avoid eating, drinking, or talking until dissolved. eating, drinking, or talking until dissolved.
Most often used when naloxone-containing : o
T products are not appropriate (ie: pregnancy or Most commonly prespnbed transmucosal Lower m1111gram m‘lmber-s ¢.lc')wer potency
buprenorphine product (higher bioavailability)

naloxone intolerance)

WWW.MGHCME.ORG
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SUBOXONE sublingual tablets,
Including generic equivalents

One 2 mg/0.5 mg buprenorphine/naloxone sublingual
tablet

lv Equivalents

PSYCHIATRY ACADEMY

Corres ponding dosa ge sStren :;;t"| ]

= —_—
AN =L a]

— e’ Tiat® i’

v sublingual tablets

One 1.4 mg/0.36 mg ZUBSOLYV sublingual tablet

One 8 mg/2 mg buprenorphine/naloxone sublingual
tablet

One 5.7 mg/1.4 mg ZUBSOLV sublingual tablet

12 mg/3 mg buprenorphine/naloxone taken as:

= One 8 mg/2 mg sublingual buprencrphine/naloxone
tablet AND

= Two 2 mg/0.5 mg sublingual buprenorphine/nalox-
one tablets

One 8.6 mg/2.1 mg ZUBSOLY sublingual tablet

16 mg/4 mg buprenorphine/naloxone taken as:

= Two 8 mg/2 mg sublingual buprenorphine/naloxone
tablets

One 1.4 mg/2.9 mg ZUBSOLY sublingual tablet

WWW.MGHCME.ORG
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Brixadi® (Weekly) Brixadi® (Monthly) Sublocade® (Monthly)

Dosing Options (mg) 8mg, 16mg, 24mg and 32mg 64mg, 96mg and 128mg 100mg and 300mg

Treating OUD in pregnancy improves maternal and neonatal outcomes.
No buprenorphine formulation 1s FDA-approved specifically for

FDA Approval in

Pregnancy Yes pregnancy. Neonatal opioid withdrawal syndrome (NOWS) is expected
and treatable
All three options are listed as Schedule III Medications

Once removed from refrigeration,

Storage No refrigeration needed can remain at room temperature

for up to 12 weeks (since 2025)

Can be administered after single 4mg  Patients currently on SL BUP or  Can be administered after single

SL BUP dose weekly injectable 4mg SL BUP dose

Time to Peak Dose ~6-8 Hours Post Injection ~24 Hours Post Injection ~24 Hours Post Injection

Flexible dosing sites (after 4 doses/  Flexible dosing sites (after 4 doses/ Flexible dosing sites (since 2025)
steady state) | || steady state) | . el D
Administration: e hs el o e LR

‘v‘;‘l n ‘\ | \ | “ v < D\RIPP I~ DAl :

\ Vad |
' ] el I
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m levels than current SL dosing (8-24mg)

Buprenorphine

ing with SL formulations (dosage, formulation, stability)
1d starts
onsiderations

1ons. SL supplementation may be needed in early treatment
ur during first few months

es beyond 2-3 months and supplemental SL

f second formulation (Brixadi): Increases dosing flexibility

set regarding delayed steady state and possible early
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Hydroxyzine 25-100mg orally every 6-8 hours as needed (max 400mg/ day)

Lorazepam Img every 4-6 hours as needed (max 6mg/ day); short-term only; caution

with co-use
Clonidine 0.1-0.2mg every 6-8 hours, taper if given for >7 days
Loperamide 4mg initial dose followed by 2mg after each loose stool (max 16mg/ day)
Acetaminophen 1,000mg every 6-8 hours
Ibuprofen 600mg every 6 hours for up to 7 days (max 2,400mg/ day)
Ondansetron 4mg every 6 hours as needed (max 16mg/ day)
Trazodone 25-100mg nightly (max 300mg)

Cyclobenzaprine 5-10mg every 8 hours as needed (max 30mg/ day)
Dicyclomine 10-20mg every 6-8 hours as needed (max 160mg/ day)
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s — and Doesn’t Do

VCS

n patients know what to expect and feel supported
Education improves safety, retention, and trust



Before taking your first dose, stop taking all opioids
for 12-36 hours. You should feel pretty lousy, like
having the flu. These symptoms are normal. You will
feel better soon.

MASSACHUSETTS
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1 Before your first dose of medication. you should

. . . . feel at least three of the following: PSYCHIATRY ACADEMY
A Guide for Patients Beginning Buprenorph R e e g
o Twitching, tremars, or shaking@ o CAﬁ B‘“prﬂ'“ﬂrphinﬁ SEH'Start

BRI DGE Guidance for patients starting buprenarphine outsida
of hospitals or clinics

O Enlarged pupils
O Bad chills or sweating
o Plan to take a day off and have a place to rest.

a Stop using and wait until you feel wery sick from withdrawals
[at least 12 houwrs is bast, if using fentanyl it may take a few days).

O Runny nose, tears in your eyes B Dose one or two Bmyg tablets or strips UNDER your tongue
o Goose flesh (or goose bumps) (total dose of B-15mg).
o Repeat dose (another Bmg-14mgl inan hour to fesl well.

e The next day, take 18-32mg (2-4 tablets or films) at enae tima,

O Heavy yawning

o Joint and bone aches

O Cramps, nausea, vomiting or diarrhea

o Anxious orirritable

Q Complete the SOWS. You need your SOWS H you have started bup before:

. = |f it went well, thai's great! Just do that again
score to be 217 before taking your first dose of « it was cifficult, talk with your care team to figure out what

buprenorphine. happenad and find weys 1o make it better this time, You may
Bt Sl uhib bbbl b rised a different dosing plan thar what is listed hare,

I you hawve never started bup before:

* Gather your suppart team and i possible take a “day off ~

Fa
* PR 8ne qoing to wani space 10 meel, Don't drive mm-:l:m‘ "Mlj '

Step 2. Take one 16mg dose

# Lsing cogaire, meth, alcohol or péls makes starting Bup honder,
and mixing in alcohal or berzos c2n be danoemous.

Still feel sick? Wait 6
Take next dose

6
s RS

Most people feel better
with a 16mg dose If you have a light habit: (For cuampla, & “Norce 107 a day)

= Cormader 3 low dase: start with dmyg and stop at Emy total

* WARMING: Withckawal will continue if you don'T 1eee ancugh bup

Take the Wait 45
first dose minutes

16mg i you have a heanry habit: (Sor axampla, injecting 2g Fevain = s e emndine
g fentany a day)
= Cormader 3 high dose start with a first dose of 16mg,
Most people feel better Repeat this dose until your next # For meat pecpbe, the allects of bup max out st smend 74-32mg
after two doses = 8mg follow-up appointment s WARMING: Too much bug can make you Sl sick ond seopy,

Mot going well? Have questiens? Cantact yaur M .

g symptoms while starting buprenorphine before your scheduled outpatient appointment return to the emergency department

WWW.MGHCME.ORG


https://files-profile.medicine.yale.edu/documents/1e012848-58f6-48b5-84fb-b8247a585bbc
https://www.asam.org/docs/default-source/education-docs/unobserved-home-induction-patient-guide.pdf
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/

STREET CHECK

CLICK HERE TO VIEW DRUG RESULTS

Addiction and Mental Health Recovery

Peer Support Resource Guide

findhelp

Ask Bertha 1s a local
Resource Finder for Food,
Health, Housing, and more

WWW.MGHCME.ORG
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Safe Spot 1s a free, 24/7,
national hotline that is
staffed by a dedicated

team of people with lived
and living experience with
overdose and drug use.



https://safe-spot.me/
https://www.info.streetcheck.org/
https://heller.brandeis.edu/opioid-policy/community-resources/madds/street-narcotics-updates-alerts.html
https://heller.brandeis.edu/opioid-policy/community-resources/madds/street-narcotics-updates-alerts.html
https://www.masspartnership.com/content/dam/mhsud/mbhp/documents/PeerSupportResourceGuide%20(3).pdf
https://www.masspartnership.com/content/dam/mhsud/mbhp/documents/PeerSupportResourceGuide%20(3).pdf
https://www.auntbertha.com/?s=94
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S Care

guage | Engagement
¢ T Honesty & Retention

____ Do | DONT

“Positive” / “Negative” “Dirty” / “Clean”

“Return to Use” / “Ongoing Use” “Relapse” / “Using”

“Substance Use Disorder” “Substance Abuse Disorder”

e that 1s precise, non-punitive, and patient-centered
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Experiences and Outcomes

ded

me-Start Instructions

Meds to Reduce return-to-use during waiting period

comfort and Timing

) Facts that Reduce Fear:

on to future Buprenorphine
lear, objective withdrawal
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1S uncommon

Jucation, and early follow-up prevent drop-out
nical tool, not a gatekeeper

ment

duction—informed care improves outcomes
)UD are synergistic

WWW.MGHCME.ORG
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e Didn’t Work For Me”

d use disorder who presents requesting buprenorphine. He reports
ays, “Suboxone didn’t work for me — it made me violently

e induction using 8 mg after 12 hours of abstinence and

ptoms. He has not tried buprenorphine since.

lex’s prior experience without reinforcing fear? What induction
y?
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ving at 16mg”

severe OUD, stabilized on buprenorphine/naloxone 16 mg
proved withdrawal but ongoing cravings in the late afternoon
to-use. She worries this means “the medication 1sn’t working.”

or to treatment
rse effects

to Maria’s concern without framing this as failure? What data
han switching medications?
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ed Appointments”

UD, PTSD, and chronic pain who has missed two follow-up
rphine. A urine toxicology screen shows fentanyl and
team debates whether he 1s “noncompliant.”

ptoms

s as “noncompliance” change the care trajectory? What
1on 1n this case?
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id to Stop Using”

use disorder who presents requesting treatment but expresses fear of
rawal. She states, “I want to get on buprenorphine, but I can’t go through

times per day
uring two previous buprenorphine inductions
10n

SS
eluctant to stop opioids abruptly

nce shape your induction strategy? What approach could reduce
ng retention? What factors would make LDBI inappropriate in this case?
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extended-release injection: Prescribing information.

g-information.pdf

k start. Public Health Institute.

hine-bup-hospital-quick-start/

ose buprenorphine initiation.

s/protocol-packet.pdf

4). Drug overdose deaths in the United States. National Center for Health Statistics.
se-data.htm

5). Understanding the opioid overdose epidemic.
understanding-the-opioid-overdose-epidemic.html

. K. (2025). Words that heal, words that harm: how the language we use shapes patient care.
ttps://doi.org/10.1097/MOP.0000000000001521

urray, M., Wright, T. E., & Martin, S. A. (2023). Evidence on Buprenorphine Dose Limits:
, 509-516. https://doi.org/10.1097/ADM.0000000000001189

. (2016). Use of microdoses for induction of buprenorphine treatment with overlapping full
nce Abuse and Rehabilitation, 7, 99—105. https://pubmed.ncbi.nlm.nih.gov/27499655/

hine initiation and treatment continuation among hospitalized adults with opioid use
pmc.ncbi.nlm.nih.gov/articles/PMC10947892/

and naloxone) sublingual film: Prescribing information.
1d/1073/Suboxone_PI.pdf



https://www.brixadi.com/pdfs/brixadi-prescribing-information.pdf?utm_source=chatgpt.com
https://www.brixadi.com/pdfs/brixadi-prescribing-information.pdf?utm_source=chatgpt.com
https://www.brixadi.com/pdfs/brixadi-prescribing-information.pdf?utm_source=chatgpt.com
https://www.brixadi.com/pdfs/brixadi-prescribing-information.pdf?utm_source=chatgpt.com
https://www.brixadi.com/pdfs/brixadi-prescribing-information.pdf?utm_source=chatgpt.com
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-start/
https://bridgetotreatment.org/wp-content/uploads/protocol-packet.pdf?utm_source=chatgpt.com
https://bridgetotreatment.org/wp-content/uploads/protocol-packet.pdf?utm_source=chatgpt.com
https://bridgetotreatment.org/wp-content/uploads/protocol-packet.pdf?utm_source=chatgpt.com
https://bridgetotreatment.org/wp-content/uploads/protocol-packet.pdf?utm_source=chatgpt.com
https://bridgetotreatment.org/wp-content/uploads/protocol-packet.pdf?utm_source=chatgpt.com
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://doi.org/10.1097/MOP.0000000000001521
https://doi.org/10.1097/ADM.0000000000001189
https://pubmed.ncbi.nlm.nih.gov/27499655/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC10947892/?utm_source=chatgpt.com
https://www.indivior.com/admin/resources/dam/id/1073/Suboxone_PI.pdf?utm_source=chatgpt.com

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

> extended-release) injection: Prescribing information.

d/1070/Sublocade_PI.pdf

ine induction in pregnancy and postpartum: Evaluating an alternative approach. Obstetrics &
pen/fulltext/2024/12000/an_alternative approach_to_low_dose_buprenorphine.1.aspx

hood, M., Agus, D., Lyons, B. C., Weiner, J. P., & Saloner, B. (2023). Buprenorphine
ommercially insured adults with opioid use disorder. JAMA Network Open, 6(7), €2324672.
4672
e, V. (2023). A practical guide for buprenorphine initiation in the primary care setting.

/—564. https://doi.org/10.3949/ccjm.90a.23022

t of Addiction and Pain. (2022). Buprenorphine/naloxone prescriber guide for new prescribers
STAP%20new%?20prescriber%20guide%20Bup-Nal%20revised.docx.pdf

uy, G. P., Rice, K., Mattson, C. L., Gladden, R. M., Mustaquim, D. M., Illg, Z. N., Seth, P.,

Ith interventions and overdose-related outcomes among persons with opioid use disorder.
org/10.1001/jamanetworkopen.2024.4617

e Treatment. (2010). Buprenorphine and naloxone sublingual tablets: Package insert.

pdf

¢ and naloxone) sublingual tablets: Prescribing information.

ation.pdf

phine/naloxone: A review of its use in the treatment of opioid dependence. Drugs, 69(5), 577—
50-00006

. . .
() aatiaacia ac o Szaccda Lol o O O ANModioa

I GRATBINATE SETVICES o il


https://www.indivior.com/admin/resources/dam/id/1070/Sublocade_PI.pdf?utm_source=chatgpt.com
https://journals.lww.com/ogopen/fulltext/2024/12000/an_alternative_approach_to_low_dose_buprenorphine.1.aspx?utm_source=chatgpt.com
https://doi.org/10.1001/jamanetworkopen.2023.24672
https://doi.org/10.3949/ccjm.90a.23022
https://www.mcstap.com/Docs/MCSTAP%20new%20prescriber%20guide%20Bup-Nal%20revised.docx.pdf
https://www.mcstap.com/Docs/MCSTAP%20new%20prescriber%20guide%20Bup-Nal%20revised.docx.pdf
https://www.mcstap.com/Docs/MCSTAP%20new%20prescriber%20guide%20Bup-Nal%20revised.docx.pdf
https://doi.org/10.1001/jamanetworkopen.2024.4617
https://www.naabt.org/documents/packageinsert.pdf
https://www.zubsolv.com/pdf/prescribinginformation.pdf?utm_source=chatgpt.com
https://doi.org/10.2165/00003495-200969050-00006
https://doi.org/10.2165/00003495-200969050-00006
https://doi.org/10.2165/00003495-200969050-00006
https://doi.org/10.2165/00003495-200969050-00006
https://doi.org/10.2165/00003495-200969050-00006
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com
https://library.samhsa.gov/sites/default/files/pep21-06-01-002.pdf?utm_source=chatgpt.com

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

Administration. (2023). Buprenorphine quick start guide. U.S. Department of Health
v/sites/default/files/quick-start-guide.pdf

Administration. (2023). Medication Access and Training Expansion (MAT) Act of
Services.

ent/statutes-regulations-guidelines/mat-act

Administration. (2024). Key substance use and mental health indicators in the United
on Drug Use and Health. U.S. Department of Health and Human Services.
uh-annual-national-report

t al. (2025). Outpatient low-dose initiation of buprenorphine for people using fentanyl:
2456253. https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2829504
rmacologic management. UpToDate.

o change care: Stigma and substance use disorder. Providers Clinical Support System.
treatment of opioid use disorder for individuals using high-potency synthetic opioids:
diction Medicine. (PDF) https://downloads.asam.org/sitefinity-production-
d-comments/asam_clinical considerations___buprenorphine.212-%281%29.pdf

d use disorder. Providers Clinical Support System.

enorphine initiation (LDBI): A guide for clinicians. Journal of Addiction Medicine.
/08897077231196417



https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf?utm_source=chatgpt.com
https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf?utm_source=chatgpt.com
https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf?utm_source=chatgpt.com
https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf?utm_source=chatgpt.com
https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf?utm_source=chatgpt.com
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/substance-use/treatment/statutes-regulations-guidelines/mat-act
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2829504?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/advocacy/letters-and-comments/asam_clinical_considerations__buprenorphine.212-%281%29.pdf?utm_source=chatgpt.com
https://journals.sagepub.com/doi/abs/10.1177/08897077231196417?utm_source=chatgpt.com

	Slide 1: Buprenorphine 101
	Slide 2
	Slide 3
	Slide 4: Why This Matters
	Slide 5: Buprenorphine  Care Cycle
	Slide 6: Assessment
	Slide 7: Diagnose: Opioid Use Disorder
	Slide 8: Plan: Set Patients Up for Success
	Slide 9: Implement & Evaluate
	Slide 10: Major Features of Buprenorphine
	Slide 11: Induction in the Fentanyl Era
	Slide 12: Dosing: Considerations/ Update
	Slide 13: Dosing: What the Data Now Supports
	Slide 14: Buprenorphine Induction Options
	Slide 15: Standard Induction Example
	Slide 16: Buprenorphine Induction Options
	Slide 17: LDBI: Bernese Method
	Slide 18: Buprenorphine Oral Formulations
	Slide 19: Suboxone/ Zubsolv Equivalents
	Slide 20: Buprenorphine LAI Formulations
	Slide 21: Extended Release Buprenorphine
	Slide 22: Comfort Medications
	Slide 23: Patient Education
	Slide 24: Patient Handouts
	Slide 25: Other Resources to Know About
	Slide 26: Language Shapes Care
	Slide 27: Preventing Drop-Out
	Slide 28: Key Take-Home Messages
	Slide 29: Case 1: “Suboxone Didn’t Work For Me”
	Slide 30: Case 2: “Still Craving at 16mg”
	Slide 31: Case 3: “The Missed Appointments”
	Slide 32: Case 4: “I’m Afraid to Stop Using”
	Slide 33: References
	Slide 34: References
	Slide 35: References

