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Crisis In The United States



New Regulations

- All prescriptions for buprenorphine now only require a standard DEA registration number that includes 

Schedule III authority; previously used DATA-Waiver registration numbers are no longer needed

- Limits or patient caps were eliminated on the number of patients a prescriber may treat for opioid use 

disorder with buprenorphine



Opioid Use Disorder



Warning Signs of Abuse



Mechanism of Action
• Opioids bind to receptors of the peripheral and central nervous system (physiological effects)

• Receptors

o Delta (Analgesia, mu related respiratory depression, physical dependence, antidepressant)

o Kappa (depression, hallucination, dysphoria, sedation)

o Mu (respiratory depression, miosis, euphoria, decreased GI motility, vasodilation, suppressed cough reflex)

• Action on receptors causes increased feelings of euphoria leading to addictive tendencies

• Opioids bind to receptors on the brain, spinal cord and GI tract blocking pain messages sent from body 

through spinal cord to the brain

• Addiction is caused from increased use and elevated dopamine levels

• The body decreases pain sensations naturally with production of endorphins



Opioid Use Disorder 
Addiction Cycle



Opioid Withdrawal Symptoms



Detox and Withdrawal



C O W S
Clinical Opiate Withdrawal Scale



Epidemiology of Opioid Use Disorders



Opioid Abuse Side Effects

• Respiratory depression

• Constipation

• Risk of hepatic/renal organ toxicity – Check LFT's

• Central nervous system sedation

• Cognitive dysfunction



Opioid Abuse Side Effects



Pharmacological 
Treatment Options



Treatment Options



Methadone – Full Opioid Agonist 



Methadone – Full Opioid Agonist



Start Buprenorphine
When Withdrawal 
Symptoms Appear

Short Acting: 6-12 hours
Long Acting: 24 hours

Methadone: 36 hours – 3 days

Body System Symptoms

Gastrointestinal Nausea, abdominal cramps, vomiting, 
diarrhea

Nervous Twitching, tremors, shaking

Musculoskeletal Joint, bone, muscle pain

Mental Anxiety, irritability, nervousness, 
insomnia

Visual Large pupils, runny nose, weeping 
eyes, goosebumps



Buprenorphine – Partial Opioid Agonist

Virginia Board of Medicine Regulation

18VAC85-21-150. Treatment with Buprenorphine for addiction.

A. Buprenorphine without naloxone (buprenorphine mono-product) shall not be prescribed except:

1. When a patient is pregnant;

2. When converting a patient from methadone or buprenorphine mono-product to buprenorphine 

containing naloxone for a period not to exceed seven days;

3. In formulations other than tablet form for indications approved by the FDA; or

4. For patients who have a demonstrated intolerance to naloxone; such prescriptions for the 

mono-product shall not exceed 3.0% of the total prescriptions for buprenorphine written by the 

prescriber, and the exception shall be clearly documented in the patient's medical record.



First Line: 
Buprenorphine/Naloxone – 

Partial Opioid Agonist
and Opioid Antagonist





Buprenorphine/Naloxone Side Effects



Naltrexone – Opioid Antagonist

• Refrigerated, leave out for 45 minutes

• Mix 3.4 mL of diluent to create 380 mg/4 mL

• Injection intramuscularly in gluteal with 1.5-
or 2-inch needle provided

• Wait at least 7 days (short acting) or 10-14 
days (long acting) after their last use before 
starting naltrexone.



Order Sets at RMHRC

Tramadol Taper

• Tramadol 100 mg three time a day for 5 doses

• Tramadol 50 mg three times a day for 3 doses

• Tramadol 50 mg two times a day for 2 doses

Clonidine Taper

• Day 1-2: Clonidine 0.1 mg every 4 hours prn for COWS 13-24 (0.2 mg if COWS >25)

• Day 3: Clonidine 0.1 mg every 6 hours prn for COWS 13-24 (0.2 mg if COWS >25)

• Day 4: Clonidine 0.1 mg every 8 hours prn for COWS 13-24 (0.2 mg if COWS >25)

• Day 5-7: Clonidine 0.1 mg every 12 hours prn for COWS 13-24 (0.2 mg if COWS >25)

*If COWS is greater than 25, notify provider*
*If SBP is less than 90 or DBP is less than 60 or Pulse is 
less than 55, hold clonidine and notify the provider*



Adjunct Therapies
Indication Medication(s)

Anxiety/Restlessness Clonidine

Diphenhydramine (PO, IM)

Hydroxyzine (PO, IM)

Pain Acetaminophen

Ibuprofen

Abdominal Cramps Dicyclomine

Nausea/Vomiting Ondansetron (ODT, IM)

Prochlorperazine (IM)

Promethazine (PO, PR)

Diarrhea Loperamide

Muscle Spasms Cyclobenzaprine

Methocarbamol

Neuropathy TCA (amitriptyline, nortriptyline)

SNRI (duloxetine, venlafaxine)



Non-Pharmacological Treatment  Options



Opioid Abuse Additional Facts and Info
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