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Policy
Statement:
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Compassion
Respect for
Dignity, Worth, &
Unigueness

Unrestricted by:
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Personal
Attributes

Nature of Health
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Work for
Social
Justice

Supporting
Patients’ &
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Health and
Wellbeing
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Figure 1: Clinical Opiate
Withdrawal Scale (COWS)

Heart Rate

Sweating

Restlessness

Pupil size

Bone or joint aches

Rhinorrhea or

lacrimation

Yawning

Anxiety or irritability

Gooseflesh

<80=0
81-100 = 1
101-120 = 2
>120=4

None =0

Subjective report = 1
Flushed or moist face = 2
Beads of sweat on face = 3
Sweat streaming of face = 4

Able to sit still =0

Subjective reports of restlessness

Frequent shifting or extraneous movements = 3
Unable to sit still for longer than a few seconds =5

Normal or small =0

Pupils possibly larger than appropriate = 1
Pupils moderately dilated = 2

Pupils so dilated that only rim or iris visible = 5

None =0

Mild diffuse discomfort = 1

Subjective reports = 2

Patient actively rubbing joints or muscles =4

None =0

Congestion or moist eyes = 1

Rhinorrhea or lacrimation = 2

Nose constantly running or tears streaming = 4

None =0

Yawning 1-2 times = 1

Yawning > 3 times = 2

Yawning several times per minute = 4

None =0

Subjective report = 1

Patient appears anxious = 2

So irritable that cannot participate in assessment = 4

Smooth skin =0
Piloerection can be felt = 3
Prominent piloerection = 5
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mu opioid effects

dose

full agonist
(e.g. morphine,
methadone)

partial agonist
(buprenorphine)

antagonist
(naloxone,
naltrexone)

Assess for opioid type and last use

(0-7) none - mild
withdrawl

Dosing:

None in ED

Waivered provider able to

prescribe buprenorphine?

ED-Initiated Buprenorphine

Diagnosis of Moderate to Severe Opioid Use Disorder

Patients taking methadone may have withdrawal reactions to buprenorphine up to 72 hours after last use
Consider consultation before starting buprenorphine in these patients

: Emergency Physicians®

ADVANCING EMERGENCY CARE*\/\ﬁ

(=8) mild - severe
withdrawl

Dosing:

4-8mg SL*

Observe for 45-60 min

No adverse reaction

If initial dose 4mg SL repeat
4mg SL for total Smg

Unobserved :
buprenorphine Referral for

induction and referral ongoing treatment

for ongoing treatment

1 All Patients Receive: .
=-Brief Intervention .
|-Overdose Education ¢
s-Nalozone Distabution »

Observe *#

Waivered provider able to prescribe

Imssmms s m s s

Notes:

*Clinical Opioid Withdrawal Scale (COWS) > 13 (Moderate-Severe) consider
starting with 8 mg buprenorphine or buprenorphine/nalozone SL

** Patient remains in moderate withdrawal may consider adding additional 4mg
and observation for 60 minutes

***%Consider high dosing in consultation with an Addiction Medicine Specialist

Warm hand-offs with specific time & date to opioid treatment providers/
programs within 24-72 hours whenever possible

All patients should be educated regarding dangers of benzodiazepine and
alcohol co-use

Ancillary medication treatments with buprenorphine induction are not needed

buprenorphine?

. Consider return to the ED for
Prescription

) 2 days of 16mg dosing
16mg dosing for each day

(72-hour rule)¥*+*

untl appointment for .
PP Referral for ongoing treatment

ongoing treatment






= Full Agonist(e.g. herain)

'

/ H'-r Decrease in Receptor Activity if
Partial Agonist displaces Full Agonist

Mu Receptor .
Intrinsic +—e—8—2—® | Partial Agonist (e.g. buprenorphineg)

Activity

nodrug lowdose highdose
DRUG DOSE







Standardized orders
Ancillary medications

Withdrawal symptom reassessments

Worsening/precipitated withdrawal

Discharge orders: medications,
naloxone Kkit, harm reduction teaching,

f/u virology




E QUAL EMERGENCY
o QUALITY
NETWORK

A Guide to Begin Buprenorphine Treatment on Your Own

Before you begin you want to feel very sick from your withdrawal symptoms

Yale EM Home
Induction Guide

Scripts for
Induction Day,
Enough until
Follow-Up
Appointment
(7+ days)

Fill at Hospital
Pharmacy

It should be about ...

« 12 hours since you used heroin/fentanyl
+ 12 hours since snorted pain pills (Oxycontin)
= 16 hours since you swallowed pain pills
= 4B-72 hours since you used methadone

« Restlessness

= Heavy yawning
= Enlarged pupils
= Runny nose

You should feel at least three of these symptoms ...

= Body aches

= Tremors/twitching
= Chills or sweating
« Anxious or irritable

= Goose pimples
= Stomach cramps, nausea,
vomiting or diarrhea

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

DAY 2:

16mg of buprenorphine

Step 1. Step 2. Step 3. Take one 16mg dose
Take the Wait 45 Still feel sick? Wait 6 Still Stop Most people feel better
first dose minutes Take next dose hours uncomfortable? with a 16mg dose
Take last dose
45 6
. Sto
= Put the tablet or strip under your tongue Most people feel better = Stop after this dose Repeat this dose until your next

= Keep it there until fully dissolved

(about 15 min.)

= Do MNOT eat or drink at this time
« Do NOT swallow the medicine

after two doses = 8mg

= Do not exceed 12mg on Day 1

follow-up appointment

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

https://medicine.yale.edu/edbup/discharge/




§ Community Referral
Partners

Peer Recovery Partners
Medication Resources
Virology Clinic
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Warm Hand-Off
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Harm Reduction Teaching

T US FOR HARM REDUCTION SERVICES

Sanford: deliveries TUESDAYS + FRIDAYS 207—370—4782
Calais: deliveries THURSDAYS - 207—3704042
-in TUESDAYS AND

geliveries daily + CI6E g5 —"207-370-1042

WEDNESDAYS 8-lpm @ 25 Main
stook County: mail delivery call/text 207-518-8424

Aro0
T DELIVERY NALOXONE + HARM
ES: 207*370—9445

CONTAG

Machias:

h ; '
ttps://www.maineaccesspoints.org/



I, . ctance Use
. Drug Use:  Yes MNot Currently Never
Need help with

Types: IV  Cocaine Manjuana Methamphetamines
hel' OiIl 01‘ pain Opiates Methadone Prescription Heroin
. UseWeek:
pills? AR E
Comments:

We want to help you get
off opioids and started on

Buprenorphine NipAmeD K3l

Sub .
(Suboxone) Words Matter

Terms to Use and Avoid When
Please ask here for more Talking AbOUt AddiCtiOn

. . This handout offers background information and tips for providers to keep in mind while using
information. .
person-first language, as well as terms to avoid to reduce stigma and negative bias whan
discussing addiction. Although some language that may be considered stigmatizing is commaonly

We can help you get into
treatment.

/A\ usad within social communities of people who struggle with substance use disorder (SUD),
Maine Medical Center clinicians can show leadership in how language can destigmatize the disease of addiction.
MaineHealth

centered around you
















Humanization,
meaning,
choice, quality
of life & healing
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