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Buprenorphine

- Bup is a high-affinity, partial 
agonist opioid that is safe and 
highly effective for treating 
opioid use disorder.

- Either Bup or Bup/Nx 
(buprenorphine/naloxone) 
films or sublingual (SL) tabs are 
OK.

- If unable to take oral/SL, consider 
requesting Bup 0.3mg IV/IM.

- Bup SL onset 15 min, peak 1 hr, 
steady state 7 days.

Typical withdrawal onset:
 
? 12 hrs after short acting opioid
? 24 hrs after long acting opioid
? 48 hrs after methadone (can be 
>72 hrs) 
  
Opioid Analgesics

- Hold opioid pain relievers when 
starting Bup.

- OK to introduce opioid pain 
relievers after Bup is started for 
breakthrough pain. Do not use 
methadone with Bup.

Pregnancy

- See buprenorphine in pregnancy 
guide.

Administer Buprenorphine 8mg 
Sublingual

Reassess:
Withdrawal symptoms improved?

No Improvement 

Notify attending 
provider.

Differential Diagnosis 
Considerations:

- Withdrawal mimic: Influenza, 
DKA, sepsis, thyrotoxicosis, 
etc. Treat underlyling illness.

- Incompletely treated 
withdrawal: Occurs with 
lower starting doses; improves 
with more Bup.

- Bup side-effect: Nausea, 
headache, dysphoria. 
Continue Bup, treat symptoms 
with supportive medications.

- Precipitated withdrawal: 

Too large a dose started too 
soon after opioid agonist.

Usually time limited, self 
resolving with supportive 

medications.

Administer 2nd dose: 
Buprenorphine 8mg Sublingual 

May give additional 4mg Q 1 hr prn cravings. 
Not to exeed 32 mg daily.

Contact provider for higher max daily dose. 

Maintenance Treatment:
Buprenorphine  8mg or 16mg 

Sublingual Daily 
To start the following day. 

May give additional 4mg Q 1 hr prn cravings. 
Not to exceed 32 mg daily.

Contact provider for higher max daily dose. 

- This algorithm is intended to be implemented in response to a provider 
driven order set for buprenorphine treatment. 

- If patient is stable on methadone or prefers methadone, recommend 
contacting provider for continuation of methadone as first-line treatment.

Upon Discharge:
Provide Overdose 

Education and
Request or Distribute

Naloxone Kit
Naloxone 4mg/0.1ml intranasal spray

Nurse Initiated Buprenorphine (Bup) 
Hospital Quick Start

Uncomplicated 
opioid withdrawal?

NO

Wait for withdrawal
Monitor symptoms,
stop other opioids

YES (stop other opioids)

YES

NO

UCSF Substance Use Warmline
National (M-F 6am-5pm; Voicemail 24/7)
1-855-300-3595

California Substance Use Line
CA  Only (24/7)
1-844-326-2626

PROVIDER RESOURCES

Patient SAYS opioid 
withdrawal AND one sign: 

restlessness, sweating, 
rhinorrhea, dilated pupils, 
watery eyes, tachycardia, 
yawning, goose bumps, 

vomiting, diarrhea, tremor

Contact provider

Complicating 
Factors

- New or worsening altered 
mental status, delirium, 
intoxication.

- New or worsening severe 
acute pain or uncontrolled 
pain.

- Recent methadone or 
long-acting opioid use not 
previously reported.

NO

YES

Diagnosis for Opioid Use Disorder 
with risk of withrawal AND Nurse 

Initiated Buprenorphine Order Set ?

YES
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