ED Buprenorphine/Naloxone Initiation:

This order set is intended for use on patients with a history of opioid use disorder who present
to the ED in opioid withdrawal, or requesting medical management of their opioid dependence.

Buprenorphine is one of two main medications used for opioid withdrawal. Buprenorphine and
combination buprenorphine/naloxone can both be used in the same way for opioid withdrawal.

Buprenorphine should NOT be started unless the patient has clinical signs of opioid withdrawal.
Administering buprenorphine before withdrawal develops (if the patient is using other opioids)

can cause precipitated withdrawal, in which the patient gets acutely worse.

Opioid withdrawal is assessed via the COWS score (below). Notify provider if COWS is > 8.
Medication can be administered g1h up to 4 times if COWS remains > 8.

COWS should be repeated every 1h while medication is being administered, or if any signs of
clinical worsening. If COWS increases by >2, notify provider to assess for precipitated

withdrawal.

Buprenorphine and buprenorphine/naloxone MUST be administered buccally or sublingually.
The medication does not work if swallowed. Patients should not talk or drink for 10 minutes

following medication administration.

Any patient receiving buprenorphine should have a completed SBIRT screen and referral to peer

recover coaches.
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Reason for Assessment
Resting Pulse Rate
Sweating
Restlessness
Pupil size
Bone or Joint aches
Runny nose or tearing
Gl Upset
Tremor
Yawning
Anxiety or Irritability
Gooseflesh skin
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COws:

Select what best descrbes the patient’s signs or symptom. Rate on just the apparent relationship to opiate withdrawal. For example, if heart rate &

increased because the patient was jogging just prior to assessment, the ncrease pulse rate

Reason for this
assessment:

Resting Pulse
Rate:

Maasured after
patient is sitting or
bying for ane minute

Sweating:

(Over past ¥2 hour not
accounted for by
room temperature or
patient ackivity.

Restlessness:

Observation during
assessment

Pupil size:

Bone or Joint
aches:

If patient was having
pain previousty, only
the additionzl
componeant
attributed to opiates
withdrawal i scored

Runny nose or

tearing:

Mot accounted for

) Pulse rate 80 or below

) Pulse rate 81-100

) Pulse rate 101120

) Pulse rate greater than 120

) Mareport of chils o flushing

) Subjective repcet of chils or fushing

) Flushed or observable moisiress on face
) Beads of sweat on brow or face

) Sweat streaming off face

1 Able to sit sill

' Repaits difficuly silting stll. but is sble to do so

) Frequent shifting o extianeous movements of legs/amms
1 Unable 1o sit <1l for moee than & few secands

) Pupits pirewed o nomal size fe room fght

) Pupits possibly lager than noimal for room fight

) Pupits moderately dlated

) Pupils so diated that onk the im of the iis is visible

O Mol piesent

1 Mid diffuse discomion

) Patient reports severe difuss aching of iints/ muscles
) Ptbking joints/muscles Can't be stll due to discomfort

1 Mot presert

) Mazal shulfiness or unuzualy maist eyes

) Mose running of teanng

) Mose constantly running or tears streaming down cheeks

GI Upset
Qver last Y2 hour

Tremor

Observation of
outstretched hands

Yawning

Observation during
assassmeant

Anxiety or

Trritability

Gooseflesh skin

Total Score

) Mo Gl sympoms

O Stamach cramps

O Mausea or loase stool

O Womiing or disnhea

O Mubiple episodes of danhea o vonmiling

O Ma tiemar

1 Tremor can be fell, but not abserved
0 Slight tremor observable

) Gross bemor or muscle bitching

1 Mo yawning

1 Yawning once of bwice duing sssessment

) Yawning thres or move times duing assessment
) Yawning several tmes/mirute

) Mane

1 Patient reporets increasing irkabiily of armiousress

1 Patient abvioush initable areious

) So niteble ansi icpation in dificuk

O Skinis smoath
1 Piloesection of skin fek or arm hars standing up
) Prominent ploetection

I

Score: 5-12 = mild; 13-24 = moderate; 25-36 = moderately severa; more

than 16 = savara withdrawal



